The  New  York 
Academy  of  Medicine 


By  Exchange 


p 


I 

I 

t 

i 

r 


\ 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/kentuckymedicalj3119unse 


Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 


VoL.  31.  No.  1 


CONTENTS 

EDITORIAL 

Sub  Judice 1 

Kentucky  Honored  4 

Dr.  James  H.  Letcher  4 

McDowell’s  Case  of  Extirpation  of  Diseased 

Ovaria  4 

Necessity  For  Growth  Is  Object  of  Child 
Play  4 

SPECIAL  ARTICLES 

The  Present  and  Future  Significance  of  The 
Findings  and  Recommendations  of  ihe 
Committee  on  The  Cost  of  Medical  Care, 
From  the  Physician’s  Point  of  View.  . . .5-12 
By  Lewellys  F.  Barker,  Baltimore 
Reproduction  of  The  Eclectic  Repertory 

and  An  Analytic  Review  7 

The  Minority  Reports  of  the  Committee  On 

the  Costs  of  Medical  Care 13 

By  Nathan  B.  Van  Etten,  New  York 

(Continued 


Bowling  Green,  Ky.,  January,  193.3 

AND  DIGEST 

The  High  Points  in  the  Recommendations  J ^ 

the  Committee  on  the  Costs  of  Medical  Care  L5 

By  Ray  Lyman  Wilbur,  Palo  Alto  ® R A D w 

ORIGINAL  ARTICLES  n Y 

How  Can  You  As  Family  Physician  Lessen 
The  Frequency  and  Complications  of  La 
Grippe,  Influenza  or  Flu 20. 

By  Robert  W.  Bledsoe,  Covington 

Clinical  Pathology  Conference;  Case  I.  For 

Diagnosis  22 

By  J.  R.  Gott,  Louisville 

Discussions  by  J.  R.  Morrison,  L.  L.  Solomon,  Morris  M. 

Weiss  and  A.  J.  Miller. 

Case  II  For  Diagnosis 24 

By  E.  K.  McLain,  Louisville 

Discussion  by  J.  G.  Sherrill. 

Case  III  For  Diagnosis .26 

By  G.  L.  Dyer,  Louisville 

Discussion  by  J.  J.  Moren,  Glenn  Spurling. 

on  Page  Five) 


Editorial  and  Business  Offices,  519  Tenth  Street.  Subscription  Price,  $5.00;  Single  Copy,  50  cents. 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Postoffice  at  Bowling  Oreen,  Kj . Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  section  1103,  act  of  October  8,  1917,  authorized  May  25,  1920. 


NEW  . . . from  the  MAYO  CLINIC 


Colon,  Rectum,  and  Anus 

By  DRS.  RANKIN,  BARGEN,  and  BUIE 

The  work  is  both  medical  and  surgioal.  First  it  tells  you  definitely  how  to  arrive  at  an 
aecurate  diagnosis,  with  a full  chapter  devoted  to  history-taking  and  examination.  There 
is  an  extremely  enlightening  discussion  of  chronic  ulcerative  colitis  with  detailed  instruc- 
tions for  the  concentrated  serum  treatment.  There  are  very  definite  discussions  of  car- 
cinoma— its  diagnosis  and  treatment ; of  anal  pruritus,  with  treatmlent  that  has  brought 
relief  in  92  per  cent,  of  the  cases  treated ; of  hemorrhoids  and  their  injection  treatment,  as 
well  as  the  technic  of  hemorrhoidectomy.  Over  100  pages  are  devoted  to  operative  pro'eedures 
which  are  of  course,  fully  illustrated.  Indeed,  no  ^phase  of  the  entire  subject  is  neglected. 

Octavo  of  846  pages,  with  465  illustrations,  some  in  colors,  by  Fred  W«  Rankin,  M.  D.,  Division  of  Surgery;  J.  A*nold 
Baroe.n,  M.  D„  Division  of  Medicine;  and  Louis  A.  Buie,  M.  D.,  Section  on  Proctology,  The  Mayo  Clinic,  Rochester, 

Minn.  I Cloth,  $9.50  net 

W.  B.  SAUNDER^  COMPANY  Philadelphia  and  London  I/' 


KENTUCKY  MEDICAL  JOURNAL 


Why 


We  Supply 

DEXTRI-MALTOSE 


Only  in  Powd  er  Fo  rm 


L 


Syrup  Contaminated 
by  Exposure  to  Air 

FIG.  1.  The  can  of  syrup*  shown  above  was  open- 
ed for  one-half  hour  in  a bacteriological  labora- 
tory to  permit  withdrawal  of  a portion  of  its  contents. 
Th  is  was  done  with  sterile  pipettes.  The  can  was  then 
covered  tightly  and  stored.  One  month  later  it  was 
again  opened  for  the  purpose  of  obtaining  more 
syrup  but  examination  revealed  the  heavy  mold 
growth  pictured  above.  Growth  also  developed  in 
two  other  cans  purposely  exposed  for  a brief  lime. 
Mold  grew  in  one  as  early  as  7 days  after  the  can 
was  opened. 


No  Growth  in  DEXTRI-MALTOSE 
After  Exposure  to  Air 

FIG.  2.  Th  is  can  of  Dextri-Maltose  was  opened 
for  one-half  hour  to  approximate  conditions  under 
which  accidental  contamination  appeared  in  syrup 
at  left.  To  make  the  test  more  severe,  the  Dextri- 
Maltose  was  also  heavily  inoculated  with  a micro- 
organism which  had  previously  produced  thick 
growth  in  syrup.  The  can  v/as  then  closed  and  not 
opened  for  40  days,  at  which  time  no  growth  was 
visible.  Later,  the  can  was  opened  4 or  5 times 
for  a total  exposure  of  about  1 hour,  without  the 
slightest  evidence  of  growth. 


Thrush  Organism  Grows  in  Syrup  — 
Fails  to  Grow  in  DEXTRI-MALTOSE 


As  a more  stringent  test,  syrup*  was  inoculated  with 
the  pathogenic  thrush  organism.  A thick  mold  growth 
developed  and  the  inoculum  grew  after  17  days. 
In  sharp  contrast,  Dextri-Maltose  inoculated  with 
the  same  strain  was  entirely  free  from  growth.  These 
tests  were  conducted  in  a modern  bacteriological 
laboratory.  Considering  that  the  thrush  organism  and 
other  molds  grew  so  rapidly  in  syrup  under  these 


conditions,  how  much  greater  is  the  chance  for 
contamination  in  the  average  household  where 
the  syrup  can  would  be  opened  at  least  once 
daily!  Therefore,  because  carbohydrate  prepara- 
tions in  syrup  form  not  only  attract  insects  and 
dust  but  also  offer  a fertile  field  for  the  growth 
of  fungi,  we  shall  continue  to  supply  Dextri- 
Maltose  only  in  powder  form. 


*A  maltose-and-dextrin  syrup  experimentally  made  and  studied  but  not  marketed. 
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SUB  JUDICE 

At  the  beginning  of  a new  year  we  hope 
our  readers  will  feel  that  it  is  natural  for 
the  Editor  to  indulge  in  a bit  of  retrospec- 
tion. Many  of  the  pages  of  the  medical  his- 
tory lof  Kentucky  have  not  yet  been  formally 
printed,  but  we,  who  are  the  heirs  of  tne 
pioneers  who  brought  medical  science  to  Ken- 
tucky, from  time  to  time  should  spend  some 
of  our  spare  moments  in  gratitude  and  pride 
in  what  they  have  done  for  us. 

Transylvania  Avas  the  first  medical  school 
in  the  West  and  the  fifth  in  the  United 
States.  Before  it  was  founded  McDowell  had 
Avon  imperishable  fame  as  the  pioneer  of  ab- 
dominal surgery.  Kentucky  became  and  was 
for  many  years  the  center  of  medical  educa- 
tion in  the  West.  For  three-quarters  of  a 
century  more  than  half  of  the  physicians  in 
the  South  and  West  Avere  educated  here  and 
the  deans  and  faculties  of  our  great  schools 
transmitted  to  them  the  spirit  of  service  and 
altruism  that  has  actuated  the  members  of 
our  profession  since  the  days  of  Hippo- 
crates and  Galen. 

During  all  of  these  years  Kentucky  has 
contributed  to  the  medical  leadership  of  the 
Nation.  Five  Presidents  of  the  American 
Medical  Association  have  come  from  Ken- 
tucky and  as  many  more  were  born  and  edu- 
cated in  the  State.  The  medical  profession 
of  Kentucky  blazed  the  trail  in  medical  or- 
ganization and  the  plan  adopted  here  was 
three  years  later  adopted,  with  slight  changes, 
as  the  plan  for  all  of  the  other  states.  Earlier 
than  any  other  state,  except  Alabama, 
responsibility  for  medical  service  and  public 
health  was  placed  squarely  on  the  shoulders 
of  the  medical  profession  of  the  State.  Tn 
each  of  the  past  fifty  years  progress  has  been 
made  under  the  unselfish  guidance  of  the 
members  of  our  profes-sion.  It  is  with  pride 
that  we  recall  •'hat  every  step  in  this  progress 
has  been  for  the  benefit  of  the  people  of  our 
Commonwealth  and  that  each  of  them  has 
been  taken  without  thought  of  other  remun- 
eration for  the  profession  than  better  service 
and  better  health  for  the  people.  Our  pro- 
fession has  retained  the  complete  confidence 
of  the  people  of  the  State  and,  except  in  a 
few  minor  matters,  its  leadership  has  been 
accepted  by  successive  sessions  of  the  Gen- 
eral Assembly.  Pages  could  be  written  about 
the  details  of  these  achievements.  It  is 


enough,  however,  to  express  our  pride  in 
them  and  to  be  inspired  and  animated  by 
them  in  our  present  determination  to  carry 
on  in  the  same  spirit. 

It  is  in  this  attitude  of  mind  that  we  are 
led  to  study  the  very  remarkable  final  report 
on  “Medical  Care  for  the  American  People,” 
by  The  Oommittee  on  the  Cost  of  Medical 
Care,  as  a result  of  its  five  year  study  of  the 
subject.  The  fact  that  Doctors  Lewellys  F. 
Barker,  J.  Shelton  Horsley,  Stewart  R. 
Roberts,  William  Darrach,  Walter  R.  Steiner 
W.  S.  Rankin,  Walter  P.  Bowers,  Richard 
M.  Smith,  Roland  T.  Woodyatt,  W.  Irving 
Clark,  Alfred  Owre,  Winford  H.  Smith, 
George  H.  Bigelow,  Herman  N.  Bundeson, 
Haven  Emerson,  John  Sundwall  and  Ray 
Lyman  Wilbur  are  those  who  signed  ^iie 
Report  of  the  Committee  will  insure  its 
thoughtful  study  by  the  profession  of  Ken- 
tucky. At  the  same  time,  it  is  to  be  remem- 
bered that  Doctors  A.  C.  Christie,  George  E. 
Follansbee,  M.  L.  Harris,  Kirby  S.  Howlett, 
Arthur  C.  Morgan,  N.  B.  Van  Etten,  Robert 
Wilson  and  Olin  West  signed  the  Minority 
Report.  It  is  iipportant  to  note  that,  except 
for  two  issues  and  certain  implications,  these 
tAvo  reports  are  in  agreement. 

On  other  pages  of  this  issue  of  the  Journal 
Ave  have  the  privilege  of  presenting  to  onr 
readers  the  addresses  of  Doctors  Barker  and 
Wilbur  in  support  of  the  Report  of  the  Com- 
mittee and  of  Doctor  Van  Etten  of  New 
York,  who  presented  the  Minority  Report. 
These  three  addresses  indicate  the  high  plane 
ion  which  the  members  of  the  Committee 
worked.  Both  the  Report  of  the  Committee 
and  the  Minority  Report,  are  published  in  a 
sinyle  volume.  These  will  soon  be  made  avail- 
able and  it  is  hoped  that  the  profession  of 
Kentucky  will  carefully  study  them.  For  the 
present  it  is  enough  to  quote  the  following 
recommendations  of  the  Committee : 

I 

The  Committee  recommends  that  medical 
service,  both  preventive  and  therapeutic, 
should  be  furnished  largely  by  organized 
groups  of  physicians,  dentists,  nurses,  phar- 
macists, and  other  associated  personnel.  tAUch 
groups  should  be  organized,  preferably 
around  a hospital,  for  rendering  complete 
home,  office,  and  hospital  care.  The  form 
of  organization  should  encourage  the  main- 
tenance of  high  standards  and  the  develop- 
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ment  or  preservation  of  a personal  relation 
between  patient  and  physician. 

II 

The  Committee  recommends  the  extension 
of  all  basic  public  health  services — whether 
provided  by  governmental  or  non-govern- 
mental agencies — so  that  they  will  be  avail- 
able to  the  entire  population  according  to  its 
needs.  Primarily  this  extension  requires  in- 
creased financial  support  for  official  health 
departments  and  full-time  trained  health 
officers  and  members  of  their  staffs  whose 
tenure  is  dependent  only  upon  professional 
and  administrative  competence. 

ITT 

The  Committee  recommends  that  the  cosLs 
of  medical  care  be  placed  on  a 'group  payment 
basis,  through  the  use  of  insurance,  through 
the  use  of  taxation,  or  through  the  use  of  ir  dh 
these  methods.  This  is  not  meant  to  preclude 
the  continuation  of  medical  service  provided 
on  an  individual  fee  basis  for  those  who  pre- 
fer the  present  method.  Cash  benefits,  i.  e., 
compensation  for  wage-loss  due  to  illness,  if 
and  when  provided,  should  be  separate  and 
distinct  from  medical  services. 

IV 

The  Committee  recommends  that  the  study, 
evaluation,  and  co-ordination  of  medical  serv- 
ice be  considered  important  functions  for 
every  state  and  local  community,  that  agen- 
cies be  fijrmed  to  exercise  these  functions, 
and  that  the  co-ordination  of  rural  with 
urban  services  receive  special  attention. 

V 

The  Committee  makes  the  following  recom- 
mendations in  the  field  of  professional  edu- 
cation; (.A)  That  the  training  of  physicians 
give  increasing  emphasis  to  the  teaching  of 
health  and  the  prevention  of  disease;  that 
more  effective  efforts  be  made  to  provide 
trained  health  officers;  that  the  social  aspects 
of  medical  practice  be  given  greater  atten- 
tion ; that  specialties  be  restricted  to  those 
specially  qualified ; and  that  post-gi  adu.ate 
educational  opportunities  be  increased;  (,B) 
that  dental  students  be  given  a broader  edu- 
cational background ; (C)  that  pharmaceutical 
education  place  more  stress  on  the  phar- 
macist’s responsibilities  and  opportunities 
for  public  service;  (D)  that  nursing  educa- 
tion be  thoroughly  remoulded  to  provide  well- 
educated  and  well-qualified  nurses ; (E)  that 
less  thoroughly  trained  but  competent  nursing 
aides  and  attendants  be  provided;  (F)  tb.at 
adequate  trainin'g  for  nurse-midwives  be  pro- 
vided; and  (G)  that  opportunities  be  offered 
for  the  systematic  training  of  hospital  and 
clinic  administrators.  ’ ’ 

Along  with  this  report  we  should  consider 
the  recommendations  of  the  principal  minor- 
ity group  as  follows: 


' I 

The  minority  recommends  that  government 
competition  in  the  practice  of  medicine  bo 
discontinued  and  that  its  activities  be  re- 
stricted (a)  to  the  care  of  the  indigent  an<l 
of  those  patients  with  diseases  which  can  be 
cared  for  only  in  governmental  institution.s ; 
(b)  to  the  promotion  of  public  health;  (c)  to 
the  support  of  the  medical  departments  of  the 
Army  and  Navy,  Coast  and  Geodetic  Survey, 
and  other  government  services  which  cannot 
because  of  their  nature  or  location  be  served 
by  the  general  medical  profession;  and  td) 
to  the  care  of  veterans  suffering  from  bona 
fide  service-connected  disabilities  and  dis- 
eases, except  in  the  ease  of  tuberculosis  and 
nervous  and  mental  diseases. 

II 

The  minority  recommends  that  govern- 
ment care  of  the  indigent  be  expanded  with 
the  ultimate  object  of  relieving  the  medical 
profession  of  this  burden. 

III 

The  minority  joins  with  the  Committee  m 
recommending  that  the  study,  evaluation, 
and  co-ordination  of  medical  service  be  con- 
sidered important  functions  for  every  state 
and  local  community,  that  agencies  be  fornual 
to  exercise  these  functions,  and  that  the 
co-ordination  of  rural  with  urban  services 
receive  special  attention. 

IV 

The  minority  recommends  that  united  at- 
ternpts  be  made  to  restore  the  general  prac- 
titioner to  the  central  place  in  medical  prac- 
tice. 

V 

The  minority  recommends  that  the  corpor- 
ate practice  of  medicine,  financed  through 
intermediary  agencies,  be  vigorou.sly  and 
persistently  opposed  as  being  economically 
wasteful,  inimical  to  a continued  and  sus- 
tained high  quality  of  medical  care,  or  unfa.ir 
exploitation  of  the  medical  profession. 

VI 

The  minority  recommends  that  methods  be 
given  careful  trial  which  can  rightly  be  fir- 
led  into  our  present  institutions  and’  agen- 
cies without  interfering  with  the  fundamen- 
tals of  medical  practice. 

VII 

The  minority  recommends  the  development 
by  state  or  county  medical  societies  of  plans 
for  medical  care. 

It  is  important  in  the  consideration  of  this 
subject  to  keep  in  mind  that  the  purpose  of 
the  Committee  was  to  provide  medical  and 
b.ealth  service  for  all  of  the  people. 

The  Committee  well  states:  “Some  of  the 
social  problems  facing  civilization  present 
almost  insuperable  barriers,  barriers  arising 
from  the  very  biological  nature  of  man.  This 
problem  is  not  among  them,  it  can  be  solved.” 
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It  f miller  well  says;  ‘‘Tiie  problem  is  com- 
plicated and  differs  from  one  region  to  an- 
otber  iSo  panacea  is  available;  no  solution 
IS  applicable  today  to  all  areas  of  the  coun- 
try . . . among  these  population  groups  tlierc 
are  wide  variations  in  cultural  attainments 
and  in  standards  of  living.  This  means  that 
ihere  are  wide  variations  in  the  kind  of  medi- 
cal service  which  is  demanded.”  Again 
they  say:  “The  recommendations  vary  in 
importance,  in  scope  and  in  immediate  ap- 
plicability. Some  are  applicable  only  to 
urban  areas;  others  only  partially  solve  the 
problem.  Some  of  the  recommendations 
could  be  applied  immediately,  whereas  others 
must  await  further  evolution  of  a medical 
practice  and  the  development  of  an  informed 
public  opinion.”  The  (Jommittee  properly 
states  that  it  not  dogmatic  in  its  recomirien- 
dations.  “The  aim  should  be  to  adopt  ob- 
jectives which  at  present  seem  sound,  and  to 
develop  definite  and  purposeful  experimen- 
tal methods  of  approaching  those  objectives, 
preserving,  insofar  as  it  is  compatible  with 
effective  service,  the  maximum  amount  of 
local  self-support  and  self-control,  and  the 
greatest  freedom,  consistent  with  social  wel- 
lare,  for  the  professions  and  agencies  in- 
volved . . . where  action  can  be  limited  to 
the  city  or  the  county,  we  have  several  thou- 
sand experiment  stations.  If  state  action  is 
necessary  there  are  forty-eight  laboratories.” 

Throughout  both  the  Majority  and  Minor- 
ity lleports  the  recommendation  constantly 
recurs ; ‘ ‘ The  form  of  organization  should 

encourage  the  maintenance  of  high  standards 
and  the  development  or  preservation  of  a 
personal  relation  between  patient  and  phy- 
sician. ’ ’ 

On  account  of  its  present  importance  we 
quote  in  full  the  action  of  the  Committee 
under  the  title,  “ The  Strengthening  of  Pub- 
lic Health  Services,”  and  it  is  of  interest 
that  those  signing  the  Minority  Report  say, 
“We  are  in  full  and  hearty  accord  with  the 
]\Iajority  in  its  recommendations  for  the 
strengthening  of  public  health  services  . , ” 
mid  tiiis  indorsement  is  repeated  seven  times 
in  the  Minority  Report; 

“The  United  States  spends  only  $1  per 
capita  for  public  health  services  to  every  $29 
tor  other  medical  services.  As  a consequence 
public  health  service  in  the  United  States — 
both  governmental  and  non-governmental — 
is  far  from  adequate,  even  in  many  large  aud 
medium-size  cities.  In  towns  and  rural  areas 
it  is  usually  rudimentary.  Public  health 
work  does  not  attract  so  many  well-qualified 
medical  students  as  it  should,  because  tenure 
is  frequently  uncertain  and  subject  to  poli- 
tical influence  and  because  lack  of  adequate 
financial  support  often  makes  the  remunera- 
tion low  and  restricts  the  opportunities  for 


effective  work.  Uonsidering  its  potentialities 
j-or  raising  the  general  ievei  of  health  of  the 
people  at  reiativeiy  low  cost,  the  public  health 
service  m the  Umted  states  is  very  deficient. 

itecommendation  2. — The  Uommittee  recom- 
mends the  extension  of  all  basic  public  health 
services — whether  provided  by  governmental 
or  non-govemmenial  agencies — ^so  that  they 
will  be  available  to  the  entire  population  ac- 
cording to  its  needs.  Primarily  this  exten- 
sion requires  increased  financial  support  for 
official  health  departments  and  full-time 
trained  health  officers  and  members  of  their 
staffs  whose  tenure  is  dependent  only  uxion 
professional  and  administrative  competence. 

Accepted  public  health  services  should  be 
extended,  under  full-time  tramed  health  of- 
iicers  employed  by  local  or  state  governments, 
to  ail  areas  which  are  now  without  such 
services,  as  rapidly  as  qualified  personnel  are 
available.  The  tenure  of  health  officers  and 
their  staffs  should  be  independent  of  political 
considerations,  and  should  depend  entirely 
upon  administrative  and  technical  compe- 
tence. Approximately  $2.UU  to  $3.00  per 
capita  should  be  allowed  local  health  services 
to  enable  them  to  meet  accepted  standards, 
such  as  those  of  the  American  Public  Health 
Association.  The  area  for  a public  health 
unit  should  be  sufficiently  large  and  populous 
to  make  such  support  feasible.  This  will 
often  require  in  rural  communities  the  join- 
ing of  several  counties  or  other  governmental 
units  in  a public  health  district. 

In  addition  to  geo'graphic  extension,  public 
health  services  should  be  expanded  until  they 
include  all  the  types  of  service  which  are 
proper  public  health  functions,  unless  these 
services  are  adequately  supplied  by  non- 
governmental agencies  co-operating  with  the 
health  department.  There  is  nearly  universal 
agreement  that  the  following  are  “proper 
public  health  functions”;  (a)  the  collection 
and  analysis  of  vital  statistics;  (b)  the  con- 
trol of  water,  milk,  and  food  supplies;  (c)  the 
control  of  sanitation;  (d)  the  control,  through 
quarantine  and  supervision,  of  communicable 
diseases;  and  (e)  the  provision  of  laboratory 
service.  In  addition  to  these,  the  Committee 
believes  that  the  following  activities  are  also 
proper  public  health  activities;  (f)  the  pro- 
motion of  maternal,  infant,  and  child  hy- 
giene, including  medical  and  dental  inspec- 
tion and  supervision  of  school  children ; 
(g)  popular  health  instruction;  (h)  the 
provision  of  preventive  dental  care  for  chil- 
dren, and  (i)  the  provision  of  special  services 
for  the  prevention,  diagnosis,  and  treatment 
of  patients  with  tuberculosis,  venereal  dis- 
eases, malaria,  hookworm,  or  any  other  dis- 
('ase  which  constitutes  a special  health  prob- 
lem in  the  community  that  cannot  be  solved 
adequately  and  effectively  by  the  other  avail- 
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able  medical  and  health  agencies.  For  many 
01  these  services,  it  is  essential  to  have  a 
well-organized  and  eflicient  public  health 
nursing  service.  The  Committee  is  aware 
iliat  the  particular  public  health  activities 
which  most  need  expansion  diJfei  from  one 
community  to  another.  Carelul  study  should 
Lie  given  to  all  public  health  work  to  insure 
a balanced  community  program." 

After  reading  the  fieport  t.brough  for  the 
second  time  and  after  iiearing  it  presented 
belore  the  great  meeting  at  the  Academy  of 
Medicine  in  New  i'ork,  we  desire  to  frankly 
say  to  the  medical  profession  of  Ixeimieky 
that  this  Keport  is  worthy  of  study,  that 
many  of  the  recommendations  in  the  Keport 
and  the  Minority  fieport  will  find  hearty 
approval,  that  some  of  the  experiments  .sug- 
gested in  it  should  and  will  be  tried  out,  tliat 
It  recoignizes  the  end  of  an  era  in  medical 
service  and  the  dawn  of  a new  day  that  will 
affect  the  medical  profession  and  the  public 
in  the  manner  and  just  in  proportion  to  the 
wisdom  of  the  leadership  which  shall  in- 
terpret these  findings  and  guide  them  into  ihe 
futui'e. 


KENTUCKY  HON  OKED 

At  the  recent  meetmg  of  the  Southern  Med- 
ical Association  at  Birmingham,  the  profes- 
sion of  Kentucky  was  honored  by  the  election 
of  Doctor  Irvin  Abell  as  President. 

Doctor  Abell  is  the  first  member  of  the 
Kentucky  State  Medical  Association  to  be 
given  this  honor  in  the  twenty-five  years  of 
the  history  of  the  Southern.  It  is  particularly 
fitting  that  he  should  be  selected  to  preside 
at  the  meeting  next  year  at  Kichmond,  Vir- 
ginia. It  will  give  him  the  opportunity  to 
lead  back  to  the  state  from  which  so  many 
of  our  ancestors  came,  a host  of  Kentucky 
physicians,  to  do  him  honor  and  to  profit  by 
the  gu’eat  scientific  sessions  of  the  Southern 
Medical  Association. 

The  profession  of  Kentucky  will,  of  course, 
give  Doctor  Abell  every  possible  aid  and  sup- 
lior.t  in  the  administration  of  this  new  re- 
sponsibility. 

DOCTOR  JAMES  H.  LETCHER 

With  great  affection,  with  pride  in  his 
notable  career,  we  note  the  passing  on  of  Doc- 
tor James  H.  Letcher  of  Henderson. 

Doctor  Letcher  was  an  outstanding  Chris- 
tian gentleman,  a real  physician,  a skillful 
surgeon,  a loyal  friend.  Wliat  more  can  be 
said  of  man ! 

Doctor  Letcher  was  Secretary  of  the  Ken- 
tucky State  Medical  Association  from  1877 
to  1879  and  was  President  of  the  Association 
in  1901.  He  was  worthy  of  his  distinguished 
lineage  and  merited  every  honor  and  tribute 
that  was  ever  paid  him. 


McDowell ’s  case  of  extirpation 

OF  DISEASED  OVARIA 

While  in  Philadelphia  at  the  American 
Medical  Association  meeting,  the  Editor  was 
shown  the  priceless  copy  of  The  Eclectic  Re- 
pertory, and  Analytical  Review,  containing 
the  report  of  three  cases  of  diseased  ovaria 
by  Ephraim  McDowell,  M.  D.,  of  DanviUe, 
Kentucky,  published  in  1817.  This  is  one  of 
the  two  copies  known  to  be  in  existence  and  it 
had  been  presea-ved  and  is  owned  by  the  Col- 
lege of  Physicians  of  Philadelphia.  The 
readers  can  imagine  our  emotion  on  seeing 
the  actual  Journal  in  which  McDowell’s  first 
operations  were  given  to  the  medical  world. 

A few  months  later  we  were  very  happy 
to  receive  from  Colonel  Henry  D.  Jump,  a 
distinguished  member  of  the  College,  plioto- 
sLatic  copies  of  the  Title  page  of  the  Review 
and  the  Index  page,  and  of  the  three  pages 
of  the  report.  In  order  that  the  physicians 
of  Kentucky  may  share  the  joy  which  this 
gift  brought  to  our  office,  we  are  reproduc- 
ing these  priceless  pages  in  this  issue.  The 
jilates  will  be  kept  with  the  other  memorabilia 
of  McDowell  in  the  possession  of  the  Associa- 
tion. 

Wlien  one  thinks  that  this  modest  reiiort 
represents  the  discovery  of  one  of  those  im- 
jiortant  procedures  that  has  modified  the 
whole  history  of  iiuman-kind,  one  thrills  with 
[iride  at  the  heroism  of  this  great  pioneer, 
tliis  model  surgeon,  and  the  fine  co-operation 
which  he  received  from  that  pioneer  heroine, 
-Jane  Todd  Crawford,  the  model  patient. 


.NECESSITY  FOR  GROWTH  IS  OBJECT 
OF  CHILD  PLAY 

Children ’s  play  is  more  than  a mere 
pastime;  it  is  necessity  for  growth.  With  tins 
ccnsideration  in  mind,  one  must  determine 
the  characteristics  and  needs  of  a 2 year  old 
child.  In  the  first  place,  he  is  extremely 
active  and'  needs  an  opportunity  bo  use  (all 
his  large  muscles.  He  needs  a place  where  he 
may  run  and  jump,  an  opportunity  to  balance 
and  climb  and  to  pull  fairly  heavy  objects 
about.  He  has  a short  span  of  interest  and 
needs  many  objects  with  wibich  to  experiment. 
He  has  an  immense  curiosity  which  leads  him 
to  invesigate  everything  that  comes  within 
his  reach.  For  the  first  time  he  feels  himself 
to  be  a real  person  and  consequently  resents 
hampering  and  blocking  of  his  independence 
and  initiative.  Considering  these  factors,  the 
mother  will  find  a more  absorbed  child  at 
play,  according  to  Dorothy  Cannon  Thomp- 
son who  contributes  to  the  October  Hygeia. 
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THE  PRESENT  AND  FUTURE  SIGNIFI- 
CANCE OF  THE  FINDINGS  AND 
RECOxMMENDATIONS  OF  THR 
COMMITTEE  ON  THE  COSTS  OF 
MEDICAL  CARE— FROM  THE 
PHYSICIAN’S  POINT  OF 
VIEW*^ 

Lewellys  F.  Barker  M.  D. 

Baltimore. 

As  a physician,  I feel  that  both  the  public 
and  the  medical  profession  should  be  very 
grateful  to  this  Committee,  first,  for  its  eare- 
lul  analysis  of  the  whole  situation;  and, 
second,  lor  pointing  out  the  paths  that  it 
regards  as  most  promisiug  for  better  things 
in  the  future. 

No  one  is  more  proud  than  I am  of  what 
the  medical  profession  has  done  in  this 
eountiy  in  the  way  of  medical  research,  in 
the  way  of  medical  education,  and  in  the  de- 
velopment of  the  possibilities  of  medical 
practice,  but  no  one  knows  better  than  the 
medical  profession  that  there  are  still  great 
inadequacies  of  medical  care  and  great  dif- 
ficulties iu  the  distribution  of  medical  care 
and  in  the  payment  of  the  costs  of  medical 
care. 

There  is  something  wbong  in  the  country 
where  provision  is  not  made  for  the  80  per 
cent  of  the  people  whose  incomes  are  insuf- 
ficient to  supply  them  with  proper  medical 
care  during  serious  illness.  Of  ccurse,  the 
medical  profession  does  ihe  best  it  can  and 
the  public  is  doing  the  best  it  can,  as  it 
thinks,  but  there  is  something  wrong  in  an 
organization  that  does  uot  make  definite  pro- 
vision for  the  care  of  .s:'  ious  illiec.;  among 
80  per  cent  of  our  peoph  . 

The  medical  men  all  agree  that  patients 
should  have  competent  dcctors,^  that  patients 
should  have  access  to  gool  facilities,  liiat  the 
personal  relations  betwern  doctors  and  pa- 
tients should  be  maintained,  and  that  the 
costs  of  medical  eait3  should  be  within  tiie 
reach  in  some  way  or  d'iur  of  evevyonowho 
needs  the  care;  in  uth;T  words,  the  costs  must 
be  in  some  way  distributed  so  that  every  pa- 
tient who  needs  care  can  have  it. 

In  this  report  all  kinds  of  efforts  that  have 
been  made  have  been  carefully  summarized. 
There  was  a large,  variety  described,  some  of 
them  excellent  methods;  some  of  them  are 
very  defective;  some  of  the  methods  of  med- 
ical care  are  actually  pernicious,  as  we  med- 
ical men  know  perhaps  better  than  the  pub- 
lic know's.  The  Committee  has  recommended 
progress  by  a process  of  evolution  rather  than 
by  revolutionary  change  and,  as  a medical 


^Delivered  at  the  National  Conference  on  the  Costs  of 
Medical  Care  New  York  Academy  of  Medicine.  November 
29,  1932. 


man,  that  appeals  to  me  as  a wise  rec.*m- 
menuation. 

In  tile  discussion  of  agencies  and  distribu- 
tion of  costs,  tUe  Committee  has  avoided,  on 
tUe  one  nand,  the  Laissez  faire  attitude  of  do- 
ing nothing  and,  on  tne  other,  any  sudden 
and  rasn  venture  into  dangerous  areas,  it 
uas  recommended  experimentation,  especially 
uy  local  groups. 

As  a doctor,  it  seems  to  me  that  if  the 
recommendations  of  the  Committee  could  be 
widely  adopted,  any  of  our  present  prob- 
lems would  be  definitely  solved;  that  there 
could  be  adequate  curative  and  preventive 
medicines  applied  for  all  income  classes;  tliat 
ways  of  distributing,  co-ordinating,  and  fi- 
nancioig  the  costs  of  these  services  would  be 
uctermined;  the  medical  profession  would  be 
piopeiiy  safeg-uarded  and  more  adequately 
remunerated  than  now ; the  danger  of  de- 
gradation and  demoralization  of  the  indigent 
would  be  lessened,  and  the  bugbear  of  a huge 
and  dangerous  bureaucracy  would  lose  its 
terrors. 

This  Committee  includes  physicians  and 
surgeons,  social  workers,  public  health  work- 
ers, administrators,  government  officials,  .and 
representatives  of  the  public.  As  has  been 
said  by  several  of  the  speakers,  it  is  incon- 
ceivable that  there  could  have  been  unani- 
mity of  opinion  in  such  a group,  undersirable 
that  there  should  be  unanimity  of  opinion. 
How  could  there  be  at  this  stage  of  develop- 
ment ? Conclusions  cannot  be  equally  ac- 
ceptable to  all  because  of  such  varied  inter- 
ests and  such  different  viewpoints  represent- 
ed on  the  Committee.  The  two  things  that  are 
most  criticized  are  the  recommendations  le- 
garding  group  service  and  group  purchase, 
and  those  are  the  two  main  recommendations 
of  the  Committee. 

As  to  group  service,  there  is  great  fear  on 
the  part  of  many  in  the  medical  profession 
that  the  domain  of  the  individual  doctor 
might  be  encroached  upon,  that  doctors  would 
come  under  lay  control,  and  that  the  personal 
relations  of  doctors  and  patients  would  be  in- 
terferred  with.  When  it  comes  to  group  pur- 
chase. there  you  run  up  against  one  of  the 
things  that  immediately  excites  the  fear  of 
state  medicine  on  the  one  hand  and  of  com- 
pulsory insurance  on  the  other.  This  violent 
opposition,  talk  of  Socialism,  talk  of  Com- 
munism, as  we  have  heard,  result  largely 
from  the  bad  patterns  of  group  purchase  that 
were  established  at  first  in  Europe  when  the 
attempts  were  made  to  distribute  costs.  It  is 
no  wonder  that  those  bad  patterns  should  be 
feared;  they  should  be,  and  they  should  be 
avoided. 

The  Committee  foresaw  a good  many  of 
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On  the  five  following  pages  will  be  foii»*l 
pliotogi'aphic  reproductions  of  the  'title  page, 
the  index,  and  three  pages  of  the  first  pulni- 
eation  of  Doctor  Ephriani  McDowell’s  descrip- 
tion of  his  first  three  ovariotomies.  These 
pages  are  reproduced  from  photostats 
of  the  original  copy  of  the  Review  which  is 
in  the  Library  of  the  College  of  Physicians 
of  Philadelphia,  and  which  were  presented  to 
Dr.  A.  T.  McCormack,  fSecretary  of  the  Ken- 
tucky State  Medical  Association,  by  Colonel 
Henry  D.  Jump,  of  Philadelphia. 
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OKIGINAL  PAPERS. 


Three  Cases  of  F.xUrpation  of  diseased  Ovdria. 

By  EI’HRAIM  M'DOWELL,  M.  D.  of  Danvilk,  Kentucky'. 

In  December  1809,  I was  called  to  see  a Mrs.  Crawford, 
who  had  for  several  months  thought  herself  pregnant.  She 
was  affected  with  pains  similar  to  labour  pains,  from  which  she 
could  find  no  telicf.  So  strong  was  the  presumption  of  her 
being  in  the  last  stage  of  pregnancy,  that  two  physicians,  who 
were  consulted  on  her  case,  requested  my  aid  in  delivering 
her.  The  abdomen  was  considerably  enlarged,  and  had  the 
appearance  of  pregnancy,  though  the  inclination  of  the  tumor 
was  to  one  side,  admitting  of  an  easy  removal  to  the  other. 
Upon  examination,  per  vaginam,  I found  nothing  in  the  ute- 
rus; which  induced  the  conclusion  that  it  must  be  an  enlarged 
ovarium.  Having  never  seen  so  large  a substance  extracted, 
nor  heard  of  an  attempt,  or  success  attending  any  operation, 
such  as  this  required,  I gave  to  the  unhappy  woman  informa, 
tion  of  her  dangerous  situation.  She  appeared  willing  to  un- 
dergo an  experiment,  which  I promised  to  perform  if  she 
would  come  to  Danville,  (the  town  where  I live)  a distance  of 
aixty  miles  from  her  place  of  residence.  This  appeared  almost 
impracticable  by  any,  even  the  most  favourable  conveyance, 
though  she  performed  the  journey  in  a few  days  on  horseback. 
Wuth  the  assistance  of  my  nephew  and  colleague,  James 
M‘Dowell,  M.D.,  I commenced  the  operation,  which  was 
concluded  as  follows:  . Having  placed  her  on  a table  of  the  or- 
dinal}- height,  on  her  back,  and  removed  .all  her  dressing  which 
might  in  any  way  imped  the  operation,  I made  an  incision 
about  three  inches  from  the  musculus  rectus  abdominis,  on 
the  left  side,  continuing  the  same  nine  inches  in  length,  pa- 
rallel with  the  fibres  of  the  above  named  muscle,  extending 
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into  the  cavity  of  the  abdomen,  the  parietes  of  which  were  a 
^od  deal  contused,  which  we  ascribed  to  the  resting  of  the 
tumor  on  the  horn  of  the  saddle  during  her  journey.  The  tu- 
mor then  appeared  full  in  view,  but  was  so  large  that  we  could 
not  take  it  away  entire.  We  put  a strong  ligature  around  the 
fallopian  tul>e  near  to  the  uterusj  We  then  cut  open  the  tumor, 
which  was  the  ovarium  and  fimbrious  part  of  the  fallopian  tube 
very  much  enlarged.  We  took  out  fifteen  pounds  of  a dirty, 
gelatinous  looking  substance.  After  which  we  cut  through  the 
fallopian  tube,  and  extracted  the  sack,  which  weighed  seven 
* pounds  and  one  half.  As  soon  as  the  external  opening  was 
made,  the  intestines  rushed  oat  upon  the  table;  and  so  com- 
pletely was  the  abdomen  filled  by  the  tumor,  that  they  could 
not  be  replaced  during  the  operation,  which  was  terminated 
in  about  twenty-five  minutes.  We  then  turned  her  upon  her 
left  side,  so  as  to  permit  the  blood  to  escape;  after  which,  we 
closed  the  external  opening  with  the  interrupted  suture,  leavr 
ing  out,  at  the  lower  end  of  the  incision,  the  ligature  which  sur- 
rounded the  fallopian  tube.  Between  every  two  stitches  we 
put  a strip  of  adhesive  plaster,  which,  by  keeping  the  parts  in 
contact,  hastened  the  healing  of  the  incision.  We  then  applied 
the  usual  dressings,  put  her  to  bed,  and  prescribed  a strict  ob- 
servance of  the  antiphlogistic  regimen.  In* five  days  I visited 
her,  and  much  to  my  astonishment  found  her  engaged  in  ma- 
king up  her  bed.  I gave  herparticular  caution  for  the  future^ 
and  in  twenty-five  d;tys,  she  returned  home  as  she  came,  in 
good  health,  which  she  continues  to  enjoy. 

Since  the  above  case,  I was  called  to  a negro  woman,  who 
had  a hard  and  very  painful  tumor  in  the  abdomen.  I gave  her 
^mercury  for  three  or  four  months  with  some  abatement  of 
pain;  but  she  was  still  unable  to  perform  her  usual  dutibs.  As 
j the  tumor  was  fixed  and  immoveable,  I;did  not  advise  an'bpe- 
I ration;  though  from  the  earnest  solicitation  of  her  master,  and 
I her  own  distressful  condition,  I agreed  to  the  experiment.  I 
had  her  placed  upon  a table,  laid  her  side  open  as  in  the  above 
case;  put  my  hand  in,  found  the  ovarium  very  much  enlarged, 
painful  to  the  touch,  and  firmly  adhering  to  the  vesica  urina- 
I ria  and  fundus  uteri..  To  extract  I thought  would  be.instant- 
' ly  fatal;  but  by  way  of  experiment  I plunged  the  scalpel  into 
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the  diseased  part.  Such  gelatinous  substance  as  in  the  above  •; 
^e,  with  a profusion  of  blood,  rushed  to  the  external  open- 
ing, and  I conveyed  it  off  by  placing  my  hand  under  the  tumor, 
and  suffering  the  discharge  to  take  place  over.  it.  Notwith- 
standing my  great  care,  a quart  or  more  of  blood  escaped  into 
the  abdomen.  After  the  hemorrhage  ceased,  I took  out  as 
clearly  as  possible  the  blood,  in  which  the  bowels  were  com- 
pletely enveloped.  Though  I considered  the  case  as  nearly  hope- 
less,  I advised  the  same  dressings,  and  the  same  regimen  as  in 
the  above  case.  She  has  entirely  recovered  from  all  pain,  and 
pursues  her  ordinary  occupations. 

In  May  1816,  a negro  woman  was  brought  to  me  from  a 
distance.  I found  the  ovarium  much  enlarged,  and  as  it  could 
be  easily  moved  from  side  to  side,  I advised  the  extraction  of 
it.  As  it  adhered  to  the  left  side,  I changed  my  place  of  open- 
ing to  the  linea  alba.  I began  the  incision,  in  company  with  my 
partner  and  colleague  Dr.  William  Coffer,  an  inch  below  the 
umbilicus,  and  extended  it  to  within  an  inch  of  the  os  pubis. 

I then  put  a ligature  around  the  fallopian  tube  and  endeavor- 
ed to  turn  out  the  tumor,  but  could  not.  I then  cut  to  the  right 
of  the  umbilicus,  and  above  it  two  inches,  turned  out  a scir- 
rhous ovarium,  (weighing  six  pounds)  and  cut  it  off  close  to 
the  ligature,  put  round  the  fallopian  tube.  I then  closed 
the  external  opening,  as  in  the  former  cases;  and  she  com- 
plaining of  cold  and  chilliness,  I put  her  to  bed  prior  to  dress- 
ing her — then  gave  her  a wine  glass  full  of  cherry  bounce,  and 
thh'ty  drops  of  laudanum,  which  soon  restoring  her  warmth^ 
she  was  dressed  as  usual.  She  was  well  in  two  weeks,  though 
the  ligatnre  could  not  be  released  for  five  weeks;  at  the  end 
of  which  time  the  cord  was  taken  away;  and  she  now,  with- 
out complaint,  officiates  in  the  laborious  occupation  of  cook  to 
a large  family. 
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IHE  PRESENT  AND  FUTURE  SIGNIFICANCE 
or'  'IHE  FINDINGS  AND  RECOM'MENDA- 
I IONS  OF  THE  COMMITTEE  ON  THE 
COSTS  OF  MEDICAL  CARE— 

FROM  THE  PHYSICIANS’ 

POINT  OF  VIEW 


(Continued  from  Page  5) 

these  objections  and  in  the  majority  report  it 
laid  great  stress,  as  does  the  principal  minor- 
ity report,  on  the  complete  separation  in  any 
insurance  principle  of  the  costs  of  medical 
care  from  the  cash  benefits  that  go  for  loss 
of  wages  due  to  illness.  By  that  single  rec- 
ommendation the  Committee  removed  one  of 
the  chief  apples  of  discord.  If  those  two 
tilings  could  be  kept  absolutely  separate  in 
any  general  provision  by  distributing  cost, 
you  would  avoid  a great  deal  of  trouble,  for 
the  principle  of  insurance  was  introduceel  in 
the  first  place  not  to  provide  medical  care  at 
all  but  for  the  relief  of  poverty.  Medical 
care  was  tacked  on  as  secondary  considera- 
tion and  in  most  of  the  European  patterns  the 
two  were  kept  together  and  there  was  a con- 
linual  clash  between  the  physician.s  on  the  one 
hand  and  the  social  workers  on  the  othei'. 
There  always  will  be  clash  between  social 
workers  and  politicians  on  the  one  hand  and 
doctors  on  the  other  if  those  two  things  go 
logether,  cash  benefits  and  care  of  illness; 
but  even  if  cash  benefits  are  keipt  entirely 
separate  from  the  medical  care,  there  are 
enough  problems  connected  with  insurance. 
Dr.  Van  Etten  has  referred  to  some  of  them. 

In  European  countries  the  mortality  rate 
has  not  decreased  under  this  insurance  system. 
In  the  second  place,  the  average  number  of 
illnesses  has  been  increased.  In  the  third 
place,  the  average  duration  of  illness  has  in- 
creased under  the  insurance  system ; and, 
in  the  fourth  place,  some  wholly  new  diseases, 
namely,  the  compensation  neuroses,  have  come 
as  a result  apparently  of  these  laws. 

However,  bad  as  it  has  been  in  Europe,  bad 
as  some  of  their  patterns  established  have 
been,  the  average  care  of  the  sick  is  better 
than  it  was  before  insurance  was  introduced. 
The  average  income  of  the  doctors  concerned 
is  larger  than  it  was  before;  and,  a third 
point,  no  country  that  has  resorted  to  the 
principle  of  insurance  has  given  it  up.  Those 
three  things  must  be  remembered. 

The  doctors  on  your  Committee  are  mem- 
])crs  of  the  American  Medical  Association  and 
they  feel  a great  responsibility  both  to  the 
])ublic  and  to  the  medical  profession,  but  we 
must  not  forget  that  doctors  in  general  have  a 
very  individualistic  attitude.  They  fear  any 
mass  action,  and  mechanization  of  medicine, 
and  they  are  right,  quite  right.  They  realize, 
and  rightly,  the  great  importance  of  the  per- 


sonal relationship  of  doctor  and  patient,  and 
they  are  very  likely  to  react  with  violent  op- 
position to  any  innovation  on  account  of  their 
(.ouservative,  individualistic  attitude.  They 
are  airaid  of  innovation,  very  much  afraid 
of  it. 

1 w.aj't  TO  warn  my  colleagues  in  the  pro- 
fession against  too  negative  an  attitude.  T'his 
world  is  not  static.  This  world  is  changing 
all  the  time.  The  medical  profession  must 
change  with  the  rest  of  the  world  and  keep 
pace  with  it.  The  negative  attitude  of  our 
English  and  German  confreres  was  very 
disastrous  to  tlie  medical  profession.  That 
negative  attitude  did  not  prevent  the  develop- 
ment of  health  insurance  in  England  and 
Germany.  It  put  the  doctors  in  a very  false 
ligiit.  It  excited  public  hostility  against  men 
wiiom  the  public  were  led  to  believe  were  act- 
ing from  a selfish  attitude  rather  than  from 
a public  spirited  attitude;  and,  worst  of  all, 
the  medical  men  lost  their  influence  and 
leadership  and  had  very  little  to  say  about 
the  patterns  of  insurance  that  were  estab- 
lished. 

Kecently  iiiiedical  men  have  waked  up  lo 
tliat  fact  in  Europe  and  have  seen  that  some 
kind  of  insurance  was  inevitable,  and  helped 
to  form  new  patterns  of  health  insurance, 
tried  to  protect  both  the  public  and  the  pro- 
fession and  tried  to  keep  the  medical  control 
of  the  purely  professional  aspects  of  the  work. 

tShouldn  T we  in  this  country  profit  by  those 
mistakes  that  were  made  in  Europe  ? In  my 
opinion  forms  of  health  insurance  are  bou3id 
lo  be  tried  out  in  this  country.  They  should 
be  tried  out.  We  must  watch  them  and  try 
to  direct  them  in  the  right  way  and  discover 
what  place,  if  any,  health  insurance  has  in 
the  American  program.  Let  the  doctors  Dad 
in  this  and  try  to  determine  the  policies  aud 
make  them  good,  instead  of  bad,  and  in  do- 
ing so  the  publications  of, this  Committee  will 
lie  very  helpful  to  them,  and  if  doctors  take 
that  attitude,  instead  of  the  other,  negative 
attitude,  we  will  keep  the  good  will  of  the 
public,  avoid  hostility,  and  maintain  the 
dignity  aud  ideals  of  the  profession. 

1 welcome  the  minority  reports.  I wel- 
come the  statement  of  Mr.  Hamilton.  It  is 
well  to  have  those  things  put  down,  to  see 
what  groups  and  persons  are  thinking.  I 
welcome  the  criticism  of  group  practice,  of 
the  community  center,  of  voluntary  insur- 
ance. I see  the  danger  of  new  evils  and  they 
liave  vividly  portrayed  them  in  their  reports. 
Their  emphasis  on  the  county  society  method 
is  well  worth  listening  to.  What  the  Md- 
waukee  County  Society  has  done  might  be 
imitated  in  other  places.  I should  like  to 
see  that  method  tried  elsewhere,  but  these 
minority  reports  and  single  statements  ought 
to  be  very  helpful.  They  ought  to  make 
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everybody  act  more  cautiously  and  more 
warily,  i'o  be  forewarned  about  possible 
evils  and  dangers  is  to  be  forearmed  against 
them. 

Aside,  wholly,  from  these  differences  of 
opinion,  there  are  a host  of  opportunities  for 
action.  These  opportunities  ought  to  be 
recognized  promptly  and  acted  upon  all  over 
this  country.  Ihere  should  be  community 
organizations  to  study  and  to  tahe  the  lead 
in  the  work,  possibly  some  state  ohgamza- 
tioiis;  no  harm  in  a general  national  organi- 
zation that  will  help  and  advise. 

This  Committee  on  the  Costs  of  Medical 
Care  goes  out  of  existence  this  year.  Triat 
must  not  be  forgotten.  What  hard  work 
they  have  done!  What  noble  contributions 
they  have  made!  The  fact-finding  alone  is 
worth  the  cost  of  the  whole  Committee.  The 
advice  they  have  given  has  been  very  care- 
fully considered.  Surely  it  is  up  to  '.he 
leaders  of  thought  and  action  in  this  country 
to  pay  serious  attention  to  the  report  of  the 
Committee  and  to  do  what  they  can  to  bring 
about  reforms. 

1 think  we  owe  a great  debt  to  the  Director, 
to  the  administrative  staff,  to  the  reseai-cb 
staff,  and  the  foundations  who  have  made  the 
study  possible,  and  1 believe  that  the  publica- 
tion of  this  report  today  marks  the  begin- 
ning of  a new  epoch  in  American  history. 


THE  MINORITY  REPORT  OF  THE 
COMMITTEE  ON  THE  COSTS  OF 
MEDICAL  CARE* 

Natuan  B.  Van  Etten,  M.  D. 

New  York 

I have  the  honor,  Mr.  Chairman,  to  com- 
ment briefly  upon  some  divergent  visions  of 
a few  members  of  our  Committee  upon  the 
solution  of  the  problems  of  “The  delivery  of 
adequate  scientific  medical  service  to  all  of 
the  people,  rich  and  poor,  at  a cost  which 
can  be  reasonably  met  by  them  in  their 
respective  stations  in  life.”  All  of  the  stu- 
dies were  pointed  at  this  target  or  at  sources 
of  reflected  light  ivhich  might  illuminate  it. 

The  work  of  the  Committee  carried  on  by 
an  exceptionally  able  director  and  staff,  is 
monumental  and  we  learned  much  about  ade- 
quacy, costs,  and  distribution,  and  the  details 
of  many  experiments  supported  by  masses 
of  statistics  which  were  delivered  so  rapidly 
and  so  continuously  that  there  was  some  in- 
evitable indigestion  when  we  suddenly  chang- 
ed into  gentlemen  of  the  jury  who  must 
weigh  evidence  and  recommend  cures  foi’  a 
faulty  social  operation. 

All  concurred  in  praise  of  the  diligence, 
sxiii  and  logical  jiresentmont  of  nu'  i'm. turns 

*I)elivered  at  the  National  Conference  on  the  Costs  of 
Medical  Care  New  York  Academy  of  Medicine,  November 
29,  1932. 


iud  in  most  of  th.^  in turpreta lions  Ail  ivied 
LO  l.iumouLze  Lhom selves  into  unanimity  v.’Uh 
SI  .-ii  success  tn_it  upon  only  a few  funda- 
mentals or  implications  are  taere  dissentient 
opinions.  One  believes  that  the  report  has 
missed  the  target  j another  that  the  recom- 
mendations have  fallen  short  j and  others  be- 
lieve that  the  mark  has  been  overshot  by  ex- 
cursions into  Utopian  idealism. 

The  objections  of  the  minority  composed 
of  eigiit  physicians  and  a clergyman,  are  to 
lue  recommendations  in  “Organization  of 
Aledieal  Services, ' ’ and  ‘ ‘ Group  Payment  for 
Medical  Services.  ’ ’ The  minority  report  of  two 
leaders  in  the  national  dental  organization 
IS  in  general  accord  with  the  first  minor- 
ity, but  in  agreement  with  the  majority  upon 
‘ijrroup  Payment.” 

The  minorities  desire  changes  in  medical 
education,  urging — in  addition  to  the  present 
acheme  which  seems  to  qualify  sufficiently 
for  tile  care  of  bO  per  cent  of  the  ills  of  man- 
kind— emphasis  upon  the  development  of 
tlinicians  and  added  accent  upon  the  impor- 
tance of  teaching  disease  prevention.  They 
wirli  tliat  mere  prudential  ethics  may  be 
strengthened  by  spiritual  ethics  and  that  only 
those  possessing  high  character  and  high  eiiu- 
cational  qualifications  be  admitted  to  llie 
professions. 

Premature  specialization  and  overspecializa- 
tion  will  be  cured  by  the  special  societies  act- 
ing within  themselves,  and  the  evolution  of 
aeutistry  into  whatever  its  destiny  as  a de- 
partment of  medicine  will  be  determined  b^’ 
tile  concerted  action  of  a well  organized  pro- 
fession. 

ilie  minorities  object  to  contract  practice 
whenever  it  operates  in  restraint  of  oppor- 
tunity for  all  competent  and  reputable  phy- 
sicians in  the  community,  or  results  in  un- 
fair competition  or  furnishes  inferior  medical 
services.  The  same  objections  are  made  ^o 
pay  clinics  when  operated  for  profit  by  lay- 
men as  “exploitation  of  the  public  and  of  the 
medical  profession”  through  inferior  quality 
of  service  with  no  lessening  of  the  costs  of 
medical  care  to  the  patient  who  must  add  op- 
erative charges  to  the  normal  or  average  fee 
prevailing  in  the  community. 

The  minority  claims  overemphasis  upon  the 
virtue  'of  group  clinics  and  cites  in  opposi 
tion  the  large  number  of  groups  treating  pa- 
tients under  workmen’s  compensation  laws, 
111  active  competition  one  with  another, 
“soliciting  patients  throulgh  paid  agents.’ 
IMany  of  these  groups  are  under  lay  control  — 
keeping  down  costs  by  employing  physicians 
of  low  ability,  commercializing  medical  prac- 
tice, lowering  ethical  standards,  demoralizing 
physicians  into  undignified  advertising  hi 
factories,  reminiscent  of  the  old  lavatory 
posters,  leading  physicians  to  compete  foi 
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practice  by  buying  cases  for  one-tliird  or 
one-half  of  their  fees  and,  in  collusion  with 
agents,  prolonging  treatments  far  beyond 
reasonable  limits  and  padding  their  bills,  as 
developed  publicly  by  the  Seabury  investiga- 
tion this  year,  and.  not  denied. 

The  minority  objects  to  the  influence  of  this 
Committee  being  used  in  the  promotion  oj 
new  forms  of  political  bureaucracy,  feeling 
that  the  unsatisfactory  operation  of  the  forms 
of  compulsory  sickness  insurance  now  car- 
ried on  in  forty-four  states  under  workmen’s 
compensation  laws  has  degenerated  into 
racketeering  in  our  large  cities  and  shoula 
be  corrected  by  legislative  action  which  slumlu' 
lead  to  real  revision  of  these  operations  and 
carry  them  into  the  administrative  hands  of 
those  who  represent  the  higher  medical  honor 
and  higher  medical  intelligence  of  the  com- 
munity. 

Here  the  hospital  or  medical  center  may 
furnish  the  place  and  the  skilled  staff  service 
all  of  which  should  be  amply  paid  for. 

No  arguments  demonstrate  a qitality  of 
service,  in  countries  where  compulsory  hea'th 
insurance  prevails,  which  is  superior  to  the 
admittedly  inadequate  and  oadly  distributed 
service  now  operating  in  the  United  States. 
Quoting  from  Simons  and  Sinai: 

‘ ‘ Contraiy  to  all  predictions,  the  most  start- 
ling fact  about  the  vital  statistics  of  insur- 
ance countries  is  the  steady  and  fairly  rajiid 
rate  of  increase  in  the  number  of  days  the 
average  person  is  sick  annually  and  the  con- 
tinuously increasing  duration  of  such  sick- 
ness. Various  studies  in  the  United  States 
seem  to  show  that  the  average  recorded  sick- 
ness per  individual  is  from  seven  to  nine  days 
per  year.  It  is  nearly  twice  that  amount 
among  the  insured  population  of  Great 
Britain  and  Germany,  and  has  practicady 
doubled  in  both  countries  since  the  installa- 
tion of  insurance.” 

The  minority  report  states: 

‘‘It  ought  tb  be  remembered  that  compul- 
sory insurance  will  necessarily  be  subject  to 
political  control  and  that  such  control  will 
inevitably  destroy  professional  morale  and 
ideals  in  medicine.  Since  a qualified  and 
untrammelled  medical  profession  is  the  only 
agency  through  which  scientific  medicine  can 
be  applied  for  the  benefit  of  the  people,  it 
follows  that  any  plan  which  destroys  profes- 
sional morale  ■will  bring  disaster  to  the 
public.  ” 

Quoting  again  fromi  Simons  and  Sinai: 

“While  the  statement  might  be  disputed  Iw 
insurance  societies,  a comparative  study  of 
many  insurance  systems  seems  to  justify  the 
conclusion  that  the  evils  of  insurance  de- 
crease in  proportion  to  the  degree  that 
respon.sibilities,  with  accompanying  powers 


and  duties,  are  intrusted  to  the  n^edical  pro- 
lessions.  ’ ’ 

i liis  statement  js  both  a challenge  lo  tJie 
medical  proiession  and  a warning  to  tuose 
wUo,  wituout  proper  consiueration  of  l.iial 
proiessaon,  /are  willing  to  recommend  ilie 
adoption  of  various  new  plans  lor  the  care 
01  me  sick. 

'i'he  minority  feels  that  our  Government 
has  strained  paternalism  far  beyond  moral 
j ustiiication  in  the  extension  of  veterans' 
Hospitals  and  in  the  hospitalization  oi  vet- 
erans with  non-service  disability  and  has 
spent  the  people’s  money  with  inexcusable 
recklessness.  This  s'orry  exhibition  should 
make  us  all  shy  of  Government  invasion  into 
control  of  any  phase  of  medical  practice  ex- 
cept, of  course,  in  the  field  of  public  heallh 
and  in  the  nistitutional  care  oi  those  unem- 
ployable wards  of  the  btate — the  tulberculous, 
me  insane,  tiie  feeble-minded,  or  the  hope- 
u ssly  crippled. 

The  minority  objects  to  the  large  medu’.al 
center  as  projectea  by  the  majority  on  the 
ground  of  exclusion  of  many  physicians,  of 
oppressive  competition,  of  big  business  tech- 
nique erecting  machinery  which  eliminates 
personality  and  destroys  personal  relations  b^^ 
ractory  forms.  Mere  bigness  is  often  a 
liability.  The  city  of  New  York  is  so  big 
iliat  real  community  interest  and  civic  pride 
are  crushed  and  the  citizen  taxpayers  are 
too  dumb  to  protest  ajgainst  a self-perpetuat- 
ing political  machine  which  rules  them. 

The  minority  recognizes  the  practicability 
of  centering  medical  service  in  small  places 
where  there  are  only  one  or  two  Ji'ospitais 
and  where  all  of  the  physicans  of  the  com- 
munity are  permitted  to  use  all  of  the  fa- 
cilities of  the  hospitals  in  a true  community 
spirit,  the  institution  being  supported  by 
taxation  or  by  gifts.  My  personal , opinion  is 
that  if  all  hospitals  were  open  to  all  reputable 
physicians  (niot  merely  the  laboratory  facili- 
ties but  beds  as  well)  many  of  the  problems 
of  public  service  would  be  solved.  1 had  al- 
ways believed  this  to  be  administratively 
impossible  until  it  was  positively  demon- 
straied  t'o  lun  smoothly  iu  a very  large  iiov- 
pital.  IMaces  where  there  are  no  hospitals 
and  few  physicians,  dentists,  or  nurses,  must 
be  served  in  other  ways  with  the  entire  health 
service  of  the  county  concentrated  upon  ways 
of  distributing  urban  surpluses  into  neg- 
lected fields. 

The  minority  favors  continued  study  of 
group  practice  co-ordination  of  the  medical, 
dental,  pharmaceutical,  hospital,  and  nursing 
professions,  the  study  of  the  application  of 
the  insurance  principle  to  the  aceumulalion 
of  reserves,  and  to  the  assurance  of  solvency 
of  institutions. 

The  “challenge  of  the  future”  in  the  nia- 
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jority  relport  is  a vigorous,  stimulating  state- 
ment that  the  work  is  not  only  not  finished 
hut  only  just  begun,  and  that  continuous 
widespread  efforts  must  be  carried  on  through 
all  medical,  educational,  and  all  other  agen- 
cies whose  interest  leads  them  earnestly  to 
desire  the  prevention  of  disease  and  the  gen- 
eral health  of  our  people. 


'I'Hh]  HIGH  POINTS  IN  THE  RECOM- 
MENDATIONS OF  THE  COMMITTEE 
ON  THE  COSTS  OF  MEDICAL 
CARE* 

Ray  Lyman  Wllbur,  M.  D. 

Pala  Alto 

Chairman  of  the  Committee  on  the  Costs  of 
Medical  Care 

Science  has  acted  like  a ferment  through- 
out our  whole  civilization.  The  changes 
brought  about  by  it  have  been  so  rapid  tliat 
they  are  beyond  the  conception  of  most  of  us. 
We  have  completely  rearranged  our  environ- 
ment without  any  material  change  in  our- 
selves. The  social  responses  to  the  effects  of 
science  have  been  slow  and  the  political  ones 
(!ven  more  so.  Modern  medicine  built  on 
science  has  been  in  the  forefront  in  bringing 
about  these  changes. 

We  now  find  ourselves  with  a great  mass 
cf  usable  facts  with  a splendid  body  of  train- 
ed men  and  women  ready  to  apply  tliem  lor 
the  benefits  of  humanity,  but  without  an  ad- 
ministrative or  economic  system  which  will 
give  all  members  of  our  society  an  even  or  an 
adequate  opportunity  to  profit  by  them.  Tn 
every  advance  there  are  always  those  who 
struggle  against  it  and  those  who  must  fight 
old  enemies  in  order  to  be  happy.  The  moidd 
of  the  human  thought  machine  changes  very 
slowly.  The  pattern  tof  emotions,  prejudices 
and  habits  that  make  up  a large  part  of  hu- 
man behavior  is  strangely  resistent  to  <-he 
control  of  what  we  are  pleased  to  call  the  in- 
tellectual processes. 

There  is  no  emotion  in  science.  Its  control 
depends  upon  the  keenest  and  cleanest  use 
of  the  mental  faculties.  It  is  natural  that  a 
considerable  portion  of  those  dealing  with  the 
sick  should  have  their  faces  turned  toward 
the  pa.st  and  that  they  should  endeavor  to  use 
old  formulae  for  new  conditions.  The  auto- 
mobile and  the  associated  highways  have 
changed  all  of  the  time  factors  in  medical 
practice.  The  automobile,  the  operating  table, 
the  microscope,  the  telephone,  the  test  tube. 
Hie  Roento’cn  Ray,  the  trained  nurse,  the 
ii'torne,  the  mechano-therapist,  ni-e  indisnen- 
sahle  to  the  modern  doctor.  Each  has  its 
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place  and  each  costs  money.  We  cannot  care 
lor  the  intricate  set-up  of  modern  medicine 
by  a bookkeeping  system  such  as  that  of  the 
past,  which  was  built  around  the  notes  car- 
ried in  the  silk  hat  of  the  bew’hiskered,  lov- 
able and  friendly  general  practitioner.  We 
cannot  wisely  carry  forward  the  fears  and  the 
shibboleths  of  the  past  in  facing  the  siocial 
and  economic  forces  of  the  day.  Issues  must 
be  faced  and  not  avoided  by  repeating  the 
out  worn  slogans.  “Contract  practice”  and 
“state  medicine”  must  be  redefined  and 
“ debogie-ized.  ” Waving  scarecrows  only 
disturb  the  unthinking. 

The  doctor  looks  harsh  facts  in  the  eye  evex'y 
hour  of  the  day.  Conditions  compel  him  now 
to  think  in  terms  of  medicine  for  all  and  to 
make  plans  to  provide  it  along  sane  lines  that 
will  keep  the  great  traditions  and  ideals  of 
the  medical  profession  at  work,  instead  of 
distorting  them  into  obstacles  to  progress. 

Medicine  has  oecn  built  up  step  by  step 
through  persistent  experimentation.  The  so- 
cial applications  of  medicine  require  the 
same  repeated  and  carefully  controlled  ex- 
jieriments.  We  should  recognize  that  1he 
s.-ientific  side  of  medicine  is  up-to-date  and 
in  full  synchronization  with  tbe  peaks  of 
human  achievement,  while  for  the  most  part 
the  social  side  and  the  economic  side  as  de- 
veloped now  are  often  archaic  and  ineftec- 
tive  in  operation. 

The  medical  profession  has  been  undci- 
going  a dramatic  transformation  in  the  last 
twenty -five  years.  Just  as  civilization  has 
lieen  remoulding  its  environment,  so  meai- 
cine  has  been  remoulded  by  those  instrumen- 
talities that  are  supplementary  and  accessory 
to  the  use  of  the  trained  mind  and  the  trained 
liands  of  the  physician. 

In  this  country  we  have  had  the  construc- 
tion of  great  medical  schools  and  laboratories. 
We  have  put  hundreds  of  millions  into  hos- 
pitals. We  have  trained  tens  of  thousands 
of  nurses  and  technicians.  The  mere  opera- 
tion of  the  machinery  of  modern  medical 
practice  requires  great  administrative  skill 
and  enormous  expenditures.  The  physician 
can  no  longer  be  independent  of  these  great 
agencies.  He  can,  though  command  them  and 
see  that  they  arc  used  for  their  highest  pur- 
poses, but  in  order  to  do  so,  he  must  take 
part  in  the  business,  social  and  edonomic 
reorganization  that  is  required  so  that  tliesi' 
instrumentalities  may  function  and  so  tlial 
ho  may  do  his  share  in  seeing  that  all  element-: 
of  the  popxdation  receive  a just  and  fair  pro- 
nortion  of  medical  attenlion.  Tn  'order  1o 
bring  this  about,  community  coordinal  ion 
and  some  orderly  ]Jan  that  will  provide  Ihe 
facilities  and  that  Avill  remunerate  the  phy- 
sician and  his  associate.^,  must  be  worked  out. 

Our  technical  advances  arc  so  far  beyond 
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our  social  ones  tliat  this  will  inevitably  he 
tlifficult,  but  some  of  us  are  optimisfic 
enough  to  hope  that  well  planned  experiments 
can  be  put  on  their  way  and  that  from  them 
we  will  learn  how  to  perform  this  important 
task  for  society  without  losing  those  splendid 
human  relationships  between  doctor  and  pa- 
tient that  are  so  vital  in  the  care  of  the  sick. 

The  making  of  experiments  is  well  on  its 
way.  In  Washin'gton,  Oregon  and  California 
leaders  in  the  medical  profession  are  at  grips 
with  the  details  of  proposals  and  definite 
plans.  The  doctor  must  recognize  that 
whether  he  likes  it  or  not  something  is  going 
to  be  done.  It  is  better  to  have  it  done  by 
him  than  to  him. 

You  ai’e  all  familiar  with  what  has  taken 
place  in  regard  to  these  Veterans’  hospiiahs. 
You  recognize  that  with  the  income  tax  pro- 
viding large  funds  and  due  to  the  polilical 
pressure,  we  now  have  nearly  a billion  dollars 
going  into  various  forms  of  veterans’  relief. 
Our  Federal  Government  has  the  largest,  and 
finest  set  of  hospitals  anywhere  in  the  world 
for  a particular  purpose,  and  the  numbe,-  of 
these  hospitals  is  growing.  But  the  men  for 
whom  they  were  built  are  growing  older  and 
before  long  we  will  have  in  this  coiinti-y  a. 
great  hospital  system  and  only  a few  old  men 
in  those  buildings.  Then  we  will  really  face 
the  question  of  whether  there  is  something 
further  to  be  done  in  the  relationship  of  tie' 
Federal  Government  with  the  operation  (-T 
these  hospitals  for  special  groups  in  the 
population. 

We  are  up  against  certain  forms  of  Stale 
medicine  at  the  moment.  We  have  thcise  prob 
lems  clearly  in  front  of  us  to  be  faced.  No  onti 
is  more  fearful  of  bureaucracy  than  am  I. 
1 have  been  operating  several  buroans  in  Ihc 
Government  and  I know  how  they  go.  The 
more  local  we  can  make  the  conduct  of  these 
medical  enterprises  which  have  been  discus- 
sed, the  better  the  results  are  going  to  be. 
Those  who  know  the  most  about  tlie  indivh.'ual 
are  tlmse  near  at  hand,  and  if  they  can  make 
Ihese,  decisions  we  are  almost  sure  to  have 
them  reasonably  wise.  I fear  decisions  in 
this  fi('hl  made  too  far  afic'ld  l)v  legislative 
groups  with  authority  and  with  funds.  But 
1 also  fear  that  is  exactly  what  will  happen 
if  the  medical  profession  fails  to  go  at  this 
,iob  and  do  it  well. 

Something  definite  is  going  to  be  done, 
there  isn’t  any  question  about  that.  So  we 
are  on  our  way  whether  we  w’ant  to  be  or  n; +. 
We  have  sensed  it,  I think,  first  in  the  Far 
West.  You  are  conscious  of  it  here.  You 
have  dentists  working  in  New  York  City  to- 
day, paid  for  by  your  welfare  funds  so  that 
they  can  have  a job  The  professions  are  in 
difficulty.  They  have  not  quite  analyzed 
what  these  difficulties  are.  They  know  their 


income  has  gone  down.  But  if  you  will  study 
the  reports  of  this  Committee  and  study  the 
various  fields  of  medicine  in  different  parts 
of  the  country,  you  will  become  conscious  that 
there  are  forces  stirring  and  decisions  are  be- 
inig  made  all  of  the  time  in  these  various 
j>arts  of  the  country.  It  is  to  get  those  de- 
cisions to  be  carried  out  along  certain  defi- 
nite lines  and  to  keep  the  medical  profession, 
as  the  one  with  the  greatest  responsibility,  in 
a commanding  position  that  the  majority 
report  has  been  prepared. 

Now,  if  we  reduce  it  to  its  simplest  terms, 
the  problem  of  providing  adequate  care  can 
be  illustrated  by  a very  tangible  human  situa- 
tion. Mary  Jones  is  awakened  in  the  night 
with  a pain  that  niay  mean  appendicitis.  The 
Smiths  down  the  street  are  expecting  a baby. 
The  Italian  family  around  the  corner  is  wor- 
ried because  little  Rose  has  no  appetite  and 
seems  to  be  losing  her  strength  and  vitality. 
What  are  they  to  do?  All  of  them  know  in 
a vague  sort  of  a way,  perhaps,  about  the 
'great  pool  of  medical  knowledge  waiting  to 
be  tapped.  They  know  the  doctor  down  the 
street  has  been  to  New  York  and  has  a fine 
reputation,  but  they  aren ’t  really  on  friendh' 
terms  with  him,  and  besides,  they  don’t  know 
what  his  charges  will  be.  Perhaps  the  cOrnew 
druegist  can  fix  up  some  medicine  that  will 
do  the  trick.  Then  there  is  the  chiropractor 
up  the  street.  Mrs.  Brown  goes  to  him,  and 
he  doesn’t  charge  much. 

The  problem  that  these  families  face  is 
crucial.  One  decision  will  lead  them  nuicldy 
to  scientific  medical  service;  others  will  cause 
dclav  or  may  comnletelv  block  their  avenue 
to  this  pool  of  knowledore.  The  problem, 
therefore,  is  to  devise  the  kind  of  an  organiza- 
tion which  will  as  far  as  possible  insure  that 
patients  quickly  reach  the  proper  hands  and 
obtain  good  service  when  they  get  there.  Two 
things  are  needed ; First,  a continuing,  close 
personal  relation  between  the  medical  or- 
ganization and  the  consumers  of  medical  serv- 
ice and  second,  financial  arrangements  that 
facilitate  prompt  attention  to  the  first  siams 
of  distress  and  full  use  of  preventhm  services. 

Now  vou  know  that  these  decisions  are  be- 
ing made  by  the  tens  of  thousands  every  day 
throughout  the  United  States.  What  shall 
we  do?  Tf  there  is  a local  set-un  that  is 
known,  that  is  sound,  that  is  the  one  thav  is 
goinor  to  he  called  on.  then  the  little  girl  with 
a sore  throat  that  reallv  is  diphtheria  is  go- 
irfT  to  land  where  she  helon"s  right  awav  in- 
stead of  having  '■overal  days  delay  before 
there  is  the  dia"Uosis  mode  and  after  she  has 
alveadv  infected  a number  of  other  people  in 
the  schoolroom.  We  must  connect  up  the 
person  that  has  the  need  with  the  expert  at 
the  earliest  possible  moment. 

The  provision  of  adequate  scientific  med- 
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ical  service  to  all  the  people,  rich  and  poor,  at 
costs  which  can  be  reasonably  met  by  them  in 
their  respective  stations  in  life,  is  of  vital 
concern  to  everyone  here  in  this  country,  for 
in  every  city,  town  and  village  of  this  count  ry 
are  people  suffering  from  rheumatism,  can- 
cer, venereal  disease,  diabetes,  tuberculosis, 
and  (other  ailments.  Thousands  of  persons, 
even  in  “good  times,”  try  to  get  along  with- 
out the  medical  service  they  need.  Hundreds 
of  thousands  postpone  seeing  the  physician 
or  dentist  or  going  to  the  hospital  becaUvSe 
they  are  afraid  the  charges  will  be  toio'  high. 
Even  among  the  wealthy  it  is  only  a small 
percentage  who  obtain  all  the  preventive  care 
that  they  really  need. 

This  lack  of  adequate  medical  service  lays 
a burden  of  pain,  suffering  and  inefficien'-y 
on  this  nation  which,  rich  as  it  is,  exceeds 
what  we  can  afford.  The  question  which  fat  es 
the  American  people  in  the  next  ten  years 
is  nO't  whether  we  can  afford  to  provide  oar- 
selves  with  satisfactory  medical  service,  hut 
rather,  whether  we  can  afford  to  provide  less 
than  adequate  health  care.  Two  years  ai;o 
the  Committee  on  the  Costs  of  Medical'  Care 
faced  this  question  and  decided  that  it  would 
proceed  on  the  assumption  that  the  ob.ieetive 
was  adequate  medical  service  to  all.  It  seems 
to  me  that  decision  was  i^ound  and  of  far- 
reaehinsr  importance. 

The  Committee,  in  setting  down  to  its  task 
of  devising  ways  and  means,  recognized  the 
importance  of  practical  questions;  how  to  use 
the  facilities  available,  how  to  take  account 
of  the  philosophy  and  temper  of  the  people, 
and  their  appreciation  or  lack  of  apprecia- 
tion of  medical  service,  and  how  far  we  could 
go  with  present  and  future  economic  re- 
sources. 

From:  the  beginning,  some  of  us  have  stress- 
ed that  Ave  wanted  to  build  a better  system 
of  medical  service  on  existing  foundations. 
Medicine  has  (grown  steadily  and  fruitfully 
in  the  last  two  centuries,  and  as  I have  in- 
dicated, it  has  had  its  most  I'apid  growth  in 
the  last  two  or  three  decades.  Much  has  been 
learned  that  must  not  be  forgotten. 

Before  presenting  the  specific  recommenda- 
tions, I think  we  should  emphasize  the  signii^i- 
cance  of  satisfactory  medical  service.  After 
a great  deal  of  discussion  avo  agreed  that  a 
satisfactory  medical  service  Avas  one  Avhich 
would  fully  meet  the  folloAving  essentials: 
1.  safeguards  the  quality  of  medical  care  .and 
preserves  the  essential  personal  relation  be- 
tween patient  and  physician.  2.  meets  the  true 
needs  of  substantial! v all  of  the  p('0]>le. 

It  should  provide  service  on  financial 
terms  which  the  people  Cnu  and  aa-III  meet 
without  undue  hardships  either  through  indi- 
vidual or  collective  resources.  No  one  who  has 
examined  the  data  which  have  been  gathered 


by  the  Committee  can  doubt  that  the  cost  of 
medical  care  often  constitutes  a serious  ob- 
stacle to  a proper  distribution  of  medical 
service. 

A satisfactory  medical  program  also  must 
utilize  known  preventive  measures.  The  old 
saAV  about  “an  ounce  of  prevention”  is 
vitally  true  in  the  medical  field.  If  we  are 
to  keep  the  Costs  of  medical  care  within  rea- 
son, we  must  make  our  major  economy 
throu'gh  the  prevention  of  disease. 

It  must  assist  and  guide  patients  in  the 
selection  of  competent  practitioners  and  fa- 
cilities. We  haven’t  dodged  that  question  of 
the  choice  of  the  doctor  and  the  choice  of  the 
hospital.  In  the  plan  for  the  medical  group- 
ing and  the  medicai  center,  it  is  anticipated 
that  there  would  be  enough  spread  of  infor- 
mation about  the  group  and  enough  interest 
in  it  so  that  a considerable  percentage  of  the 
population  Avould  be  able  to  get  contact  Avith 
dependable  medical  serAUce  Avhemwer  they  re- 
(|uired  it.  It  is  a difficult  thing  to  try  to 
arrange  any  ro.ster  of  physicians  on  the  basis 
of  their  competence.  You  know,  those  of  you 
that  know  human  beings,  that  some  people 
Avoiild  rather  die  in  the  hands  of  an  ignorant 
practitioner  that  had  good  bedside  manners 
than  they  Avould  to  survive  in  the  care  of  a 
man  Avho  did  not  happen  to  please  them  from 
a social  standpoint.  That  is  something  that 
•■on  haA-e  to  expect  and  face  in  human  be- 
ings. 

As  Professor  Hamilton  has  so  Avell  pointed 
out,  the  art  of  medicine  is  intricate  and  the 
relation  of  treatment  to  results  cannot  be  ap- 
jiraised  by  a layman.  Earely  does  the  patient 
liave  the  knoAvledge  necessary  to  judge  qual- 
ity. The  expense  and  suffering  Avhich  attend 
a Avrong  choice  of  practitioner  and  “shopping 
around”  add  unnecessarily  to  the  human  a^; 
well  as  the  monetary  costs  of  care. 

Finally,  adequate  and  assured  payment 
must  be  provided  to  the  indiAuduals  wh'o  fur- 
nish service.  Unquestionably  many  physi- 
cians are  decidedly  underpaid  for  the  Avork 
Avhieh  they  do  and  the  heavy  responsibilities 
Avhich  they  undertake.  Furthermore,  even 
.some  of  those  who  have  larger  incomes  .iie 
under  a constant  strain,  due  to  the  pro- 
cariousness  and  uncertainty  of  the  future. 
As  a matter  of  fact,  in  onr  plan  aa'c  have 
hoped  that  there  could  be  Avorked  out  a sys- 
tem by  which  the  doctor  could  keep  himself 
up-to-date  mentallv  by  going  aAvay  for  study 
and  physically  by  having  adequate  vaca- 
tions. 

All  (of  these,  then,  are  essentials  to  a 
satisfactorv  medical  program.  While  they  are 
broad  and  general  in  character,  there  are 
opecifie  plans  that  can  be  worked  out  to  to  et 
Tii’fii^tieally  all  of  them. 

Those  of  you  Avho  have  examined  the  report 


18 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1933 


know  that  the  Committee  m>akes  five  general 
basic  recommendations  and  suggests  thirty 
or  more  specific  methods  for  carrying  them 
into  effect.  Without  'going  into  the  details 
of  these,  I should  like  to  picture  for  you  the 
way  in  which  the  recommendation  regarding 
group  insurance  and  group  payment  might 
Avell  work  out. 

We  assume  that  whatever  is  going  to  be 
done  is  going  to  be  upon  the  basis  of  existing 
institutions.  We  have  an  enormous  capital 
plant  wliich  must  be  used.  Whatever  we  do 
must  bring  that  into  full  play.  In  same 
places  tliere  is  already  a 'grouping  which 
makes  it  possible  to  use  existing  units  with 
comparatively  little  change.  Some  combina- 
■ of  institutions  and  of  men  can  take  place 
in  almost  all  communities.  In  the  larger  com- 
munities such  combinations  will  not  be  like 
the  great  absorbing  corporations  and  take  in 
everything,  but  there  will  be  a zoning  of 
tliese  m'cdical  centers. 

When  you  get  right  down  to  the  real  ques- 
tion, what  we  are  doing  here  is  to  adopt  the 
corporate  idea  to  the  practice  of  medicine, 
and  to  bring  the  efficiency  and  the  economy 
of  that  idea  into  medicine  and  in  the  organi- 
zation, control,  management  and  operation  of 
the  accessories  of  medicine  which  have  become 
as  costlv  as  the  actual  expenditures  for  the 
doctor  himself.  In  any  one  of  these  groups 
we  can  use  in  our  early  experimental  period 
existing  personnel  and  existing  means. 

In  the  fir.st  place,  no  one  is  to  make  monev 
lont  of  the  plant  and  out  of  the  accessories. 
They  are  to  be  handled  as  our  great  volunteer 
hospitals  are,  by  boards  of  experts  in  finance 
and  in  administration,  who  will  do  this  serv- 
ice for  the  community. 

The  control  of  the  medical  side  is  to  h^  in 
the  hands  of  the  staff  of  physicians.  They 
arc  to  work  out  the  professional  standards 
and  the  procedures  as  to  what  shall  be  done. 
If  the  medical  profession  cannot  meet  that 
Hien  somebody  will  meet  it  for  them.  I think 
tliey  can,  and  I think  they  will  meet  it.  Those 
of  ns  who  have  had  contact  with  medical 
schools  and  hospitals  in  an  administrative 
way  know  that  we  can  discover  physicians 
who  have  a unique  facility  and  a 'great  skill 
in  administration.  They  can  he  found,  they 
can  bring  together  these  groups,  as  do  the 
deans  of  the  medical  schools.  They  can  gather 
the  men  and  study  them  for  their  particniac 
abilities  and  capacities.  They  can  decide 
Avhat  specialties  shall  he  represented  and  how 
they  shall  be  handled.  Wc  know  that  these 
things  can  he  done  because  they  are  being 
done  right  now  in  a number  of  places. 

It  is  true  that  the  Pull  scope  of  the  medical 
center  proposed  by  the  Clommittoc  is  not  in 
operation  as  yet,  but  it  is  merely  an  extension 
of  what  already  is  being  done. 


The  advantages  to  the  doctor  are  obvious, 
lie  will  get  a division  of  'expense  for  these 
accessories,  not  having  to  take  the  whole  load. 
He  will  'get  greater  efficiency,  greater  oppor- 
tunities for  work,  more  ease  in  post-graduate 
study  and  in  vacations,  more  co-operation 
from  his  friends  and  neighbors,  m'ore  C'duca 
tion  from  constant  association  with  others. 

We  will  not  inhibit  by  this  process  the  iji- 
dividual  choice  of  the  patient  who  wants  a 
particular  doctor.  We  think  that  the  patieii’ 
will  get  niiore  promptly  good  medical  atteri'* 
tion.  We  think  that  with  good  service  avail- 
able and  understood  and  paid  for,  that  there 
will  bo  less  call  upon  the  eultist  and  upon 
patent  medicine.  We  think  that  much  of  the 
“shopping  around”  that  is  so  expeimivc 
and  wasteful  in  every  direction  can  be  largely 
obviated. 

This  is  but  a natural  growth  of  certain 
tendencies  that  we  find  all  about  us  in  this 
country. 

There  is  no  use  in  group  organization  on 
one  side  unless  there  is  a good  financial  set- 
up on  the  other.  The  only  way  '^hat  I can 
see  for  such  a set-up  is  to  take  advantage  of 
the  great  funds  that  are  now  in  use,  the  (;n- 
dowments  for  free  beds,  the  great  building, 
that  have  been  built,  and  add  to  that  a form 
of  'group  payment  which  need  not  be  exces- 
sive, which  will  cover  the  requirements  of  tlie 
physicians  and  others  operating  these  plants. 
We  really  do  not  need  to  work  out  any  great 
extension  of  capital  investment.  We  have 
enough  at  the  present  time  to  try  these  ex- 
]ierimentsi  out  and  to  do  something  in  most  of 
onr  communities.  The  charitable  contribu- 
tions which  have  been  made  in  ihe  past  arc 
of  immense  significance  and  have  been  of  the 
gre.atest  advantage.  They  'give  us  a stable 
basis  from  which  to  work  forward.  When  we 
add  to  them  these  group  ])ayment  plans  for  a 
division  of  the  load  of  cost  and  a sharing  of 
the  burden  'Of  illness,  it  seems  to  me  that  we 
can  within  a short  time  go  farther  than  in 
anv  other  way. 

In  such  a large  city  as  this  one  can  sec 
certain  areas  grow  up  in  which  these  cent(rs 
can  be  developed  and  tried  out.  We  have 
,iust  bad  an  experience  recorded  here  of  tbe 
rornell  pay  clinic  and  of  what  it  has  been 
able  to  accomplish.  Dr.  Hartwell  forgot  to 
say  how  satisfactory  that  has  proven  bo  many 
of  the  patients.  I have  heard  comments  from 
tbem  showing  that  they  felt  that  some  great 
71CW  thing  had  be('n  done  in  opening  to  them 
an  opportunity  to  get  at  this  medical  pool  of 
knowledge. 

^Vhen  we  come  to  the  question  that  was 
faced  by  the  Committoe  as  to  whether  these 
group  payments  are  to  take  the  form  of  volun- 
tary or  compulsory  contributions,  naturall,v 
Ave  meet  differences  in  viewpoint  that  can 
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only  be  worked  out  iu  time.  VV’^e  felt  iu  tlie 
V.  omiuiuee  mat  it  was  sater  to,  start  oft  witli 
me  voluntary  metliod,  for  we  feared  tliat  Uie 
eompuisoi'y  metliod  carried)  out  too  soon  wjm 
Vigor  ana  enthusiasm  of  legislative  botues,, 
luctL  mi^iit  nave  memuers  who  want  to  ue  re- 
eieelea  on  a popular  cause,  might  project  us 
nuo  a Held  from  wiuch  we  might  later  wish 
10  retreat.  But  if,  after  a lew  years,  we  have 
ueen  able  to  aemonsirate  that  mere  is  a will- 
ingness to  meet  tkis  charge,  and  that  onij' 
those  fail  to  meet  it  who  are  reluctant  or  neg- 
ligent or  indigent,  then  we  can  see  our  way 
toward  some  plan  that  may  have  the  oompui- 
soiy  feature  in  it.  In  otner  words,  we  can 
develop  a place  of  compulsory  health  insur- 
ance gradually. 

The  costs,  as  brought  out  by  the  Commit  tee, 
are  not  staggering — $110  to  $^0  per  person  per 
year.  Using  our  present  laciiities,  it  is  not 
a great  cost  when  we  thnik  of  how  much  many 
pay  now  who  have  more  than  the  ordinary 
amount  oi  illness  to  face. 

liiven  though  medical  centers  take  over 
many  of  the  functions  now  performed  by  va- 
rious unrelated  agencies,  there  will  continue 
ic  be  need  in  cities  for  community  study,  co- 
ordination and  the  planning  of  medical  fa- 
cilities. The  Oommittee  recommends  the 
immediate  formation  of  professional  organi- 
zations with  lay  participation  to  start  in  this 
work.  If  the  service  of  such  organizations 
prove  useful,  permanent  coordinating  agen- 
cies representing  the  various  professional 
bodies  and  the  public  should  be  organized. 
W e have  seen  in  these  great  community  chests 
what  can  be  done  to  bring  the  various  social 
agencies  together  for  such  a purpose  as  the 
raising  of  funds  and  the  division  of  the  re- 
splonsrbility  of  various  kinds  of  relief  among 
the  agencies  of  a community.  That  kind  of 
c(;ordination  and  cooperation  is  possible  in 
the  American  community,  and  it  is  an  Amer- 
ican thing  to  do.  It  still  has  in  it  the  spirit 
cf  the  volunteer. 

I need  not  go  into  the  various  possibilities 
in  regard  to  industry  and  the  methods  of 
dividing  the  load  between  the  wage  earner 
or  the  man  who  hires  him,  but  I can  point  out 
that  in  small  cities  or  towns  this  can  be  done 
using  the  hospital  as  a center  and  putting 
the  staff  of  the  hospital  in  such  a position 
Unit  it  is  available  to  all  reputable  practi- 
tioners. 

We  can  also  arrange  so  that  these  smaller 
units  near  metropolitan  centers  can  come  in 
contact  with  the  medical  centers  in  the  larger 
areas,  can,  draw  upon  them  for  the  service  '■'f 
specialists  and  make  other  savings  such  as  are 
possible  in  any  corporate  device  for  the  dis- 
Irihntion  of  functions  of  any  agency. 

In  the  rural  areas  our  problem  is  more  dif- 
ficult. We  will  probably  have  to  think  there 


in  terms  of  “medical  stations”  rather  than 
elaborate  liospital  centers,  of  places  where  pa- 
tients can  come  and  doctors  can  go  and  wheie 
such  facilities  as  are  possible  can  be  provided. 

\v  ith  the  present  state  of  agriculture,  par- 
ticularly in  the  iSouthern  IStates,  it  does  not 
seem  likely  that  any  adequate  form  of  rural 
medical  care  can  be  carried  out  without  sup- 
port from  the  IState  or  elsewhere.  There  is 
not  enough  in  the  way  of  resources.  In 
Canada,  as  you  perhaps  know  from  following 
these  reports,  payment  in  rural  areas  has  been 
worked  out  so  that  the  doctor  is  on  the  tax 
roll,  and  I think  that  that  has  worked  out  un- 
usually well  among'  the  farmers  of  Saskatche- 
wan. it  seems  to  be  practical,  it  seems  to  be 
worthy  of  repetition  in  our  own  country. 

Tlie  plan  that  we  have  talked  about  here 
has  a great  reach  to  it.  If  the  organization 
IS  sufficiently  extensive  and  well  worked  out, 
we  can  go  from  the  city  to  the  suburbs.  In 
the  cities  we  can  have  units,  in  each  com- 
munity, where  the  doctors  and  the  lay  people 
can  get  together  and  develop  these  centers. 
W’e  can  also  have  in  connection  with  that 
lliese  farm  units  or  these  rural  units  so  a 
man  could  go  from  one  center  to  the  other 
by  arrangement,  so  that  the  unit  could  tell 
wnat  the  charge  would  be  if  anyone  was  sent 
up  to  the  next  agency  for  further  help. 

What  we  really  need  in  working  out  this 
l)i'oblem  is,  as  Dr.  Hartwell  has  said,  interest 
and  leadership.  Someone  must  take  hold  of 
i I . The  reason  we  asked  some  of  you  to  come 
here  was  in  the  hope  that  you  would  sense 
what  the  Committee  had  done  and  would 
stimulate  those  about  you  to  bring  about  so- 
lutions in  your  own  particular  neighborhood. 

This  thing  will  not  go  of  its  own  propul- 
sion. Something,  as  I said,  is  going  to  be 
done.  If  it  is  to  be  steered  by  those  who  are 
best  informed  and  those  most  interested,  we 
can  look  forward  to  confidence  in  the  result, 
but  if  its  motivation  comes  from  those  who 
liave  grievances,  who  have  been  left  out  of  the 
picture,  who  have  a claim  on  this  medical 
pool  of  knowledge  and  are  not  getting  it,  then 
il  seems  to  me  we  are  going  to  have  what  is 
done,  done  from  the  wi-ong  angle,  and  per- 
haps in  the  wrong  way.  Our  appeal,  as  we 
approach  the  public  with  this  study  of  live 
years,  is  that  you  will  listen  and  study  over 
the  facts  but  above  all  that  you  wiU  start  to 
work  to  see  whether  we  cannot  begin,  in  the 
various  communities,  experimentation  that 
will  bring  about  within  a short  time  a test  of 
groups  of  doctors  serving  groups  of  patients 
on  a group  payment  plan,  no  one  plan,  but 
on  a plan  which  can  be  watched  as  an  ex- 
periment should  be  and  can  be  judged  by  the 
actual  results  obtained. 

We  hope,  too,  that  this  can  be  approach<'d 
without  prejudice  and  preconception,  that  the 
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doctor  will  leave  to  one  side  the  various 
oogies  tliat  nave  Deeu  ueveloped,  and  go  at 
tins  prooieni  oi  social  reconstruction  lor  uicdi- 
cine  in  me  same  way  he  would  take  up  ’nc 
ueatmeiu  of  an  olu  disease  by  any  new 
memou,  go  at  ii  witii  eyes  open  and  unairaid, 
out,  auove  all,  to  gio  at  it  witn  tne  idea  tnai 
It  oners  to  tne  American  people  tne  greatest 
opportunity  lor  nappmess  tnat  can  come  to 
mem  Irom  any  present  source. 

mink  what  it  weuld  mean  il  we  could  give 
everyone  tnat  needs  medical  attention  tne 
mild  Oi  medical  attention  tnat  is  possible 
wiieii  lie  needs  it  and  give  it  to  nim  on  a basis 
so  tnat  he  could  maintain  his  dignity  and  lus 
sell-respect.  Tnmk  what  it  would  mean  in 
nappmess  it  we  could  get  a spread  ot  wdat 
meuicine  can  do  to  all  ot  our  people. 

it  is  a worthy  object.  Tnere  is  none 
worthier. 

And,  m closhig,  1 want  to  thank  the  meiu- 
bers  ol  the  Committee  and  the  research  staff 
lor  the  contributions  that  they  have  made  in 
permitting  the  profession  of  medicine  in  the 
c lilted  States,  and  the  associated  professions, 
to  do  a better  job  than  they  have  ever  done 
m me  past  in  the  care  of  our  sick. 


ORIGINAL  ARTICLES 

now  CAN  YOU  AS  FAAIILY  PHYSICIAN 
LESSEN  THE  FREQUENCY  AND 
COMPLICATIONS  OF  LA  GRIPPE, 
INFLUENZA  OR  FLU?* 

Robert  Walter  Bledsoe,  M.  D. 

Coviitgton. 

The  title  of  my  paper  this  afternoon  is 
"How  can  you  as  Family  Physician,  Lessen 
the  Frequency  and  Complications  of  La 
Grippe,  Influenza  or  Flu.” 

I selected  this  because  I feel  that  unlimited 
good  may  be  accomplished  at  this  time,  by 
forcibly  refreshing  your  minds  with  sug- 
gestions that  are  well  known  to  each  and 
everyone  of  you,  but  which  are  commonly 
negiseted,  when  and  w^here  they  should  be 
utilized  with  extreme  advantage.  I doubt 
very  much  if  anything  I have  to  say  today 
will  be  new  to  you,  but  if  I can  awaken  in 
you  the  absolute  necessity  for  employing  every 
available  precaution,  and  get  your  hearty  co- 
operation, to  conscientiously  preach  these 
suggestions  daily  for  the  next  few  months, 
by  the  time  the  warm,  balmy,  sunshiny  day.^ 
return,  when  again  we  may  put  awaj’  our 
overcoats  and  dispense  with  artificial  heat,  I 
am  profoundly  certain  that  you  will  have 
every  reason  to  look  back  with  pride  upon 
your  accomplishments,  and  feel  that,  truly, 
you  have  acted  the  part  of  Physician  as  he 

*Read  before  the  Licking  Valley  Medical  Society  at 
Newijort,  Ky.,  8,  1932. 


was  originally  and  suii  is  intenaed  to  be — A 
bdvior  Oi  iiumanuy. 

Uenucmeii,  i may  ue  unuuiy  pessimistic, 
ju'.  1 reel  tnat  me  next  mrec  or  luur  mourn-, 
aj'.;  g' Jiig  tu  ue  me  worst  unring  our  prores- 
sionai  ii\es.  nn  we  neeu  now  to  precipitate  a 
^.aiasa'opny  regaiuing  me  neaitii  or  tne  coun- 
I y as  X see  it,  is  tne  onset  ox  cotu  vveamei. 
i^uit  year  i nopeu  anu  prayeu  xor  a mnu 
winter  mat  tne  suxiering  witn  resuitmg  lu- 
xeciions  might  De  mmimixea.  x got  my  wisa, 
\\  e nau  a wonderluiiy'  nuiu  winter  season  lor 
vvnien  mousancts  snotuU  feel  tnaiiKxui,  as  tor 
ciiis  reason  alone  tney  are  alive  touay.  ii  we 
nave  aiiotner  miid  winier  nelore  us  mis  paper 
..111,  to  a certain  extent  ue  nun  anu  void,  liow- 
ever,  snouid  we  experience  one  of  tne  old  tune 
•„  liner  seasons  witn  its  cold  rams,  snow  anu 
zero  temperature,  heavy'  atmosphere  and  little 
sunsnine,  i hesitate  to  prophesy  as  to  me  re- 
■^iiu,  as  La  Grippe  will  not  only  flourish  but 
increase  in  virulence  by  transmission  from 
ill  St  to  host. 

X say,  gentlemen,  with  these  conditions,  ni 
audition  to  what  we  now  have,  namely,  inade- 
(piatc  and  ofttimes  improper  xood,  lacit  of  sux- 
licienr,  clothing'  to  keep  the  body  warm,  and 
uLtie  or  no  means  available  for  heating  the 
homes  ox  the  countless  thousands  who  iire 
now,  and  for  months  have  been,  unemployed 
and  without  income,  and,  even  m the  case  ox 
those  frugal  ones  who  saved  for  a rainy  day, 
they  have  by  now  too  often  exhausted  all 
meir  savings.  These  conditions  alone  are  suf- 
xjcient  to  lessen  the  individual  physiological 
resistance  to  a point  where  La  Grippe,  In- 
fluenza or  Flu,  call  it  by  whichever  name  you 
rlioose,  will  become  rampant.  However,  we 
have  two  other  very  important  factors  to  con- 
sider, which  lower  the  resistance  to  disease, 
namely  the  constant  worry  resulting  from  t-ie 
inability  to  find  employment  of  any  kind, 
nor  any  prospects  for  the  near  future.  The 
last  factor,  but  by  no  means  the  least  in- 
jurious is  the  stupendous  consumption  of 
homemade  whiskey  commonly  known  as 
"moon,”  and  possibly  to  a certain  extent 
less  detrimental,  the  homemade  beer.  Con- 
sidering these  combined  causes,  compels  ;ne 
to  look  with  the  greatest  .apprehension  upon 
the  outcome  of  the  next  few  weeks. 

Gentlemen,  if  war  threatened,  would  we  not 
fortify  ourselves  to  the  limit  of  our  ability  ? 
Would  we  not  resolve  to  stand  shoulder  xo 
shoulder  and  fight  to  the|  last  ditch  ? 

I beseech  you  to  fortify  now,  and  resolve 
to  stand  shoulder  to  shoulder  with  the  laity, 
by  giving  all  known  instructions,  encourage- 
ment and  aid  possible.  Because,  if  we  have 
a cold  winter  we  will  have  a war  that  will 
mean  more  death  and  destruction  than  if  it 
was  a war  between  nations,  or  within  a 
nation. 
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iou  as  physicians  arc  the  highest  officers, 
Uie  generals,  li  you  please,  in  this  battle, 
r on  win  be  iooKeu  to  ior  guiuance,  encoui'age- 
iueiit  ana  consuiation.  Do  your  part  bravely 
and  ho  it  well,  even  inougn  it  hoes  impose 
apparent  narusnips  at  times,  persevere  auh 
persevere  some  more,  so  as  to  not  leave  any 
ueah  ana  maimed  on  the  battlefield  that  could 
nave  been  saved  by  careful  precautions  earlier 
in  tne  contlict.  I implore  you  to  begm  to 
lortiiy  now,  before  tne  trumpet  of  the  cold 
winds  calls  you  to  the  colors,  h’ortify  by 
warning-  your  patients  with  colds  or  coughs, 
mild  as  well  as  severe  ones,  of  their  conta- 
giousness, how  easily  one  can  transmit  it  to 
me  entire  lamily,  by  coughing  and  sneezing 
witliout  covering  tne  nose  and  mouth  witn 
nauaerciiief  or  gauze.  Explain  to  them  how 
me  droplets  of  secretion  too  small  to  be  seen, 
irom  nose,  throat  or  bronchi,  are  coughed  or 
sneezed  out  into  the  floor  or  furniture,  and 
now  these  germ  laden  droplets  diy  and  in  a 
few  days  are  found  microscopically,  floating 
in  the  air  of  the  room,  to  be  inlialed  by  the 
innocent  and  beloved  members  of  the  family. 

At  every  opportunity  preach  the  immediate 
isolation  of  each  individual  that  is  even  mild- 
ly ill.  Educate  your  families  to  look  upon 
mild  colds  and  even  slight  fever  -ndth  as  much 
importance  as  it  the^’  were  smallpox  or  worse, 
iiiis  isolation  can  be  accomplished  witli  no 
gicat  hardship  in  most  instances  and  will  be 
faithfully  carried  out  if  you  will  only  take  the 
lime  to  instruct  them  carefully. 

Old  rags,  gauze  or  paper  napkins  at  10 
< eats  a tiiousand  may  be  used  and  destroyed 
promptly  by  burning. 

Be  very  explicit  in  your  advice  against 
biowing  tile  nose  hard  at  any  time,  because  by 
so  doing  they  endanger  the  middle  ear  to  in- 
fection, abscess  and  possibly  mastoiditis  or 
sirusitis.  Explain  to  them  that  the  correct 
way  to  blow  the  nose  is  to  hold  the  handker- 
chief or  gauze  close  to  the  nose,  but  do  not 
press  on  either  nostril,  leaving  both  sides 
open  when  blowing,  because  during  a cold  in 
the  head,  first  one  side  of  the  nose  is  swollen 
and  then  the  other,  and  it  is  best  to  let  tire 
larger  volume  of  air  pass  through  the  unob- 
structed side,  thereby  lessening  the  probability 
of  sinus  involvement  as  a complication.  Please 
use  your  utmost  influence  to  educate  persons 
against  the  filthy  and  pernicious  habit  of 
clearing  the  nose  on  the  street  or  even  on 
their  own  premises  by  placing  a finger  on  one 
side  of  the  nose  and  blowing  a gob  of  mucus 
or  pus  from  the  other  side. 

I am  sure  you  will  be  able  to  accomplish 
much  toward  putting  a stop  to  this  ignorant 
habit,  if  vou  will  gently  but  thoroughly  en^ 
lighten  them  as  to  how  dangerous  it  may  be 
to  the  health,  and  possibly,  the  life  of  some 
innocent  individuals. 


DxpecLoratioms  from  muse  oonlined.  to  bed 
aie  uanauy  sausiacLurny  iuoxea  alter  and 
ueaiiuyeu  oy  lire  u gauze  or  paper  is  used, 
ur  uy  anusepLics  wnen  tne  cuspiuor  is  avaif- 
ctuic.  j_Luwever,  m me  early  stages  oi  a cold  or 
uuniig  a miia  cord,  anu  m tne  convalescent, 
me  eii.pecturations  do  not  receive  me  impor- 
tant attention  mat  tney  warrant,  i'eacn  ad 
^our  patients  to  taxe  suen  care  of  tneir  ex- 
jjcctorations  mat  otner  persons  wdi  De  in  no 
wise  jeopardized. 

instruct  youi'  patients  and  their  attendants 
to  nave  tne  nanus  and  lace,  especiaiiy  around 
me  nose  and  moutn,  if  not  more,  washed  sev- 
eral Limes  a day  with  soap  and  not  water,  if 
any  eniidren  are  present,  no  matter  how 
young,  make  tnese  instructions  explicit  and 
ijimpie  so  tnat  tney  may  unconsciously  grasp 
me  luea.  lake  auvantage  oi  tins  golden  op- 
portunity to  teacn  tnem  tne  Oeauties  and 
ociiefit  of  cleanliness.  Wno  knows  but  that 
buen  instructions  may  prevent  a deatn  iatcr 
m me  me  of  one  oi  tnese  youngsters. 

Do  not  overlook  fatigue  as  a very  impor- 
tant factor  in  lessening  ones  resistance,  'f his 
caution  applies  particularly  wed  to  you  as 
piiysicians  during  the  stress  of  epidemics. 

onserve  your  own  health  and  resistance  and 
ability  to  do  good,  by  faithfully  keeping  your- 
self in  me  best  possible  physical  condition  by 
proper  pest  and  the  proper  kind  and  quantity 
of  rood.  Many  changes  have  been  made  in 
iH'useholds  during  the  last  few  months,  i 
uare  say  you  will  find  many  small  gas  stoves 
used  mis  winter  by  those  who  heated  witu 
iurnaces  previously. 

Upon  entering  a home,  consider  yourself 
an  inspector  as  it  were.  Be  a close  observer, 
be  on  the  lookout  for  gas  stoves  that  are  ren- 
uered  dangerous  by  lack  of  flue  connections, 
worn  out  fronts,  tops  or  pipes,  and  possibly 
rubber  tubing  as  connections,  which  may  be 
accidentally  disconnected  during  the  night. 
Observe  the  ventilation  and  instruct  accord- 
ingly. The  less  visitors  to  the  sickroom,  the 
less  danger  is  there  to  the  transmission  to  any 
disease ; hence  discourage  visitors. 

Become  a crank  on  cleanliness,  a fanatic  if 
you  will,  provided  it  is  in  the  right  direction. 
iTacticaily  every  patient  with  fever,  cougf. 
or  cold  in  head  is  a potential  “Flu”  ease 
and  should  be  so  considered,  and  you  as  the 
family  Physician  are  derelict  in  your  duty  if 
you  do  not  take  the  timie  and  interest  to  ex- 
plain these  many  apparently  absurd  preeau- 
tions  which  if  diligently  follo-wed  will  fre- 
quently limit  the  disease  to  the  one  patient, 
instead  of  running  through  the  entire  family 
as  has  been  your  experience. 

Repeat  you  instructions  day  after  day — ^to 
family  after  family.  Tell  them  over  and  over 
again  until  you  get  blue  in  the  face.  It  is 
well  worth  the  effort.  The  little  details  that 
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are  commou  knowledge  to  you,  ai'e  unknown 
10  niiost  of  the  laity,  and  looked  upon  with 
luarKed.  iiidilierence  by  many  who  are  ac- 
t^uamted  with  them,  largely  because  they  ai’e 
inadequately  stressed  by  the  i'amily  physi- 
cian. 

Persistency  bears  fruit,  and  you  will  be 
astounded  at  how  many  of  your  admonitions 
are  tucked  away  to  be  remembered,  and 
sometimes  in  the  future  when  one  of  the 
family  goes  down  with  the  “Flu”  you  will 
be  agreeably  surprised  upon  your  first  visit, 
to  find  that  your  precautionary  measures 
have  already  been  put  into  effect.  And,  by 
the  wmy,  do  not  pin  ail  your  laith  in  the  so- 
called  intelligent  class,  nor  always  expect  the 
greatest  co-operation  from  them,  otherwise 
you  will  at  times  be  disconcerted  by  the  dis- 
play of  a total  absence  of  common  horse  sense. 

On  the  eontraiy,  at  times  the  apparently 
unintelligent  are  most  thorough  in  following 
you,  provided  you  are  sufficiently  explicit 
and  give  simple  reasons  for  doing  thus  and 
so. 

Your  patients  look  to  you  for  guidance. 
If  perchance  you  have  reason  to  be  disap- 
pointed, take  inventory  of  yourself  first,  in*- 
lore  criticising ; possibly  in  your  hurry  you 
were  amiss.  Slipshod  instructions  by  you, 
lack  of  minute  description  of  details  and 
reasons  too  much  taken-for-granted  by  you, 
are  conducive  to  feeble  efforts  or  less  on  the 
part  of  the  instructed.  They  feel  and  right- 
fully so,  that  if  your  admonitions  wei-e  im- 
portant that  they  would  be  given  in  a defi- 
nite and  positive  manner. 

In  the  line  of  treatment  permit  me  to  sug- 
gest alkaline  douches  of  no.se  every  two  or 
tliree  hours,  using  either  my  hypotonic  solu- 
tion, sodium  bicarbonate  or  Dobell’s  solu- 
tion properly  diluted,  these  can  also  be  used 
as  a gargle.  Follow  with  a mild,  mind  you, 
mild,  menthol  camphor  oil  spray. 

Control  cough  with  your  preferred  mix- 
tures, support  strength  with  whiskey,  milk, 
orange  and  other  fruit  and  vegetable  juices 
or  extracts.  I believe  that  a tremendous 
amount  of  recuperative  powers  may  he  ex- 
pected from  the  use  of  milk,  three  or  four 
ou'arts  daily,  and  more  w‘hen  it  can  be  taken, 
orange  and  other  fruit  juices  and  spintraie 
or  powdered  spinach. 

The  bowels  should  be  cleared  dail}"  by 
enema  instead  of  the  use  of  cathartics  of  any 
kind.  The  muscles  of  the  intestinal  tract  are 
weakened  and  toxic  so  why  whip  them  >ij) 
and  cause  nausea  which  interferes  with  the 
patient’s  ability  to  take  the  needed  nourish- 
ment, also  more  or  less  unnecessary  discom- 
fort from  the  griping  pains.  Moreover  better 
clearing  of  Ihe  intestinal  tract  can  be  had 
from  a one  quart  plain  water  enema  slowly 
given.  Is  it  not  reasonable  to  suppose  that 


proper  diet  and  proper  elimination  by  daily 
enema  w ill  keep  your  patient  in  better  con- 
uiaon  and  markeUIy  lessen  the  chances  for 
complications  of  any  son,  also  hasten  re- 
covery ‘i 

lo  those  of  you  who  may  object  to  the  use 
ox  me  enama  aaiiy  over  a period  of  weeks, 
permit  me  to  suggest  that  your  fears  are  not 
wen  grounded,  mat  ii  properly  given  tiiey 
uo  not  annoy  the  patient,  neither  do  they 
w eakeu  the  bowel  ncr  create  the  enema  habit. 

UinAIC  FATHDDOGY  CUiNh'FIiENCF  j 
UAtSF  I.  h'UIt  DIAUxN'OtSIS’’^ 

J.  It.  Gott,  M.  D. 

Louisville. 

II.  D.,  M.  M.  C.  Age  lb  years,  K-eg.  No. 
JJ3iUl2.  Admitted  4-7-d2.  Died  i-lT-dZ. 

Ghlkf  CuiiFLAiNT ; Dyspnoea  and  edema  of 
extremities.  The  dyspnoea  was  first  noted 
nine  to  twelve  months  ago  on  exertion.  About 
SIX  moiitiLs  ago  he  Oegan  having  dyspnoea  at 
rest  and  ihis  nas  grown  worse  with  attacks  of 
■■astJimja  ' and  orthopnea,  swelling  of  feet 
amt  ankles,  marked  palpitation  of  heart, 
ligiilness  and  luilness  of  abdomen.  Tie  has 
Kiatl  a cough  with  expectoration  of  whitish, 
muco-purulent  material  for  some  time;  has 
iiad  frequent  spells  of  dizziness,  spots  before 
'■yes  and  occasional  headache. 

i’lJvsiCAL;  tShows  a fairly  well  developed 
and  nourished  male  negro  adult,  sitting  up 
111  bed,  gasping  for  breath.  iSkin  is  cold. 
Extremities:  Marked  pitting  edema  of  ank'es 
and  legs.  Head,  ears  and  nose  negativie.  Fyes; 
pupils  react  to  light  and  accommodation. 
Neck:  Veins  prominent  and  pulsate.  Che.st: 
Ue.spiration  cliiel'Jy  abdominal.  There  is  im- 
[lairment  from  4th  rib  down  to  the  right  and 
on  the  left  from  5th  rib  down.  The  note  is 
almost  flat.  Auscultation;  Breath  sounds  are 
c.xag'gei'ated  in  superior  portion  with  some 
moisture  in  the  bases.  Breath  sounds  are 
suppressed;  many  rales.  Heart:  Apex  beat 
felt  in  6th  inter-space  outside  of  nipple  line. 
On  iiereussion  heart  is  modei'ately  enlarged 
to  the  left.  Heart  sounds  are  very  faint  at 
the  apex,  loud  and  rapid  in  pulmonic  area. 
No  murmurs.  Blood  pressure  100/85.  Ab- 
domen distended,  with  some  flatness  in  the 
flanks.  Liver  two  to  three  fingers  below  the 
costal  margin. 

Laboratory;  Wassermann  4 plus.  Bloxd 
count ; BBC,  3,190,000;  WBC,  7,000,  55% 
polymorphonuclears. 

Urinalysis:  Color  amber,  appearance 

(-loiidy,  reaction  acid,  speeifie  gravity  1.030, 
albumin  3 plus.  Sugar  negative;  loaded  with 
hyalin  and  fine  and  coarse  granular  casts. 

Electrocardiogram  : Shows  sinus  tachy- 

*Read  before  the  Jefferson  County  Medical  Society 
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eai'dia;  defective  interventricular  conduction. 

X-Kay  : Heart  is  greatly  enlarged.  The 

leit  borucr  extends  almost  to  the  axillary 
line.  jS' either  bolder  can  be  definitely  visual- 
ized ovvinig  to  the  marked  increase  in  density 
or  tlie  lower  portion  of  left  lung.  Tliere  is 
possibly  some  fluid  in  both  bases. 

DISCUSSION 

J.  Rowan  Morrison:  Dr.  Gott  gave  the  bload 

pressure  in  this  case  as  130-80,  and  I read  it  as 
100-85;  but  that  does  not  make  any  difference, 

I am  here  to  “shoot”  and  “shoot”  I will. 

I think  this  is  a very  excellent  exercise  to 
check  our  interesting  and  excellent  guessing  of 
the  symptoms  produced  in  the  living  man  with 
those  that  are  found  in  the  autopsy.  In  the  fi>’st 
place,  my  experience  would  lead  me  to  believe 
that  some  form  of  non  valvular  heart  disease  was 
present  and  that  the  symptoms  were  particularly 
severe  because  the  patient  had  not  been  seen 
for  a long  period  of  time  and  he  died  within 
seven  days  from  the  time  he  came  >*^o  the  hos- 
pital. He  must  have  been  “pretty  well  shot”  I 
will  say  that  much. 

This  patient  had  3,190,000  RBC,  which  I 
would  say  is  about  the  average  amount  of  RBC 
we  would  expect  to  find  in  such  a severely  ill 
patient.  My  impression  of  this  case  would  be  a 
myocardiac  degeneration;  and  taking  the  blood 
pressure  (100-85)  into  consideration,  which  was 
taken  just  a few  days  before  patient  died,  I 
would  not  be  surprised  if  there  were  not  an 
aneurysm  present.  Now,  as  far  as  the  lung  is 
concerned,  you  might  say  that  with  flatness  from 
the  fourth  rib  down  on  the  right  and  from  the 
fifth  rib  down  on  the  left,  you  might  have  an  ef- 
fusion or  a pleurisy.  With  the  absence  of  crepi- 
tant rales,  however,  we  would  expect  fluid  from 
cardiac  failure  rather  than  a pneumonia.  While 
we  are  guessing,  I would  like  to  guess  that  he 
had  lues,  and  that  he  had  a mighty  big  heart. 
He  had  lues  and  heart  disease.  He  also  had  a 
4-plus  albumin;  this  would  suggest  in  my  mini 
a congestion  of  the  kidneys  and  does  not  indi- 
cate to  me  that  he  had  nephritis  Ibecause  of  ',he 
high  specific  gravity  that  was  found  in  the  case. 
Blood  chemistry  would  have  been  of  considerat)]e 
value. 

Leon  L.  Solmon:  A case  similar  to  the  one, 

under  discussion,  was  recently  seen  by  me  at  the 
Marine  Hospital.  Not  a few  such  cases  are 
commonly  met  with  by  the  physician  in  general 
practice.  Especially  is  this  true,  among  negroes. 
Where  they  do  not  respond  to  rest  and  digitali- 
zation, response  is  sometimes  quickly  apparent 
after  the  use  of  antiluetic  medication.  The  heart 
is  usually  enlarged;  albumin  is  present  in  con- 
siderable per  cent;  a various  assortment  of  ca.sts 
is  found;  very  frequently  the  blood  pres.sure  is 
high,  though,  if  the  case  is  seen  after  compensa- 
tion has  given  way  to  a degenerative  state  of 
the  myocardium,  the  pressure  will  be  low.  Where 
rest  and  digitalis  bring  about  no  improvement, 


and  antisyphilitic  treatment  results  in  no  bene- 
lit,  lethal  termination  usually  follows  in  short 
order. 

In  private  practice,  with  individuals  in  a 
higher  stratum  of  society,  improvement  has  not 
seemed  to  me  to  be  so  pro’mpt  as  among  trie 
poor,  hard  v/orking  classes.  Here,  with  the  pa- 
tient brought  into  the  hospital,  afforded  rest, 
aigitalized,  properly  fed  and  relieved  of  worry 
and  toil,  the  result  is  sometimes  surprising. 

Morris  M.  Weiss:  The  symptoms  which  this 

man  had  were  undoubtedly  cardiac  in  origin.  It 
remains  now  to  determine  the  etiology  and  anato- 
mic lesion  or  lesions  present.  It  is  “begging  the 
point”  to  say  that  the  patient  had  chronic  myo- 
carditis or  chronic  non-valvular  heart  disea.=e 
since  these  are  indefinite  terms  and  do  not  en- 
able us  to  arrive  at  an  etiological  diagnosis.  The 
progressive  and  rapid  cardiac  failure,  the  age  of 
46  years,  and  the  4-plus  blood  Wassermann 
should  make  us  consider  syphilis  as  the  etiology. 
The  anatomic  lesion  is  more  difficult  to  deter- 
mine. From  the  x-ray  a diagnosis  of  cardiac 
enlargement  is  warranted.  I do  not  believe  that 
the  enlargement  is  the  result  of  hypertropliy 
since  aortic  insufficiency  is  the  only  syphilitic 
lesion  which  results  in  cardiac  hypertrophy  and 
this  patient  did  not  have  this  lesion,  am  in- 
clined to  explain  the  cardiac  enlargement  on  ihe 
basis  of  a ruptured  aneurysm  without  attempt- 
ing to  locate  the  aneurysm.  The  final  diagnosis 
then  is:  Syphilitic  Heart  Disease  with  Ruptured 
Aneurysm. 

A.  J.  Miller:  In  reporting  the  autopsy  of 

H.  D.  examination  revealed  some  edema  of  the 
lower  extremities. 

Nothing  remarkable  was  noted  in  the  abdo- 
minal viscera  except  that  the  liver  showed  a 
marked  definite  passive  congestion  and  a few  oM 
scars,  which  puckered  the  surrounding  liver  sub- 
stance slightly.  Microscopic  study  of  these  scans 
gave  the  impression  that  they  were  small  gam- 
mata  in  the  late  stage  of  healing. 

The  kidneys  were  slightly  large  and  showed 
some  evidence  of  chronic  passive  congestion. 

Lung;i  were  slightly  heavy  because  of  edema 
and  the  vessels  and  walls  of  the  air  sacs  showed 
some  damage  by  chronic  passive  congestion. 

The  aorta  was  slightly  enlarged  and  the  intima 
showed  definite  light  colored  plaques  quite  typ- 
ical of  luetic  aortitis.  Sections  of  this  vessel 
revealed  typical  pathology  of  this  lesion. 

The  interesting  finding  was  in  the  heart. 
There  was  hypertrophy  and  dilatation  of  all  waBs 
and  chambers.  The  parietal  pericardium  was 
firmly  adherent  to  the  viscera  by  old  dense 
fibrous  adhesions.  The  left  ventricle  was  con- 
nected with  a spherical  aneurysmal  sac  in  the 
i-egion  of  the  left  border,  about  one-third  the 
distance  from  the  apex  to  the  base.  The  myo- 
cardium could  be  seen  forming  the  expanded  wall 
of  this  sac  and  its  cavity  was  almost  completely 
filled  with  old  necrotic,  but  firm  blood  dot.  Sec- 
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tions  of  this  lesion  showed  the  typical  pathology 
of  syphilis. 

There  was  some  coagulation  necrosis  near  the 
cavity  with  old  (granulation  tissue  at  its  periphery 
and  a moderate  infjltration  of  lymphocytes. 

Interpretation  of  the  post-mortem  findings, 
then,  would  indicate  syphilis  as  the  primary  dis- 
ease which  affected  the  aorta  and  heart  muscle 
to  the  greatest  extent;  the  formation  of  gum- 
mata  in  the  left  ventricle  wall,  resulting  in  com- 
munication with  the  cavity  of  the  ventricle  and 
the  aneurysm  of  this  chamber.  Rupture  was 
probably  prevented  by  the  adhesive  pericardit's, 
the  specific  nature  of  which  is  not  determined. 

The  chronic  passive  congestion  and  edema 
were  evidently  the  result  of  syphilitic  arterio- 
sclerosis and  myocardial  aneurysm.  The  imme- 
diate cause  of  death  is  believed  to  be  myocardial 
failure,  secondary  to  myocardial  aneurysm  and 
syphilitic  aortitis. 

CLINIC-PATHOLOGY  CONFERENCE ; 
CASE  II.  FOR  DIAGNOSIS* 

E.  K.  McLain,  M.  D. 

Louisville. 

Present  Complaint  : 1.  Cramping  pains 
throughout  the  abdomen — more  marked  iii 
lower  portion.  2.  Constipation  lor  past 
three  months.  3.  Gas  and _ distention  con- 
stantly, but  increased  by  i’coci  or  llnid. 
h Recent  vomiting. 

Past  Illness:  Patient  experienced  a 

rather  sudden  onset  (with  3 to  6 hours)  ol 
pain  in  entire  abdomen.  Numerous  home 
remedies  were  used  with  but  slight  relief  of 
symptoms.  Then  consulted  his  doctor  who 
gave  him  much  castor'  oil  followed  with  ]<are 
goiic  or  other  opium  derivatives.  Pain  would 
become  luibearable  at  times,  and  patient 
noted  that  he  fell  better  in  a sitting  posture. 
During  the  latter  part  of  this  illness  (past  6 
weeks)  he  sat  in  a chair  most  of  the  time 
“because  he  felt  better  that  way.”  His  rela- 
tiv('s  and  patient  himself  noted  a definite 
transient  icterus  of  the  skin  and  selerae. 
'I'liere  was  no  mottling  of  tliis  icteric  discol- 
oration of  the  skin.  H('  has  lost  35  lbs.  in 
weight  within  the  pa.st  ninety  days,  >and  has 
b('en  unable  tO'  retain  much  nourishment  dur- 
ing that  time.  Recemtiy  he  has  felt  short  of 
breath,  but  has  had  no  edem'a.  Ha^s  been 
vomiting  food  and  fluids  the  past  two  weeks. 

Past  History:  Was  normal  as  a boy  and 

young  'adult,  as  fax  as  health  is  concerni'd, 
but  has  noted  a definite  tendency  to  he  con- 
stipated since  1920.  States  be  remembers  a 
rather  sudden  onset  of  this  because  he  “never 
had  to  take  medicine  for  his  bowels  before.” 
Had  no  childhood  diseases — or  typhoid, 


^TJelivered  before  the  Jefferson  Onmity  'Medieal  Society, 
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malaria,  etc.  Used  coffee  aiiU  tea  moder- 
ately— no  drugs — had  never  drunk  intoxicat- 
ing liquors  at  all.  Used  tobacco  only  slightly. 
i\Iarried  six  years.  Three  children  living 
and  well.  Wife  had  no  other  pregnancies. 

Physical  Examination:  5 feet,  6 inches, 
110  lbs.  Blood  pressure  124/82,  tempera- 
ture 99.4,  pulse  84,  re.spiration  24.  Inspec- 
tion reveals  a young  man  of  approximately 
29  years  of  age,  showing  a marked  state  of 
malnutrition  and  loss  cF  weight.  Skin  k 
flabby  and  moderately  moist  with  a definite 
slight  ieteroid  tinge  which  resembles  the  bronz- 
ing of  Addison ’s  disease,  except  for  the  green- 
ish tinge.  No  peteehiae  present.  Eyes  react  to 
light  and  accommodation  normally.  Selerae 
injected  and  slight  ieteroid  tinge.  Conjnnc- 
tivae  are  pale.  Mouth : Throat  reddened. 

Tongue  drv  and  coated  with  a whitish  yellow 
coating.  Teeth  fair  but  show  much  dentistry. 
Gums  show  slight  infection  at  junction  of 
gums  with  teeth.  Li|is  dry.  No  tongue 
ulcers  or  lip  blisters.  Nock : Greater  vessels 
of  neck  prominent  and  pulsating.  No  thy- 
roid enlargement  or  pulsation.  No  cervical 
adenopathy  can  be  palpated.  Chest:  Lungs 
clear  throughout  to  auscultation  and  percus- 
sion. Inspection  shows  definite  engorgement 
of  the  superficial  veins  but  no  Irue  caput 
medusae  can  bc'  seen  over  the  chest  and  abdo- 
men. Heart:  Accentuation  of  second  sound, 
otherwise  negative.  Abdomen : Greatlv  dis- 

tended with  gas.  Liver  border  three-fincrer 
breadths  below  the  costal  marcrin.  No  rigid- 
ity. Fluid  in  loweb  fnnrth  of  abdomen  when 
nntient  is  in  sittino-  nosture.  No  areas  of 
tenderness,  except  slightlv  <o  over  the  enigas- 
tvinm.  upon  deen  nressure.  Generalized  ten- 
derness and  discomfort,  snleen  not  nalnated. 
abdomen  has  the  “doughv”  feeling  o*^  a tu- 
berculosis gut  after  nurgatinri.  Extremities: 
Negative  excent  for  atronhA’-  o-P  malnutrition 
and  disease  Reflexes;  Biceps  sluggish.  Knee 
jerks  sluggish. 

L vnoR ATORY'-'  Urinah'sis  amber  dolor,  acid 
reaction,  specific  gravity  1.035.  trace  of  al- 
bumen. sugar  and  acetone  negative,  diacetic 
negative,  indican  negative,  no  easts,  no  red 
blood  cells.  o'’c.  nus  cell  occ.  enitbelial  cell, 
occ.  bacteria.  Blood ; Hb.  75%,  R.  B.  C. 
4.090,000.  C.  I.  .9.  W.  B.  C.  7.600,  nolv  73%. 
small  h'-mphoevtes  23%.  large  Ivmnhocvtes  1. 
eosinophiles  3%.  Icterus  Index  9.  Vanden 
Bergb  ; direct  and  indirert  reactions  negati'<'e. 
Sugar  92.  2.  Urea  nitrogen  12.0  GhoDs- 
terol  240. 

DISCUSSION 

J.  Garland  Sherrill;  Diagnosis  in  a isriven  case 
is  arrived  at  readily,  if  the  svmntoms  are  clear- 
cut  and  typical,  and  are  confirmed  by  physical 
findinigs;  but  when  the  symptoms  are  atypical 
and  the  physical  findings  are  indefinite  or  if 
they  are  misleading,  error  is  likely.  Most  of  the 
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errox's  in  diagnosis  are  the  result  of  failure  to 
elicit  one  or  more  symptoms  of  importance  in  the 
history  of  the  case  or  by  failure  to  obtain  cer- 
tain facts  by  careful  physical  examination.  In 
some  cases  where  symptoms  point  to  certain  evi- 
dent pathology,  other  complicating  lesions  may 
be  overlooked.  All  organs  should  be  examined 
during  a physical  examination.  One  of  the  ten- 
dencies of  the  profession  at  this  time  is  to  ask 
a consultant  to  see  a patient  in  the  absence  ot 
the  physician  in  attendance.  This  practice  is 
reprehensible,  since  each  obseiwer  may  overlook 
some  important  detail  and  fail  to  obtain  face's 
of  importance  from  the  patient.  A consultati'^ii 
should  mean  just  what  the  word  implies.  More- 
over, the  patient  feels  that  his  condition  de- 
serves the  consideration  of  all  the  physicians  in 
attendance.  In  this  particular  case,  and  in  con- 
sideration of  this  clinical  report,  one  labors 
under  the  disadvantage  of  not  having  seen  the 
patient.  I fully  realize  the  difficulty  of  arriv- 
ing at  a correct  diagnosis  in  many  cases  where 
all  the  possible  clinical  facts  have  been  elicited 
and  the  patient  is  under  direct  observation;  so 
your  indulgence  is  asked  if  we  are  led  astxviy 
and  fail  to  arrive  at  a correct  conclusion  from 
the  limited  facts  before  us. 

The  outstanding  facts  in  this  case  as  I 'ee 
them  here  are:  (1)  sudden  onset  some  six  weeks 

ago;  (2)  cramping,  severe  pain  mostly  in  the 
lower  abdomen;  (3)  constipation, — mild  since 
1920,  and  marked  during  the  past  three  month.s; 
(4)  constant  gaseous  distention,  increased  by 
food  and  drink;  (5)  loss  of  flesh,  35  lbs.  within 
90  days.  There  wa?  vomiting,  which  was  mt 
described  as  to  suggest  obstruction  of  the  bowel 
low  down.  There  was  some  cardiac  discomfort, 
apparently  since  he  was  able  to  be  more  com- 
fortable in  the  sitting  posture  than  when  in  the 
reclining  position.  Gall-stones  in  the  cystic  duct 
sometime  is  relieved  when  patient  sits  up  and 
the  yall-bladder  falls  forward.  This,  of  course, 
would  not  account  for  the  continual  distention 
thi’oughout  the  abdomen  for  such  a long  period 
of  time.  I shall  run  briefly  over  some  of  the 
things  that  might  be  thought  of  in  this  connec- 
tion. Take  hernia.  I have  seen  mistakes  made 
in  hernias  of  small  size  yet  causing  distention  and 
discomfort  which  were  verv  important  in  the 
final  determination  of  the  ease.  Naturally, 
(^hernia  also  would  cause  such  sudden,  sharp 
pain  and  distention  but  would  not  likely  cause 
a 35-lb.  loss  in  weight.  I Appendicitis  would  be 
accompanied  by  more  p^,  more  fever,  and  the 
distress  would  be  more  acute.  Pancreatic  cyst. 
Onset  of  pain  is  usually  sudden, ‘'accomnanied  by 
fainting.  Pain  is  extremely  severe,  and  later 
there  is  marked  loss  of  appetite  and  perhans 
there  is  a tumor.  J^ext,  tuberculai’  pru'itoni^is, 
to  explain  the  “doughy”  feeling  of  the  abdomen. 
Third,  perforated  ulcer,  in  which  the  pain  ‘s 
more  acute  than  in  this  case.  The  question  is 


what  are  you  going  to  make  a diagnosis?  You 
can  only  make  one  diagnosis;  consequently,  can 
make  only  one  mistake.  The  symptoms  point 
more  definitely  to  something  pressing  on  the 
duct  of  the  gall-bladder,  tuberculous  peritonitis 
must  be  considered  as  likewise  cancer.  I have 
seen  cases  of  tuberculous  peritonitis  when  there 
was  a definite  stone  in  the  gall-bladder. 

Clinic-Pathology  Conference  Case  II.  For 
Diagnosis 

Autopsy  Findings  by  H.  M.  Weeter,  Louisville 
Mr.  F.,  31  Autopsy  36. 

September  16,  1932 

Body  is  that  of  a young  adult  male.  There  is 
marked  emaciation,  moderate  jaundice. 

The  abdomen  is  distended  and  fluctuant.  The 
abdominal  cavity  contains  between  one  and  two 
liters  of  slightly  turbid  straw  fluid.  The  stomach 
and  intestines  are  distended. 

The  liver  is  50%  or  more  infiltrated  by  tumor 
tissue. 

The  gall  bladder  is  practically  empty  and 
buried  in  adhesions. 

The  pancreas  is  enlarged  to  three  times  nor- 
mal size  and  consists  almost  entirely  of  tumor 
tissue. 

The  spleen  is  four  times  normal  size  and  shows 
increase  in  fibrous  tissue  throughout. 

There  are  scattered  nodules  in  both  lungs. 

Heart  examined  through  pericardium  is  neg- 
ative. 

Kidneys  are  enlarged  and  pale  and  congested. 

Diagnosis:  Carcinoma  of  pancreas  with  ■in- 

tention to  liver. 

Microscopic  Description. 

Sections  of  pancreas  .show  an  adenocar- 
cinoma. 

Sections  of  liver  show  metastatic  infiltra- 
tion by  cancer  tissue  also  marked  sclerosis 
and  round  cell  reaction. 

Spleen  shows  increased  fibrosis  of  re- 
ticulum. 

Final  Report:  Carcinoma  of  Pancreas. 

Metastases  to  Liver. 


Treatment  of  Tabetic  Gastric  Disturbances  by 
Intravenous  Injections  of  Atropine  Sulphate. — 

Alajouanine  and  Horowitz  call  attention  to  the 
almost  constant  favorable  results  they  obtained 
in  thirty  cases  of  tabetic  gastric  disturbances 
treated  by  intravenous  injection  of  atropine  sul- 
ohate.  The  treatment  consists  of  the  injection 
intravenously  of  from  1 to  3 mg.  of  atropine 
•sulphate,  once  or  twice  daily,  for  several  days. 
The  group  studied  included  patients  with  sensory 
and  sensory  motor  gastric  disturbances,  some- 
time.s  with  the  sympathetic  system,  sometimes 
with  the  vagus  nerve  predominating;  the  attacks 
were  brief,  from  three  to  four  days,  or  prolonged 
from  two  to  three  weeks. 
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CLINIC-PATHOLOGY  CONFERENCE ; 

CASE  HI.  FOJI  DIAGNOSIS* 

G.  L.  Dyeb,  M.  D. 

Louisville. 

FmaleS)  Age  30  years.  Oceupation;  teacher. 

Family  History  : Negative  for  caueer, 

epilepsy,  tuberculosis,  and  syphilis. 

Personal  History  : Negative  except  dis- 
eases of  childhood. 

Present  Complaint:  Started  in  1929. 

Had  fainting  spells,  no  convulsions.  Doc- 
tors in  attendance  diagnosed  her  trouble  as 
Petit  nial  and  ordered  luminal.  Spells  grad- 
ually and  progressively  became  more  severe, 
except  when  taking  lai-ge  doses  of  luminal. 
Did  not  get  better.  Lost  weight  and  strengtli. 
Had  terrible  headache.  Marked  weakness  on 
right  side  of  body;  had  bulging  of  eyeballs; 
disturbances  of  vision,  right  pupil  dilated, 
left  pupil  contracted  just  prixv  entering 
St.  Anthony’s  Hospital,  February  2nd,  1932. 
Was  in  state  of  semi-consciousness  for  two 
weeks  before  admission  to  Hospital,  involun- 
tary stools  and  incontinence  of  urine  ; not  able 
to  articulate,  swallowed  with  great  difficulty. 
Great  muscular  weakness  in  riglit  arm  and 
leg ; anaesthesia  on  same  side.  Bulging  of 
eyeballs,  very  marked.  Pupils  did  not  react 
to  light.  Eye  grounds  negative  for  choked 
discs. 

Heart  : Negative.  Lungs : Negative.  Ab- 
domen: Negative.  Genito-lJrinary  System: 
Negative.  Menstrual  History:  Negative. 

Laboratory  Findings:  Urine  examination 
negative.  Blood  count  shows  secondary  .ane- 
mia. Blood  Wassermann  and  Kahn  negative. 

Spinal  Fluids  8 to  10  cells ; globulin  pres- 
ent. Wassermann  and  colloidal  gold  both 
negative.  Spinal  fluid  pres.sure  440  to  4S0 
mrn.  Hg. 

X-Ray  : Shows  pressure  markings  through- 
out skull  and  apparent  thinning  of  skull  in 
left  frontal  area. 

Progress:  Patient’s  pulse  ran  from  100 

L)  ISO,  and  on  February  8th  not  able  to  count 
it  most  of  the  time.  Respiration  28,  ranging 
to  10  toward  the  end.  Temperature  ranged 
from  98  to  106  axillary,  latter  at  time  of 
death. 

Death  occurred  at  8:00  A.  M.  on  February 
9th. 

Post  mortem  perfornu'd  on  February  9th, 
at  9 :15  A.  M.,  by  Dr.  John  Allien  is  as 
follows : 

Since  'clinically  this  was  a brain  case,  a 
complete'  autopsy  was  not  done. 

The  brain  removed  in  usual  manner.  Gross 
inspection  revealed  no  cortical  le.sions:  a 
slight  bulging  of  convolution  in  right  occipi- 
to-parietal  region.  Brain  fixed  and  cross  so-j- 
tions  revealed  a right  sub-cortical  occipito- 


tempero-parietal  tumor  approximately  ex- 
tending practically  throughout  entire  right 
hemisphere.  Tumor  non  encapsulated,  dif- 
fusing into  surrounding  brain  tissue.  A slight 
central  necrosis' with  old  hemorrhage. 

Microscopical  tumor  composed  almost 
wholly  of  astroblasts.  Structure  loose,  cells 
contain  large  amount  of  cytoplasm,  and  some 
show  two  or  more  nuclei.  No  mitotic  cells. 

Gross  and  Microscopical  Diagnosis:  Astro- 
blastorna.  These  tumors  are  sub^eortical  and 
usually  occur  in  the  cerebral  hemisphere. 
They  are  slow  growing  thuugh  infiltrating. 
3'hey  are  tumors  of  adult  life  and  have  a sur- 
vival period  of  from  three  to  ten  years. 

DISCUSSION 

Jno.  J.  Moren:  I believe  that  we  can  come 

very  cloiie  to  a diagnosis.  I can  say  that  some- 
thing is  wrong  within  the  skull — at  least  we  can 
come  that  close.  This  history  is  not  uncommon 
when  dealing  with  brain  conditions.  We  have 
the  history  of  convulsions,  but  they  are  not 
typical  of  Jacksonian  epilepsy.  If  you  had  a 
typical  Jacksonian  epilepsy,  the  trouble  would  be 
found  in  the  middle  area,  so  we  can  say  in  this 
case  that  the  pathology  is  not  in  the  middle 
area.  The  most  striking  thing  about  the  history 
is  the  disturbance  of  vision  with  the  right  pupil 
dilated. 

Disturbance  of  vision  without  choked  discs, 
might  lead  one  to  judge  that  of  course  the  head- 
ache was  not  acute  and  it  is  not  a picture  of 
acute  cerebro-spinal  fever.  The  possfeility  of  a 
tumor  must  be  considered.  And,  the  question 
comes  up  that  with  persistent  absence  of  re- 
flexes on  the  right  side,  it  is  perfectly  possible 
that  this  may  be  due  to  an  intra-cranial  condi- 
tion,— ^especially  a lesion  about  the  parietal  lobe. 
I have  seen  abscesses  in  the  parietal  area  give 
rise  to  diminution  of  reflexes  in  the  lower  ex- 
tremities. It  would  be  an  interesting  thing  if 
patient  had  no  co-ordination  in  the  upper  ex 
tremities. 

My  conclusions  are  that  with  hemiplegia  on 
the  right  side,  a disturbance  of  sensation,  with 
no  history  of  any  one  cranial  nerve  lesion  or 
cranial  nerve  symptoms,  that  this  was  possibly 
a glioma  of  the  right  occipital  lobe  with  mani- 
festations of  right  hemiplegia  from  pressure.  A 
tumor  pressing  on  the  opposite  side,  might  give 
rise  to  hemiplegia  on  the  right  side.  Another 
question  might  come  up  as  to  whether  there  was 
a disturbance  of  glandular  secretion  as  mani- 
fested by  disturbance  of  vision  and  other  thyro- 
pathic  signs,  such  as  exophthalmos.  It  might  be 
that  this  condition  added  to  the  distressed  phy- 
sical symptoms,  would  give  the  picture  shown 
here.  I feel  reasonably  sure  that  the  lesion  here 
is  located  in  the  right  occipital  lobe.  Whether 
this  has  produced  hematoma  in  addition  to  dis- 
turbance of  secretion,  I can  not  say. 

Glenn  Spurling:  I should  like  to  make  a fow 

remarks  about  this  case,  inasmuch  as  I saw  the 
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patient  before  death,  and  particularly  since  I 
know  nothing  of  the  autopsy  findings.  At  the 
time  I saw  the  paitient  she  was  morilbund.  No 
chronological  history  as  ,to  symptoms  was  pos- 
sible; therefore,  an  exact  localization  of  the  tu- 
mor was  most  difficult.  The  x-ray  examination 
disclosed  changes  in  the  skull,  which  I inter- 
preted as  being  due  to  a tumor  in  the  left  fronto- 
parietal region  of  the  brain.  I felt  that  it  was 
probably  a glif  ma.  However,  it  war  difficult 
for  me  to  reconcile  the  flaccid  type  of  paralysis 
in  .the  right  arm  and  leg  with  this  diagnosis.  My 
opinion  as  to  localization,  therefore,  would  have 
to  be  a slowly  growing  glioma  of  the  left  fronto- 
parietal lobe. 


DIFFICULT  FRACTUEES* 

W.  Barnett  Owen,  M.  D. 

Louisville. 

In  consideration  of  the  treatment  of  frac- 
tures, methods  of  diagnosis  and  treatment 
should  be  based  upon  the  known  recognized 
fundamental  principles,  with  such  deviations 
as  are  thought  desirable  in  view  of  the  age, 
occupation  of  the  patient,  type  of  fractuie, 
complications,  environment,  facilities  at  hand, 
and  the  familiarity  of  the  surgeon  with  the 
proposed  method  to  be  employed — beariug 
in  mind  the  desirability  of  anatomical  reposi- 
tion, with  maintenance  of  reduction  for  a 
sufficient  period  of  time  for  bony  union  to 
ensue,  employing  sucli  principles  as  are  best 
suited  for  the  individual  case  and  which  will 
most  proba^bly  be  productive  of  the  best  func- 
tional results,  without  pain,  in  the  shortest 
time  and  wdth  the  least  danger  to  the  patient. 
'I'lie  surgeon  should  employ  tlie  method  witli 
which  he  is  most  familiar  and  which  has 
been  productive  of  the  best  results  in  his 
hands. 

A detailed  history  of  the  patient  shoidd 
be  taken,  with  the  clearest  possible  history 
of  the  character  of  the  accident,  or  cause  of 
the  fracture,  or  fractures.  The  closed  method 
of  reduction  should  be  employed  when  in  tlie 
judgment  of  the  surgeon  it  is  thought  that 
good  functional  results,  ivithout  pain,  are 
most  probable,  even  at  times  at  the  sacrifice 
of  moderate  anatomical  perfection. 

Open  reduction  should  always 'be  employed 
in  complete  fracture.s  of  the  olecranon  and 
patella  and  in  a very  large  percentage  of 
intra-artieular  fractures,  as  function  without, 
pain  depends  very  largely  upon  perfect 
anatomical  reposition.  Great  care  should  b(! 
taken  to  see  that  adequate  nerve  and  blood 
supplj^  exists  befori!,  during  and  after  treat- 
ment. Duration  of  fixation  depends  upon 
the  age  of  the  patient,  bone  fractured  and 

*R«ad  before  the  Medico-Chirurgical  Society,  Louisville. 


location  of  the  fracture.  There  should  be 
early  inspection  and  institution  of  heat,  and 
iiglit  massage.  Fassive  motion  should  be 
determined  Dy  the  degree  of  healing  and 
parts  under  consideration  but  never  to  the 
point  of  production  of  pain;  active  motion  is 
tUe  most  important  of  ail  but  never  until  heal- 
ing IS  sufficient.  Again,  that  is  the  question  ..if 
judgment  on  the  part  of  the  surgeon.  We 
nave  the  greatest  success  in  the  treatment  of 
long  hones  by  the  employment  of  position  and 
traction,  preferably  in  a large  percentage  of 
cases  with  skeletal  traction,  either  by  the  use 
of  the  ISteinmann  pin  or  Kirschner  wire.  Any 
amount  of  weight  can  be  employed  that  is 
desirable  and  with  practically  no  pain  or 
danger  to  the  patient. 

X-ray  films  should  always  be  taken  before 
and  after  reduction — anterior  posterior  and 
lateral  views.  Comparative  x-rays  should 
be  made  very  many  times,  which  is  frequently 
of  great  importance. 

The  fundamental  principles  employed  in 
the  management  of  fractures  are  well  known 
to  those  who  do  this  class  of  work.  Therefore, 
it  is  unnecessary  to  go  into  detail.  Instead, 
will  try  to  demonstrate  in  a practical  way, 
certain  character  of  fractures  treated  by  us, 
outlining  the  conditions,  illustrating  them 
by  lantern  slides  of  x-ray  films  before  and 
alter  treatment,  also  by  the  presentation  of 
a few  cases. 

Case  I.  J.  D.  E.,  Age  40.  Had  a T 
fracture  of  the  humerus,  January  21,  1921, 
about  3"  above  the  elbow  joint,  caused  by 
attempting  to  crank  a sea-plane,  which  back- 
fired, striking  the  arm  just  above  the  elbow 
joint.  This  man  was  operated  within  two 
days  after  the  injury,  by  a very  competent 
surgeon  in  New  Orleans,  who  removed  a 
broken  fragment  of  bone  and  applied  a Par- 
ham-Martin  band.  This  band  was  left  in 
position  until  May  1 3th,  at  which  time  it  was 
removed.  There  was  no  union  between  the 
broken  fragments,  but  a rarefying  osteitis. 
He  also  had  a severe  injury  to  the  musculo- 
spiral  nerve,  which  resulted  in  a drop  wrist. 
Ihe  nerve  was  repaired  and  the  Parham  band 
removed  at  this  operation.  Subsequently, 
in  October,  1922,  a-  massive  on-lay  graft  opera- 
lion  was  performed.  In  about  six  months  time, 
followiitg  the  neiwe  suture  there  was  definite 
evidence  of  return  of  power  in  the  hand, 
which  was  very  gradual  thereafter.  An  exter- 
nal supporting  spiea  cast  to  the  body  shoulder 
and  arm  was  worn  for  about  three  months,  at 
which  time  it  was  thought  that  sufficient  bony 
union  had  taken  place  to  remove  the  exter- 
nal support.  It  has  been  ten  years  since  the 
operation  and  it  has  resulted  in  good  restora- 
tion of  function,  without  pain;  firm  bony 
union  having  taken  place. 

Case  II.  R.  S.  age  27,  sustained  a com- 
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plete  fracture  of  Uie  left  olecranon,  with  con- 
siderable bony  separation  and  two  or  three 
small  bony  iragments  constituting  the  com- 
minution. Operation  performed  January  G, 
1932,  which  consisted  ot  a three  inch  longi- 
tudinal incision  made  over  tlie  olecranon  and 
approximal  end  of  the  ulna.  The  ^broken 
fragments  were  exposed,  blood  clots  and 
loose  bony  fragments  removed.  Through 
drilled  holes  number  three  chromic  eat  gut, 
doubled,  was  passed  through  the  ap})roximal 
and  distal  ends  of  the  broken  fragments  in 
a mattress  suture  fashion.  The  broken  frag- 
ments were  perfectly  approximated,  the 
periosteum  and  superficial  f.ascia  were  su- 
tured with  number  one  plain  cat  gut ; wound 
was  closed  without  drainage.  It  was  found 
that  the  arm  could  be  flexed  to  right  angle, 
without  putting  any  undue  strain  on  the 
fracture  line.  Plaster  splints  were  applied, 
holding  the  arm  in  the  above  mentioned  posi- 
tion for  a period  of  six  weeks.  There  is  now 
fairly  firm  union  and  very  excellent  posi- 
tion, with  almost  complete  restoration  of 
function,  no  pain. 

Case  111.  C.  L.  P.,  age  38,  was  struck  by 
an  automobile  April  5,  1931.  The  injury 
which  resulted  was  caused  by  a direct  blow 
over  the  approximal  head  of  the  left  fibula, 
Avhich  caused  a fracture  to  the  head  of  tne 
fibula,  with  no  displacement.  Leg  was  im- 
mediately forced  in  the  position  of  extreme 
kniock-knee.  Case  was  seen  by  us  at  the 
Norton  Infirmary,  April  7,  1931,  at  the  re- 
(luest  of  Dr.  Wallace  Frank.  Diagnosis:  Kup- 
ture  of  the  internal  lateral  ligament  and 
capsule  of  the  joint,  which  was  verified  by 
an  open  operation  performed  April  8,  1931. 
A 6"  medical  longitudinal  incision  was  made, 
which  showed  the  internal  condyle  of  the  fe- 
mur just  beneath  the  skiU.  There  was  a tre- 
mendous blood  clot  in  the  knee  joint,  winch 
was  irrigated  with  normal  saline  solution. 
After  this  had  been  thoroughly  cleaned  the 
internal  condyle  ot  the  femur  was  replaced 
in  normal  position,  with  the  capsule  of  the 
joint  on  the  outside.  The  capsule  was  th(‘u 
sutured  with  continuous  sutures  of  number 
one  chromic  cat  gut.  The  internal  lateral 
ligament,  which  was  found  to  be  completely 
ruptured,  was  also  sutured  in  like  manner. 
Deep  and  superficial  fascia  was  then  closed 
with  number  one  plain  cat  gut ; skin  closed 
with  black  silk,  without  drainage.  Plaster 
dressing  was  then  applied  with  the  leg  in 
complete  extension,  with  slight  forcible  ten- 
dency to  bow  leg,  in  order  to  take  the  strain 
off  the  internal  injured  tissues.  This  dres- 
sing remained  on  for  six  weeks,  after  which 
it  was  removed  and  followed  with  a long 
leg  brace,  with  a free  joint  at  the  knee.  Brace 
was  applied  to  permit  flexion  and  extension 
but  to  prevent  lateral  strain.  This  brace  was 


worn  for  aibout  six  months,  f’iual  results; 
Complete  restoration  of  normal  range  of  mo- 
tion and  function.  However,  the  leg  is  not 
quite  as  strong  as  the  other  but  wc  are  fully 
anticipating  a return  of  normal  muscle  power 
at  a later  date. 

Case  IV.  H.  L.,  ago  15.  On  January  6tb, 
1931  fell  from  a building,  w'hieh  resulted  in 
a compound  oblique  fracture  of  the  right  fe- 
mur, at  the  juncture  of  the  middle  and  lo'.ver 
thirds,  and  an  oblique  fracture  of  the  left 
femur  at  the  juncture  of  the  middle  and  lower 
thirds,  with  a stellate  incomplete  fracture  of 
the  left  patella  and  crack  of  the  sacrum  on 
the  right  side.  Both  legs  were  placed  on  a 
double  incline  plane,  which  neld  the  thighs 
in  the  position  of  forty  degrees  flexion  at  the 
knee.  Steinmann  Pin  was  placed  through 
the  femur,  just  above  the  condyles,  laterally. 
Both  femora  were  treated  the  same  waju 
Fifteen  hundred  units  of  anti-tetanic  serum 
were  given ; skeletal  traction  was  placed  on 
the  lower  femora;  thirty’  pounds  on  each 
leg;  the  right  leg  did  not  have  sufficient  pull, 
so  torty  pounds  were  placed  on  the  right  leg 
for  about  ten  days  to  over-come  quite  power- 
tul  contracture  of  the  thigh  muscles,  'fhe 
lett  pin  was  removed  Marcli  2Gth  and  the 
right  pin  removed  two  weeks  later.  The  left 
leg  healed  more  readily  and  more  solidly 
tlian  the  right,  the  right  being  the  compounded 
one.  A long  leg  brace  was  applied  on  the 
right  leg  to  prevent  bowing  of  the  femur,  b(!- 
cause  union  was  not  sufficient  to  go  without 
support.  This  was  worn  for  about  four 
months.  Final  result:  Patient  has  prac- 

tically complete  restoration  of  function, 
solid  bony  union  in  good  position ; patient  now- 
working  at  former  occupation. 

Of  the  last  twenty  central  fractures  of  1 he 
Jieck  of  the  femur,  in  people  sixty  years  old 
and  over,  bony  union  occurred  in  eighteen ; 
two  cases  failed  to  unite,  which  resulted  in 
complete  absorption  of  the  neck.  In  si)ite  of 
this  fact  one  case  has  a good  functional  result, 
with  a moderate  degree  of  limp,  no  pain;  has 
one  inch  elevation  of  the  heel  and  walks 
without  a cane;  the  other  case  has  some  pain, 
is  necessary  to  walk  with  one  crutch  and  one 
cane,  she  stays  in  a wheel  chair  most  of  the 
time,  is  now  seventy-eight  years  of  age,  has 
had  previously  a hemoplegia,  which  occurred 
before  the  fracture,  the  ease  was  referred  by 
Dr.  E.  Y.  Johnson,  deceased.  At  the  tiine 
of  accident,  patient’s  blood  pressure  was  two 
hundred  eighty  over  two  hundred.  N<  u- 
nnion  may  have  been  a blessing  in  disguise 
because  it  has  caused  enforced  rest,  which 
has  been  of  great  benefit  to  arteriosclerosis. 
Patient  is  now  in  Florida  and  goes  to  Atlantic* 
City  every  summer.  We  have  liad  five  deaths 
occur  in  the  last  two  hundred  fractures ; two 
of  these  deaths  were  caused  by  embolus,  one 
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pneumonia,  one  gas  bacillus  infection  from 
a compound  comminuted  fracture  of  the 
thigh,  and  lone  from  shock,  l^atient  had 
multiple  fractures  of  the  pelvis,  hip  and 
spine  and  lived  only  forty-eight  hours  after 
the  accident. 

DISCUSSION 

J.  Garland  Sherrill:  Dr.  Owen’s  patients  are  to 
be  congratulated  upon  the  excellent  results  he 
has  obtained,  and  upon  the  good  judgment  lie  lias 
shown  in  the  methoa  of  treatment  selected  in 
individual  cases.  Also,  he  has  emphatically 
demonstrated  that  careful  itreatment  carried  cut 
after  the  fracture  has  been  put  up  and  progressed 
to  union  is  almost,  if  not  quite,  as  important  as 
the  primary  treatment.  In  so  many  of  these 
cases  the  after  treatment  is  neglected  and  tiio 
end  results!  are  not  as  good  as  they  might  have 
Oeen  had  the  patient  been  kept  under  observa- 
tion and  proper  treatment  carried  out. 

There  is  one  suggestion  to  make  in  connection 
with  the  treatment  of  fractures;  namely,  that  in 
many  cases  reduction  of  the  fracture  can  be 
accomplished  by  careiul  relaxation  under  anes- 
thesia with  flexion  of  the  joints  placing  the  bones 
into  position  and  locking  them  tnere,  thus  doing 
away  with  the  necessity  for  traction. 

In  the  treatment  of  fractures,  one  point  of 
great  importance  is  the  question  of  blood  supply 
to  the  injured  .part,  beiause  if  we  destroy  or  ser- 
iously impair  the  circulation  and  the  patient 
subsequently  loses  an  arm  or  a leg,  we  are  al- 
most certain  to  have  a damage  suit  on  our 
hands. 

I have  recently  had  occasion  to  cumpile  some 
data  in  connection  with  fractures  treated  at  the 
various  hospitals  in  this  city  and  in  the  limited 
time  at  my  disposal  I have  been  alble  to  collect 
records  of  2,190  cases,  and  I have  been 
impressed,  not  only  by  the  low  mortality  In 
these  cases',  but  by  the  various  forms  of  anaes- 
thesia employed  and  the  different  methods  of 
treatment  used.  In  only  a few  cases  was  the 
open  treatment  used,  most  of  them  having  been 
treated  by  the  various  closed  methods.  Ur. 
Owen  cites  five  deaths  in  two  hundred  cases, 
which,  considering  the  fact  that  this  number 
embraces  all  kinds  of  fractures,  including  those 
of  .the  neck  of  the  femur  where  the  patients  were 
confined  to  bed  for  several  weeks,  is  an  ex- 
tremely low  mortality. 

We  found  it  a very  arduous  undertaking  to 
compile  a record  of  cases  of  fracture  treated  at 
the  various  local  hospitals  during  the  past  sev- 
eral years,  and  it  is  our  hope  in  the  near  future 
to  develop  and  have  the  hospitals  adopt  a uni- 
form method  of  keeping  the  histories  of  such 
cases  so  that  they  may  be  easily  available. 

Guy  P.  Grigsby:  I wish  to  compliment  Dr. 

Owen  upon  the  results  he  has  obtained  as  sho\vn 
by  the  pictures  exhibited  here  tonight. 

I believe  that  skeleton  traction  is  something 
that  constitute®  a very  marked  advance  in  the 


treaunent  of  fractures,  paiijiicularly  those  of 
uie  lemur,  lor  two  reasons;  first,  because  prac- 
ucaiiy  an  ol  these  cases  can  be  reduced  by  tius 
long  continued  tractio-n,  and;  second,  wnile  it 
requires  an  operative  procedure,  it  is  one  Jt 
comparatively  minor  importance,  is  removed 
irom  the  site  of  the  fracture  and  is,  therefore, 
seluom  if  ever  attenued  by  infection  if  ordinary 
aseptic  precautions  are  observed. 

Dike  Dr.  Owen,  I was  formerly  a pupil  of  Dr. 
vvnitman,  and  I agree  with  tne  essayist  that  the 
use  of  plaster  casits  by  the  Whitman  method  c.nn 
be  employed  in  nearly  all  types  of  cases  of 
iiacture  of  neck  of  femur  with  satisfactory 
results.  As  Dr.  Owen  has  pointed  out,  if  the  cast 
IS  properly  applied,  these  patients  can  be  gotten 
out  of  bed  very  promptly.  In  those  compara- 
tively few  cases  in  which  the  individual’s  re- 
sistance is  so  low  that  we  feel  that  confinement 
to  bed  for  even  a period  of  ten  days  or  two 
vv  ^eks  might  seriously  affect  the  patient’s  chance 
Ol  recovery,  the  key  method  mentioned  by  Dr. 
Owen  can  be  used,  often  with  very  gratifying 
results,  'this  is  illustrated  by  the  case  I recently 
saw  a man  75  years  of  age,  who  suffered  a 
iiacture  of  the  right  humerus  and  comminuted 
Iiacture  of  the  right  hip.  In  this  case  the  key 
method  was  used  and  we  were  able  to  turn  the 
patient  over  in  bed  immediately  following  opera- 
tion, and  within  6 or  7 days  he  was  sitting  up  in 
a wheel  chair,  perfectly  comfortable.  I would 
not  advocate  this  method  except  in  cases  such 
as  .the  one  described,  where  confinement  to  bed 
lor  a period  of  ten  days  or  two  weeks  would 
militate  against  his  chances  for  ultimate  recov- 
ery. I believe  in  most  of  these  cases  the  ap- 
plication of  a plaster  cast  after  the  Whitman 
method  is  the  method  of  choice. 

In  fractures  of  the  patella  and  olecranon  with 
separation,  there  is  almost  invariably  a teaimg 
of  the  capsule  and  of  the  ligaments  around  the 
bone,  and  such  cases  should  unquestionably  be 
subjected  to  operation  as  early  as  possible.  Dr. 
Owen  recently  saw  with  me  a fracture  of  the 
olecranon,  in  which  we  performed  the  usual 
operation  of  boring  holes  through  both  fragments 
and  fastening  them  with  chromic  catgut,  and 
while  we  did  not  get  union  of  the  bone,  we  se- 
cured perfect  union  of  the  capsule  and  soft 
structures  around  the  olecranon,  with  a splendid 
functional  result.  There  is  no  limitation  of  mo- 
tion and  for  the  past  six  months  the  patient  has 
been  carrying  on  in  his  usual  occupation  of 
climbing  telephone  poles,  with  no  pain  and  no 
apparent  loss  of  power. 

Morris  Flexner:  Dr.  Owen  has  shown  us  a 

most  interesting  group  of  cases  and  I certainly 
wish  to  congratulate  him  upon  the  excellent 
results  he  has  obtained. 

Just  one  question;  Some  years  ago  a number 
of  cases  were  reported  in  the  literature  on  tliis 
subject,  in  which  calcium  and  thyroid  extract 
had  been  given  in  cases  of  un-united  fractures- 
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in  old  people,  in  whom  the  calcium  content  o£ 
the  blood  appeared  to  be  low,  and  1 would  like 
to  know  whether  this  form  of  treatment  has  been 
demonstrated  to  be  of  any  marked  value  in  these 
cases. 

Louis  Frank:  It  has  been  with  gratification 

and  pleasure  that  I have  listened  to  Dr.  Owen’s 
most  interesting  report.  It  must  be  remembered 
that,  in  all  probability,  most  of  the  cases  shown 
here  tonight  had,  before  coming  under  Dr. 
Owen’s  observation,  been  treated  elsewhere 
without  success',  being  brought  to  Dr.  Owen  as 
a last  resort,  and  this  fact  makes  the  magnificent 
results  obtained,  as  shown  by  the  pictures,  all 
the  more  impressive.  It  shows  what  can  be  done 
for  old,  badly  united,  or  un-united  fractmes 
when  treated  scientifically,  especially  if  one  be 
not  wedded  to  one  particular  type  or  method  of 
treatment.  Perhaps  most  of  us  at  times  make 
the  mistake  of  favoring  too  mucn  the  “children 
of  our  own  creation”  as  it  were,  and  applying  a 
given  method  of  treatment  to  all  cases  when, 
as  a matter  of  common  sense  the  treatment 
should  be  adapted  to  the  patient  and  not  the 
patient  to  the  treatment. 

Another  point  in  Dr.  Owen’s  report  that  im- 
presses me  is  the  fact  that  it  is  not  atosolui.ely 
necessary  to  get  a perfect  anatomical  result  m 
order  to  secure  a satisfactory  functional  result, 
and  this  is  something  that  we  should  not  lose 
sight  of  in  these  cases. 

I am  also  glad  to  see  so  beautifully  demon- 
strated here  tonight  something  that  I have  oe- 
lieved  from  my  student  days;  namely,  that  in 
fractures  of  the  long  bones  all  deformity  can  be 
over  come  by  means  of  extension  properly  ap- 
plied for  a sufficient  length  of  time. 

I wish  to  thank  Dr.  Owen  for  his  magnificent 
report  and  to  express  my  pleasure  in  having 
heard  it. 

S.  G.  Dabney:  I wish  to  congratulate  Dr. 

Owen  upon  the  use  he  has  made  of  the  gifts 
with  which  Nature  has  endowed  him.  Surgeons 
of  his  type,  like  poets,  are  born  and  not  made, 
and  I think  the  profession  is  to  be  congi’a- 
tulated  upon  the  advent  of  a worthy  successor' 
to  Dr.  Vance. 

Robert  L.  Woodard:  I wish  to  express  my 

appreciation  of  the  privilege  of  being  here  to- 
night. I was  present  in  most  of  the  cases  shown 
and  I would  add  that  in  all  of  our  massive  auto- 
genous onlay  grafts,  functional  results  obtained 
were  one  hundred  per  cent  perfect.  We  had  some 
osteo-periosteal  grafts  in  which  this  w'as  not  true 
but  all  of  the  onlays  were  perfect. 

I would  like  to  ask  Dr.  Grigsby  if,  in  his  case, 
he  used  an  external  support  after  putting  in  the 
key,  or  whether  he  depended  entirely  on  the  key 
to  hold  it?  It  seems  to  me  that  if  the  key  were 
made  sufficiently  tight  to  mechanically  hold  the 
fragments  in  position  the  physiological  process 
would  be  destroyed;  in  other  words,  there  would 


b(!  nothing  to  supply  the  bone  except  the  per- 
iosteum and  the  underlying  bone  cells. 

L.  Wallace  Frank:  I wish  to  congratulate 

Di'.  Owen  upon  the  magnificent  results  he  has 
siiown  here  tonight  and  to  add  only  one  thought 
to  the  discussion.  I believe  that,  in  handling 
fractures,  the  individual  who  first  sees  the  pa- 
tient should  recognize  his  own  limitations  ana 
send  them  to  some  one  who  is  competent  ana 
adequately  equipped  to  deal  with  them  properly 
primarily.  Unquestionably,  in  many  of  the  dit- 
licult  cases  shown  by  Dr.  Owen,  proper  handling 
of  the  condition  in  the  beginning  would  have 
obviated  the  necessity  for  the  difficult  operations 
that  were  indicated  Dy  the  time  the  patient  came 
under  Dr.  Owen’s  observation. 

W.  Barnett  Owen,  (in  closing)  : I am  very 

graceful  to  the  members  of  the  Society  for  the 
I'Sception  they}  have  accorded  my  paper  and  par- 
ticularly to  Dr.  Dabney,  although  1 feel  that  Ids 
V ery  kind  remarks  are  not  really  deserved.  No 
one,  of  course,  could  take  the  place  of  Dr.  Van.'.e, 
hut  it  is  a very  high  compliment  indeed  to  be 
considered  as  even  approaching  the  character 
of  work  that  he  accomplished. 

Ihore  is  so  much  that  we  can  say  about  frac- 
tures. Each  case  is  largely  a law  unto  itself 
and  there  are  many  things  that  enter  into  the  se- 
lection of  the  method  of  treatment  to  be  em- 
ployed, such  as  age,  environment,  occupation, 
etc.  The  method  for  any  particular  individual 
to  use  is  the  one  with  which  he  is  most  familiar 
and  which  will  accomplish  the  best  results  in  his 
hands.  Another  man  might  get  excellent  results 
from  a method  which  in  my  hands  would  be  a 
complete  failure,  and  vice  versa. 

I believe  there  are  really  very  few  instances 
of  true  non-union  in  fractures.  Many  times  we 
are  in  too  big  a hurry.  I have  long  ago  learned 
that  fractures  in  adults  do  not  unite  solidly  in 
eight  weeks,  and  in  old  persons  if  a fracture  of 
the  neck  of  the  femur  unites  satisfactorily  in 
six  months  they  should  consider  themselves  very 
fortunate.  In  such  cases  if  we  can  obtain  bony 
union  in  66  2-3  per  cent  of  cases,  we  can  feel 
that  the  method  employed  has  been  entirely 
satisfactory.  We  must  bear  in  mind  that  in 
fracture  of  the  neck  of  the  femur  the  nutrient 
artery  is  torn  in  two  and  the  blood  supply  very 
greatly  diminished.  The  x-ray  picture,  ordinarily 
taken  in  the  antero-posterior  position  does  not 
always  reveal  the  true  situation.  It  may  show 
what  appears  to  be  a fracture  with  the  frag- 
ments end  to  end  when,  as  a matter  of  fact, 
they  may  be  overlapping.  The  distal  fragment 
of  the  fracture  is  usually  found  posteriorly. 

It  was  during  my  service  at  |the  R.  & C. 
Hospital  in  1905  that  Dr.  Whitman  first  pub- 
lished a description  of  his  method,  which  has 
been  employed  by  many  men  for  more  than  a 
quarter  of  a century.  It  has  certainly  stood 
the  test  of  time  and  has  probably  produced  bet- 
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ter  results  in  more  cases  than  any  other  one 
method. 

I am  not  entirely  satisfied  with  the  methods  of 
treating  fracture  of  the  neck  of  the  femur  in 
old  persons.  Such  an  injury  is  a serious  matter 
and  there  will  always  be  a certain  percentage 
of  mortality  regardless  cf  the  methods  of  treat- 
ment that  we  may  employ.  Smith-Peterson,  of 
Boston,  has  been  using  and  enthusing  over  a 
four-pronged  nail  in  this  type  of  case.  He  does 
a very  extensive  open  opei-ation,  exposing  the 
fracture,  re-oppoises  the  fragments  perfectly,  and 
then  drills  a hole  from  below  upward  through 
the  neck  and  into  the  head  of  the  femur;  then 
places  this  four-pronged  steel  nail  in  position 
and  leaves  it  there  until  union  has  taken  place. 
Then  he  removes  the  foreign  body.  He  was  able 
to  obtain,  post-mortem,  a very  good  specimen 
of  the  result  obtained  from  this  procedure  from 
a patient  who  had  been  treated  in  this  manner 
and  later  died  from  some  other  cause.  The  nail 
was  found  to  be  still  in  position  and  the  fracture 
of  the  neck  had  healed  with  perfect  bone  union. 

It  does  not  make  any  material  difference  v^hat 
procedure  we  adopt;  the  main  thing  is  to  ac- 
complish the  desired  reisult,  and  the  method 
which  appears  to  offer  the  safest  and  best  chance 
of  achieving  this  end  from  the  standpoint  of  the 
patient,  with  the  least  trouble  and  greatest  sat- 
isfaction to  the  surgeon,  is  the  one  of  choice. 

Dr.  Flexner  and  Dr.  Dowden  asked  about  the 
use  of  calcium.  There  is  hardly  any  question 
that,  in  certain  cases,  it  is  of  considerable  bene- 
fit. In  my  hands,  however,  the  use  of  cod  liver 
oil  gives  even  better  results;  it  is  a good  bone 
producer  and  a general  reconstruotant  and  is, 
therefore,  a valuable  aid  in  these  cases. 

It  is  pretty  generally  accepted  now  that  syphiMs 
plays  very  litle  part  in  retarding  bony  union, 
but  I cannot  help  but  recall  that,  during  my  City 
Hospital  experience,  we  saw  a great  many  cases 
of  delayed  union  which  persisted  until  after 
salvarsan  had  been  given  to  the  point  where  the 
patient  showed  a negative  Wassermann  reac- 
tion. I recall  one  case  in  particular  of  a girl 
who  had  sustained  a compound  comminuted 
fracture  of  the  ankle  which,  at  the  end  of  three 
months,  showed  no  signs  of  union.  Despite  the 
fact  that  she  showed  a negative  Wassermann, 
we  gave  her  salvarsan  and  a little  later  obtained 
a 4-plus  Wassermann,  and  union  took  place  very 
promptly  after  beginning  the  use  of  salvarsan. 
Salvarsan  does  no  harm.  Even  if  the  patient 
be  not  isyphilitic  it  acts  as  a tonic  and  recon- 
structant  and,  in  my  opinion,  should  be  employed 
in  special  cases.  Hyperemia  promotes  a better 
blood  supply  to  the  injured  part  and  union  takes 
place  more  promptly. 

As  early  as  possible  in  these  cases  heat  and 
massage  should  be  employed.  Particularly  is  this 
true  in  Colie’s  fracture  and  especially  in  eldevly 
people  where  the  splints  have  been  left  on  so  long 
that  the  part  has  become  more  or  less  rigid  and 


useless.  In  such  cases  motion  and  massage 
should  be  instituted  as  early  as  possible. 

MENINGOCOCCIC  MENINGITIS  TREAT- 
ED WITH  THROUGH- AND-THROUGH 
DRAINAGE— REPORT  OF  CASE* 

Jas.  W.  Bruce,  M.  D. 

Louisville. 

Patient,  a male  child  four  years  old,  was 
seen  in  consultation  with  the  family  doctor 
with  a diagnosis  of  epidemic  meningitis.  A 
spinal  puncture  was  made  and  we  succeeded 
in  demonstrating  the  meningococcus.  Pa- 
tient was  given  intraspinal  treatment  by 
the  lumbar  route  on  Monday  and  again  on 
Tuesday  morning  and  Tuesday  night,  each 
time  taking  away  as  much  fluid  as  we  could 
get  and  introducing  15  c.  c.  of  anti-menirgo- 
coecic  serum.  We  also  gave  him  15  c.  c.  in- 
travenously. Despite  this  treatment  the  i>a- 
tient  showed  no  improvement;  in  fact,  he  be- 
came worse.  On  Wednesday  morning  his 
temperature  was  higher,  his  neck  was  a great 
deal  more  rigid  and  he  was  considerably  mare 
■stuporoxis. 

Dr.  Spurling  was  called  in  and  asked  to 
do  a trephine  operation  which  was  carried 
out.  We  then  inserted  a brain  needle  into 
the  ventricle  and  drained  off  as  much  fluid 
as  we  could  get.  At  the  same  time  a lumbar 
puncture  needle  was  introduced.  Then  Dr. 
Spurliug  allow'ed  30  c.  e.  of  serum  to  flow 
slowly  into  the  ventricle,  and  just  as  the  last 
few  drops  disappeared  into  the  ventricle, 
tlie  fluid  discharged  by  the  lumbar  pungtitfre 
needle  became  slightly  discolored  Avith  the 
serum,  showing  that  the  whole  space  was 
filled  Avith  it.  That  was  on  Wednesday  and 
the  patient  had  a pretty  rocky  day  and  night. 
The  next  day  Ave  again  injected  30  c.  c.  of 
serum  into  the  ventricle,  alloAAung  it  to  flow 
out  of  the  puncture  in  the  lumbar  region. 
The  next  day  he  Avas  better  and  we  did  not 
repeat  the  injection  of  serum  but  simply 
made  a lumbar  puncture  and  the  fluid  with- 
drawn was  much  more  clear.  On  the  follow- 
ing day  the  fluid  was  even  clearer  and  from 
then  on  the  patient’s  recovery  Avas  uneventful. 

I report  this  ease  because,  so  far  as  I know, 
it  is  the  first  time  in  this  city  that  a case  of 
this  kind  has  been  treated  by  tliPough-and- 
through  drainage,  from  the  ventricle  through 
the  lumbar  region. 

Dr.  Lyon,  of  Huntington,  W.  Va..  in  a 
paper  read  before  the  Southern  Medical  .\s- 
sociation  reported  several  cases  in  which  the 
serum  Avas  introduced  into  the  fontanelle  and 
through-and-through  drainage  carried  out, 
but  this  is  the  fir.st  one  that  I know  of  that 
has  been  trephined  and  the  serum  introduci'd 
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into  the  ventricle.  The  fact  that  the  child 
made  a remarkable  recovery  under  this 
method  after  ordinary  treatment  had  been 
unsuccessful  justifies  its  employment.  It 
seems  to  me  to  be  a radical  and  effective  way 
of  getting  at  this  disease  and  can  be  employed 
in  patients  of  any  age  suffering  from  men- 
ingocoecic  meningitis. 

DISCUSSION 

R.  Glen  Spurling:  The  treatment  employed  in 

this  case  was,  of  course,  planned  by  Dr.  Bruce 
I was  simply  an  accessory,  as  it  were,  making  a 
broad  hole  and  administering  the  serum  into  the 
ventricle.  This  type  of  treatment  i®  sound  in 
every  respect.  Many  years  ago,  it  was  shown 
that  in  meningococcic  meningitis,  the  organism 
was  present  in  the  ventricular  fluid.  In  fact, 
many  hold  to  the  belief  that  the  origin  of  the 
infection  occurs  through  the  choroid  plexus  of 
the  ventricle.  Assuming  this  to  be  the  case,  it. 
Is  reasonable  to  administer  the  serum  directly 
into  the  primary  focus  of  infection,  namely,  the 
ventricle.  Furthermore,  we  know  that  serum 
administered  into  the  ventricle  reaches  all  parts 
of  the  subarachnoid  space.  In  no  other  method 
of  administration  is  it  possible  to  have  the  serum 
diffuse  into  all  paihs  of  the  infected  areas. 

About  two  years  ago,  Sachs  demonstrated  con- 
clusively that  there  is  no  active  circulation  of  the 
cerebro-spinal  fluid  in  the  spinal  subarachnoid 
space.  His  work  demonstrates  (beyond  doubt 
that  intraspinal  administration  of  serum  for  tne 
treatment  of  meningococcic  meningitis  is  a less 
satisfactory  method  than  placing  the  serum  di- 
rectly into  the  ventricle.  The  only  way  for  the 
serum  to  spread  to  the  cranial  subarachnoid  space 
when  administered  intraspinally  is  by  diffusion, 
and  this  is  an  extremely  slow  process.  By  Dr. 
Bruce’s  method,  the  serum  is  encouraged  to  cir- 
culate in  the  cerebrospinal  fluid  spaces  by  w)th- 
drawing  fluid  from  the  spinal  canal  after  serum 
has  been  placed  in  the  ventricle. 

During  the  past  5 years,  we  have  on  numerous 
occasions  treated  meningococcic  meningitis  by 
injecting  fluid  into  the  ventricle.  While  this 
method  has  advantages  over  all  other  methods  of 
local  treatment,  yet  it  is  inferior  to  the  one  ad- 
vocated by  Dr.  Bruce  where  circulation  of  cbe 
serum  is  started  by  withdrawal  of  lumbar  fluid 
at  the  time  of  the  ventricular  injection. 

J . Garland  Sherrill:  This  is  certainly  a very 

interesting  report  and  I must  say  that  the  method 
employed  by  Dr.  Bruce  sounds  rational  to  me. 
As  has  been  pointed  out  there  is  no  circulation 
in  the  spinal  cord  and  it  would  appear  to  be 
logical  to  create  a circulation  by  making  lumbar 
puncture  at  the  time  the  serum  is  introduced 
into  the  ventricle  and  if  the  serum  is  at  all  ef- 
ficient it  will  thus  certainly  reach  the  points 
where  it  will  do  the  most  good.  The  “proof  of 
the  pudding  is  in  the  eating,”  and  the  result  ob- 
tained in  Dr.  Bruce’s  case  would  make  it  appear 
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to  be  a most  valuable  method  of  treating  men- 
ingococcic meningitis. 

John  W.  Price:  I am  very  glad  to  have  heard 

this  repoi’t.  The  method  employed  by  Dr.  Bruce 
is  new  and  I believe  it  is  one  that  is  going  to 
prove  to  be  very  helpful  in  these  cases.  Of 
coarse,  one  swallow  does  not  make  a summer 
and  we  cannot  tell  just  what  the  results  from 
this  method  will  be  after  it  has  been  tried  in  a 
hundred  or  more  cases,  but  it  appears  to  be  such 
a logical  procedure  that  it  is  a wonder  it  has 
not  been  put  to  use  a long  time  ago. 

John  Walker  Moore:  Dr.  Coleman  of  Philadel- 
phia, recommends  the  introduction  of  the  serum 
into  the  carotid  artery  and  it  seems  to  me  this 
might  be  of  additional  value  in  dealing  with 
some  of  these  cases  where  there  is  a clocking  of 
the  spinal  canal  and  the  resultant  possibility  that 
serum  injected  into  the  lateral  ventricle  or  sterno 
magnum  might  not  reach  certain  of  the  infec^ed 
areas.  In  such  cases  injection  of  the  serum  ’’nto 
the  carotid  artery  might  be  worthy  of  considera- 
tion. 

J.  W.  Bruce,  (in  closing)  ; Regarding  block- 
ing of  the  spinal  canal,  it  seems  to  me  that  one 
of  the  chief  values  of  the  method  of  treatment 
outlined  heie  tonight  is  that,  if  used  early 
enough,  it  tends  to  head  off  blocking.  During 
the  process  of  giving  this  treatment,  one  can 
tell  whether  blocking  has  already  occurred.  If 
so,  the  patient  is  probalbly  going  to  die  anyhow, 
but  in  the  early  stages,  before  blocking  has  oc- 
curred, introduction  of  the  serum  may  serve 
to  wash  the  particles  of  pus  through  and  open 
up  the  channels,  thus  making  blocking  very  much 
less  apt  to  occur. 

One  question  that  occurred  to  me  in  connec- 
tion with  this  case  was  whether  it  would  be  well 
to  first  irrigate  the  spinal  canal  with  saline  solu- 
tion and  then  follow  it  by  the  injection  of  serum. 
Dr.  Spoiling,  however,  believed  that  saline 
would  be  very  irritating;  therefore,  it  was  not 
done. 

The  only  difference  between  the  treatment  em- 
ployed in  this  case  and  that  u<^ed  by  Dr.  Lyon 
was  that  the  latter  used  about  100  c.  c.  of  serum, 
introducing  it  into  the  fontanelle  and  draining 
it  out  through  an  opening  in  the  lumbar  region. 
The  use  of  this  amount  of  serum  certainly  in- 
creased the  expense  a great  deal  and  whether 
it  was  of  any  additional  advantage  I do  not  know. 

This  method  is  so  logical  that  I can  hardly  see 
why  we  should  treat  a case  of  meningococcic 
meningitis  in  any  other  manner.  This  disease 
may  kill  the  patient  so  quickly  that  I am  inclined 
to  wonder  whether  it  is  wise  to  wait  until  after 
intraspinous  treatment  has  failed  before  trying 
this  method;  we  might  not  get  a second  chance. 
I recall  one  case  that  died  within  thirty-six  hours 
after  the  onset  of  the  disease,  and  in  such  a case 
if  we  defer  trying  this  method  until  after  we 
have  used  intraspinous  treatment  without  result, 
we  will  have  waited  too  long. 
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HYDROPHOBIA,  A CASE  REPORT* 

D.  S.  Robertson,  M.  D 
Symsonia. 

Before  entering  upon  the  report  of  this 
ease,  i shall  endeavor  to  discuss  the  subject 
briefly,  hoping  thereby  to  add  some  points 
tliat  will  make  the  case  report  of  fuidher  in- 
lerest. 

Dy  hydrophobia  is  meant  an  acute  infec- 
bious  disease  of  animals  occasionally  com- 
municated to  man,  characterized  by  excite- 
ment, Uyperaesthesia,  deglutitionary  spasm, 
and  paralytic  weakness,  when  not  specifically 
ireaied  ending  in  death,  and  undoubtedly 
caused  by  a specific  bacterial  poison. 

iUe  perioa  of  incuuauon  varies  widely  in 
uii-iCreut  cases,  it  is  snorter  in  cniiuren  man 
in  adults  and  in  wounus  auout  tue  race.  Head, 
uanos,  or  uncovereu  pains  tnau  in  case  oi 
injuries  received  m omer  pans  of  tne  uouy 
mrougU  tne  doming,  me  severuy  and  cUar- 
acter  of  the  wound  also  mtluences  the  time 
OI  tne  onset,  me  symptoms  appearing  sooner 
in  cases  ot  infection  from  punctured  and 
lacerated  wounds. 

Tne  usual  incubation  period  is  four  to  eight 
weeks,  but  it  may  be,  in  occasional  instances, 
SIX  or  even  twelve  months  or  more.  The 
wound  through  wUich  infection  takes  place 
has  usually  healed  entirely  before  any  symp- 
tom of  rabies  is  apparent,  but  in  some  cases 
when  the  disease  appears  the  wound  becomes 
irritated  and  again  uiflamed. 

Tke  early  symptoms  of  man  are  general 
nervousness,  witn  irritability,  wakefulness, 
and  depression  of  spirits.  There  is  often 
headache  and  a vague  uneasiness,  sometimes 
sligUt  fever  and  rapid  pulse,  and  tUe  wound 
may  become  painful  and  the  surrounding  tis- 
sues show  perversion  of  sensation,  with  some 
anaesthesia.  Some  slight  stiffness  about  the 
musicles  of  the  throat  is  noted,  the  voice  be- 
comes husky,  and  swallowing  becomes  diffi- 
cult. Soon  great  nervousness  and  excitement 
appear  with  abnormal  reaction  to  external 
impressions  of  aU  kinds,  and  at  the  height  of 
the  attack  severe  reflex  spasms  appear.  These 
spasms  are  quite  distressing,  and  involve  par- 
ticularly the  muscles  of  the  throat.  Attempts 
at  swallowing  or  taking  water  tend  to  brmg 
on  violent  and  painful  spasmodic  attacks, 
which  cause  the  patient  to  dread  even  the 
sight  of  water:  Whence  the  name  of  the  dis- 
ease, Hydrophobia. 

There  is  often  at  this  stage  some  mental 
disturbance,  greatest  at  the  time  of  the 
spasm,  and  oftentimes  a copious  amount  of 
saliva,  which,  owing  to  the  difficulty  in  swal- 
lowing, is  allowed  to  run  from  the  mouth. 

The  acute  spasmodic  stage  usually  lasts  for 
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a few  days,  and  is  then  succeeded  by  a paraly- 
tic stage,  in  which  the  patient  lies  quiet, 
nearly  helpless,  confused  and  finally  uncon- 
scious. The  heart  action  becomes  more  feeble, 
the  respiration  shallow,  decreasing  till  death 
ensues. 

At  thii  point  of  my  discussion  let  me  men- 
tion th('  fact  that  there  is  known  to  be  a 
so-caUed  pseudo-rabies  or  lyssaphobia:  (a 
morbid  fear  of  hydrophobia)  leading,  by  the 
influence  of  auto  suggestion,  to  a group  of 
nervous  and  hysterical  manifestations  closdy 
resembling  the  true  hydrophobia.  A neurotic 
person  (f  nervous  instability  may  be  bitten 
by  a dog,  supposedly  mad,  and  after  a certaia 
length  Oil  time  of  'brooding  over  the  possibility 
of  an  avtack  of  the  disease  may  show  some 
symptons  paralleling  these  rabies.  The  per- 
son may  become  restless,  despondent,  excited 
and  maj  exhibit  some  form  of  spasms.  The 
pei-sons  (3xaggerate  the  danger  which  they  con- 
sider thi'mselveS  to  be  in  and  may  show  signs 
of  othei  varied  hysterical  phenomena.  The 
case  does  not  progress,  however,  and  iu  a 
short  time  these  imagiuary  attacks  subside. 
The  person  does  not  have  any  rise  of  tempera- 
ture, no  weakness,  no  prostiation,  and  no 
disturbance  of  general  health  or  bodily  func- 
tions. Probably  no  case  of  this  so-called 
pseudal  affection  has  ever  proved  fatal. 

'Only  a short  time  ago  (the  28th  of  August 
to  be  exact)  I was  called  to  attend  some  pa- 
tients who  had  hydrophobia.  There  had  been 
four  of  a family  of  eight,  bitten  by  their  own 
dog,  in  the  month  of  May,  or  about  ninety 
days  before  the  onset  of  their  attacks.  The 
father,  Noah  Myre,  aged  forty-four  years, 
his  daughter,  Lorain,  aged  fifteen  and  two 
other  smalier  children  were  the  members  of 
the  family  who  were  bitten.  Lorain  began 
to  have  her  attacks  a few  days  before  Mr. 
Myre  did  but  they  never  gave  her  condition 
any  serious  consideration,  believing  it  to  be 
due  to  the  fact  that  it  was  her  period  for 
menstruation,  and  also  because  they  did  not 
really  think  their  dog  had  rabies,  although 
other  dogs  and  also  some  goats  which  were 
bitten  by  this  same  dog  went  mad.  Two  of 
tliese  dogs  that  were  bitten  died  at  Dr. 
Robert  Fisher’s  hospital  at  Paducah  and  were 
pronounced  by  him  to  have  true  hydrophobia. 

It  was  not  until  Mr.  Myre  had  his  first  at- 
tack that  they  thought  it  necessary  to  call  for 
my  services.  He  had  gone  to  the  well  to  get 
a bucket  of  water  when  his  first  spasm  came 
oil.  Mrs.  Mrye  said  he  called  for  her  to  bring 
his  razor  so  he  could  cut  out  the  place  where 
tlie  dog  bit  him  and  when  she  heard  him  say 
that,  she  knew  that  something  was  wrong  so 
she  ran  to  him.  He  was  pale  and  in  a nerv- 
ous jerk  all-over.  She  couldn’t  manage  him 
and  he  ran  to  the  corn  patch,  near  by  and  fell 
against  the  fence,  laying  there  for  several 
minutes  in  a semi-'conscious  state  with  his 


34 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1933 


bei,  auu  iLOtli  oiibUiiiy  iroiu  ins  uiuiuU. 

otiii  ajutLi.  Liiis  jivj  ita  juoL  ciiaiiiica  auuub  uia 

vojiujiiOii  aiiu  iL  Was  two  aaj  s ocxuic  x \\  aa 
>_ainjv_i.  Lo  uiuir  ikjjjllc.  npaii  (jAaiiiiiiiiia  nn, lu 
uiiu.  uemy  ixii.oiuieu  ui  tac  naLUic  ux  uieix 
spuiis  1 was  imiucaiatciy  conviiicea  uiat  il 
>vaa  uiujjiiouia  aau  ^VlLa  out  aay  lUiaacr 
uuiay  X piuclueu  a ai-UOaC  CUUlse  ox  xaatxui' 
xaoics  vaocxao  lur  tae  loui  ox  Uioax  taat  wexc 
uiUoiL,  aaU  uegan  lae  treaimeuLs.  iugac  aoio 
xt,  aiay  ue  woix  lu  siaco  laai  lae  two  youagoi 
oaiiaieii  WHO  naa  aot  uugua  lo  aavie  auacaa 
oeiore  me  vaeeme  was  given,  nave  not  until 
jot  snown  any  syaijjtuins  ana  x xcei  suie  ^itat 
mey  are  perieetiy  sate  iroin  tlic  aisease. 

X ruoauiy  It  will  oo  wen  to  lane  up  tlie  tw« 
eases  separately  as  tne  two  U'tr.  aryie  aiiu 
nuxam;  were  ux  a aixioient  uiapoaxti j*x. 
norain  gave  up  ana  went  to  oeti.  nter  spoiis 
at  iixst  wouia  come  ni  tae  nigat  aau  wotna 
ue  mote  line  a nara  cam,  tnose  appearing  at 
xog'uiar  nours,  usually  at  miaiiignt.  xaea 
alter  aUout  a week  tliey  Oegan  to  come  in  me 
laurnings  ana  tneii  at  aiixereiit  times  or  me 
aay.  Iney  graaually  became  more  severe, 
lasting  liom  one  notir  to  an  nour  and  a nan. 
«3Jie  would  complain  oi  getting  coin  and  uegin 
to  puli  me  bed  clotncs  over  ner  bead,  men 
tne  convulsion  would  strike  ner.  bac 
would  snake  so  hard  mat  tne  house  would 
actually  vibrate.  Her  eyes  would  be  glassy 
and  set  in  a ghastly  stare,  her  lips  and  linger 
nails,  blue,  and  her  Hesh  would  be  ol'  a deam- 
ly  pallor.  iShe  retused  to  take  iood  or  water 
and  It  was  lor  a long  time  that  she  did  not 
receive  any  nourishment  whatsoever,  i 
linally  got  her  to  taking  a little  crushed  ice 
and  men  alter  a few  doses  of  her  second 
ireatmeiit  of  vaccine  she  began  to  eat  a little 
lood,  mainly  eggs  and  fruits.  She  would  lie  for 
hours  as  if  she  were  asleep  and  would  never 
say  anything  unless  slie  was  spoken  to.  She 
liad  a temperature  of  101  to  lUlV;.  most  of 
the  time.  1 had  to  give  her  medicine  at  ail 
times  to  keep  lier  bowels  acting  and  her  kid- 
neys functioning  properly,  lier  spells  were 
the  most  severe  at  about  the  conclusion  of  tlie 
first  course  of  vaccine  but  after  beginning 
the  second  course  she  began  to  show  improve- 
ment. Her  spasms  were  lighter  and  grad- 
ually got  further  apart  until  finally  she 
ceased  to  havie  them  at  all.  She  was  in  bed 
five  wrecks.  Upon  several  occasions  when  her 
spasm  would  be  so  hard  she  would  try  to  bite 
tliose  who  were  near  her  and  tne  froth  would 
have  to  be  wdped  from  her  month  and  nos<\ 

She  is  up  now  and  able  to  go  a/bout  some 
but  she  surely  shows  that  she  has  been  a very 
sick  person.  I have  her  on  a blood  building 
tonic  and  am  insi.sting  that  she  eat  foods  that 
are  highly  nutritious. 

Mr.  Myre  was  different  to  his  daughter  be- 
cause he  Lad  the  knowledge  that  he  must  take 


water  ana  rood  tO'  keep  his  body  in  the  best 
pu^  steal  conaition  possible,  in  uiaer  to  help 
Liie  vaccine  to  do  its  best.  He  took  las'  louci 
regularly  altnough  ne  had  to  substitute  cru.sn- 
ea  ice  ior  water,  because  tbe  signt  ol  water 
wouia  mreaten  to  cause  a.  spasm  to  come  on 
mm.  He  had  his  first  spasm  on  the  k/tn  ui 
Augnst  and  then  it  was  live  days  before  las 
secona  one  occurred.  Then  tney  began  vo 
come  regularly,  always  in  the  uay  time.  He 
could  ted  wneii  one  oi  the  attacks  w"as  coming 
and  he  would  run  to  the  door  to  get  air.  lie 
would  smother,  choke,  and  froth  at  the  mouth. 
He  would  ask  lor  every  one  to  stay  away  from 
lam  as  ne  was  airaid  that  he  wouia  litai 
tnem,  altnough  he  never  did  try  to  bite,  as 
Llie  girl  did,  he  would  shake  for  an  hour  or 
more  and  then  when  the  spasm  would  subside 
lie  would  be  prostrated.  During  the  time 
when  he  wasn  t having  a spasm  he  would 
usually  be  iairly  normal  but  rather  inclined 
to  be  ■ ‘ Picky fied”  or  in  other  words,  resem- 
bling a person  about  half  intoxicated.  If  he 
was  tola  any  thing  the  least  bit  funny  lie 
would  laugh  in  a rather  hysterical  way.  He 
was  always  very  restless  and  could  not  sleep 
much,  lici  lost  weight  rapidly  and  was  in  a 
very  weak  condition,  scarcely  able  to  be  up, 
still  he  wouldn’t  give  up  and  go  to  bed.  The 
filace  on  his  arm  where  he  was  bitten  became 
inflamed,  siiowing  up  worse  when  the  attacks 
would  come  on,  and  at  one  time  there  was 
pus  in  the  place,  and  his  arm  would  pain  him 
severely.  He  said  that  he  could  feel  that  Uie 
vaccine  stimulated  him  and  that  when  it  be- 
gan to  die  10 ut  in  him  he  could  feel  that  an- 
other spasm  was  coming  on.  He  felt  that  the 
effects  of  the  vaccine  would  last  for  about 
twenty-four  hours.  But  here  let  me  say  that 
I do  not  know  whether  it  was  really  that  the 
vaccine  stimulated  him  or  that  he  just  imagin- 
ed that  when  he  ibegun  to  feel  more  weak  and 
nervous  that  it  was  the  medicine  dying  out, 
instead  of  being  able  to  realize  that  it  was  tlie 
on-coming  of  the  spasm  that  would  make  him 
feel  so  weak. 

After  beginning  on  the  second  course  of 
treatments  he  began  to  improve  and  about  the 
time  of  the  completion  of  the  treatments  he 
ci'ased  to  have  his  attacks.  He  is  now  able  to 
be  out  and  is  taking  on  small  duties  around 
the  home,  although  he  is  still  very  weak  and 
nervous.  I am  giving  him  the  same  tonic  that 
I am  to  the  girl,  and  he  is  eating  heartily. 

It  is  my  opinion  that  the  Pasteur  treatments 
have  completely  cured  them  of  this  disease, 
notwithstanding  the  fact  that  there  has  never 
bemi  but.  a very  few  cases  on  record  where  the 
patients  have  survived  after  the  attacks  be- 
gun notwithstanding  the  fact  that  the  peojde 
who  put  out  the  Pasteur  treatments  do  not 
claim  that  their  medicine  will  be  of  any 
benefit  after  the  symptoms  of  the  disease 
shows  up. 


Jamiary,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


1 used  this  medicine  on  the  two  who  liad 
begun  to  have  the  spasms  more  because  i 
hated  to  give  it  to  the  other  two  children  and 
not  do  somethiijg  for  the  affected  ones.  It 
looked  just  too  hard  to  stand  by  and  see  them 
facing  death,  in  that  awful  way,  and  not 
make  some  effort  to  save  them,  or  at  least  ease 
their  minds  by  having  them  think  that  there 
was  a possibility  of  their  recovery.  1 never 
told  them  that  I didn’t  have  hopes  for  them, 
but  there  were  days  and  days  that  I thought 
sure  that  death  was  inevitable.  But  now  1 am 
proud  indeed  that  1 went  ahead  and  treated 
them  and  from  now  on  if  I ever  have  another 
case  of  hjulrophobia  to  confront  me  I intend 
to  use  the  Pasteur  treatments,  also  I mean  to 
use  the  same  method  and  medicine  that  I used 
to  stimulate  their  bodily  functions. 

There  has  been  some  doubt  about  this  being 
true  hydrophobia  due  to  the  fact  that  a rep- 
resentative of  the  State  Department  came 
down  and  mtade  a visit  to  this  family  after 
their  spasms  had  subsided,  for  several  days, 
and  not  being  able  to  find  any  of  the  symp- 
toms present  at  that  time  he  Avent  back  to 
Louisville  and  wrote  zo  one  of  our  local  doc- 
tors and  said  that  he  found  them  suffering 
with  Hydrophobia  in  a hysterical  form,  or 
as  I described  it  heretofore  Pseudo  rabies  or 
Lyssaphobia. 

1 can’t  agree  with  him  and  I am  sure  that 
if  he  had  have  been  with  me  and  had 
gone  through  Avith  Avhat  I did  AA’ith  those  pa- 
tients and  had  seen  them  have  their  con- 
viUsions,  like  I did,  he  Avould  be  of  a different 
opinion.  It  couldn’t  possibly  have  been  that 
it  Avas  imaginary,  as  he  termed  it,  for  they 
AA'ere  not  uneasy  at  all  and  had  eveu  had  some 
attacks  before  they  thought  that  it  might  be 
caused  from  the  dog ’s  bite,  and  too,  they  Averc 
not  Avell  enough  informed  on  the  nature  of 
Hydrophobia  to  knoAv  hoAv  to  draw  on  their 
imagination  for  the  symptoms. 

As  a conclusion  I Avant  to  say  that  I think 
these  folks,  with  the  proper  care  and  treat- 
ment Avill  survive  this  terrible  malady,  al- 
though it  will  probably  be  some  time  yet  be- 
fore they  are  their  normal  selv'es  as  their 
bodies  are  in  a very  bad  run-doAvn  condition. 


Acute  Otitis  Media  and  Its  Complications. — 

Costen  states  that  the  red  drum  Avithout  tympanic 
fluid  or  bulge  is  the  one  that  responds  to  general 
measures.  The  bulging  drum  with  tympanic 
fluid  under  pressure  has  the  (best  chance  of  ro- 
coA-ery  without  incident  if  incised  early  under 
careful  aseptic  precautions.  Frequent  irriga- 
tion with  sterile  physiologic  solution  of  sodium 
chloride  is  a good  localizing  and  therapeutic 
agent  and  can  be  handled  at  home,  where  most 
ear  infection  are  treated.  Simple  mastoidectomy 
is  Avithout  shock  and  is  promptly  to  be  advised 
if  otitic  sepsis  is  progressive. 


-SOME  PROBLEMS  IN  PEDIATRICS* 
James  H.  Pritchett,  M.  D., 
Louisville. 

A few  days  ago  1 sat  in  my  car  parked  in 
front  of  a school  waiting  for  my  little  daugh- 
ter. Tile  comfortable  seat,  the  warm  mellow 
sunshine  and  the  distant  droAvsy  hum  of 
childish  voices  cast  a spell  over  me  and  I fell 
into  a reverie.  The  past  arose  before  me  like 
a dream.  Again  I was  a kid  in  school,  rest- 
ing my  stone-bruised  heel  on  the  cross-brace 
of  my  desk  trying,  to  no  avail  after  reading 
it  over  several  times,  to  remember  what  Corn- 
wallis did.  I Avas  drowsy  and  my  stomach 
loudly  called  for  food.  Noon  came  at  last 
and  after  the  inner  man  had  been  quickly 
satisfied,  a ball  game  Avas  started.  But  we 
soon  stopped,  for  Bill,  a little  red  headed, 

-eckled  faced  boy,  a natural  leader,  said  he 
Avas  sick.  He  sat  doAAm  on  the  ground,  his  back 
against  a great  Elm  tree,  Avhile  tears  filled 
his  eyes.  He  was  pale  and  trembling.  He 
Acent  home  that  noon  and  he  never  came  back. 
Bill  died  tAVO  daj^s  later.  He  had  membra- 
nous croup,  SO'  the  doctor  said.  The  little 
toAvn  was  considerably  upset,  there  Avas  some 
talk  of  closing  the  school,  there  was  much 
burning  of  sulphur  in  the  various  homes.  At 
this  juncture  my  musing  was  rudely  disturb- 
ed by  some  tAV'O  or  three  hundred  Adgorous 
young  scamps  as  they  came  tearing  down  the 
.school  steps  into  the  street  eager  to  get  home. 
I have  thought  of  Bill  several  times  recently 
and  remarked  to  myself  that  had  the  do  ;tor 
in  those  days  knoAvn  Avhat  wc  noAv  know, 
very  likely  the  red  headed  lad  would  have 
been  saved. 

We  arc  accustomed  to  think  of  diphtheria; 
the  major  pestilence  of  the  19th  century,  as 
having  been  conquered  for  all  races  and  for, 
all  time.  The  decline  of  the  disease  in  pre- 
valence and  mortality  has  given  us  a sense 
of  security.  It  is  a matter  of  pride  .and 
record  that  'diphtheria  both  as  to  the  number 
of  cases  and  mortality  has  been  remarkably 
reduced  the  past  ten  or  twelve  years.  This, 
of  course,  has  been  accomplished  through  ex- 
tensive prophylaxis  and  early  treatment 
Avhen  the  disease  arose.  We  may  have,  for 
the  time  being,  lost  sight  of  the  fact  that 
diphtheria,  like  all  'communicable  diseases, 
moves  in  cycles  and  may  fluctuate  both  as  to 
the  virulency  and  in  the  susceptibility  of 
the  human  host.  Friedberger  is  of  the  opin- 
ion that  too  much  stress  has  been  placed  on 
the  possible  relation  of  'cause  and  effect  be- 
tween the  introduction  of  diphtheria  anti- 
toxin and  the  disease.  Diphtheria  was,  he 
continues,  in  the  descending  phase  of  a nat- 
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ural  wiave  vvlion  antiloxiii  becaiU'e  a routine 
therapeutic  measure.  Likewise,  the  toxin- 
antitoxin  was  widely  used  when  diphtlieiia 
was  receding  over  a period  ot  high  epi  le- 
micity.  rlu*  question  that  ,i>  .ses  is,  ai'e  we 
sale  ill  assuming  that  active  immunization  as 
practici'U  in  the  past  otters  sutficient  protec- 
tion in  the  future?  I answer  in  the  nega- 
tive. This  is  one  ot  our  problems.  Some 
two  years  ago  Godfrey  called  attention  to  the 
fact  that  with  a possible  rare  exception  with- 
out some  po.sitive  influence,  any  decline  in 
diphtheria  will  be  followed  by  a rise  ap- 
proaching or  even  exceeding  the  former  level, 
Such  a statement  seemed  purely  theorel  ieal 
and  almost  absurd,  but  sad  to  relate,  his 
prophesy  has  come  to  jiass.  Jn  Australia, 
I'liiglaiid  and  France  diphtheria  has  reas- 
.serted  its  ancient  mortality.  In  many  cams 
early  administration  of  the  usual  scrum  was 
ineffective — infants  were  especially  vulner- 
able. Last  year  Leeds,  England,  experienced 
a .severe  epidemic,  the  death  rate  rose  from 
5 per  one-hundred  thousand  to  more  than  an 
average  of  18  by  June,  1931.  In  104  consecu- 
tive eases,  Anderson  and  his  co-workers 
found  63  severe  eases  in  which  pharyng.ml 
cultures  showed  diphtheria  bacilli  atypical  as 
to  mor])holog:v',  cultural  characteristics  and 
biochemical  properties.  In  35  milder  cases 
the  usual  type  was  found.  To  the  severe 
strain  of  Facteria  they  proposed  the  termin- 
ology, Bacillis  Diphtheria  Gravis.  We  must 
noi/  lo.se  siirht  of  the  fact  that  what  happened 
ill  these  foreign  countries  could  well  happen 
here.  Numerous  reports  of  malignant  diph- 
theria (nnt  of  the  ('pidemic  form)  have  been 
reported  in  various  parts  of  America.  Ad- 
mitting at  least  for  the  present  that  we  have 
nothing  new  in  the  line  of  dijihthi'ria  anti- 
toxin e.xcept  the  suggestion  of  early  adminis- 
tration of  large  doses  of  .some  standard  pre|)- 
aration,  let  us  turn  to  the  phase  of  preven- 
tion of  diphtheria  as  our  gi'catcst  hope  in 
stamjiing  out  this  dreaded  disea.se.  We  need 
a more  effective  method  of  protection,  one 
whicli  will  render  the  greatest,  number  of  in- 
fants and  children  immune  quickly,  and  such 
immunity  be  piuaiianent.  The  popular  metliod 
lof  the  ]iast  few  years  has  been  the  injecti  m 
of  toxin-antitoxin  (horse  serum)  in  1 c.  c. 
doses  at  weekly  intervals  for  three  such  in- 
jections, followed  in  60  to  90  days  by  a 
Schick  test.  This  method  has  undoubteily 
saved  many  children  from  death  by  diph- 
tberia,  ibut  we  firmly  believe  that  the  per- 
centage of  protected  is  too  low.  For  this 
reason  another  method  has  been  suggested  or 
rather  another  preparation  called  ana-toxin, 
but.  better  still,  the  term  diphtheria  toxoid. 
This  was  developed  by  Ramon  of  France.  Tie 
was  able  by  starting  with  a highly  potent 
toxin  to  reduce  its  toxicity  by  the  addition 
of  formalin  and  then  stored  at  37  c.  for 


3 to  6 weeks,  or  until  it  becomes  practically 
non-toxic,  'io  obiaiii  the  greatest  protection 
wci  must  start  active  immunization  in  lace 
infancy.  Those  under  9 months  sliow  marked 
proiecLion  passive  m character.  This  is  lost 
between  the  lUth  and  12lh  months;  as  an 
average  they  respond  best  at  12  to  18  months. 
It  is  sale  to  say  that  immunization  oj  one) 
diUd  at  or  before  two  years  is  equal  in  Us 
efject  on  the  mortality  rate  to  two  children 
oj  school  age.  Let  it  be  repeated:  to  obtain 
a high  degree  of  immunization  in  a given 
community,  we  must  start  with  the  infant. 
Jn  tlie  very  young,  the  primary  Schick  test 
is  omitted.  In  fact  1 use  this  test  only  as 
a measure  to  determine  whether  or  not  im- 
munity is  conferred.  Park  and  Schroeder 
(Am.  J.  Pub.  Health,  1932)  state  that  diph- 
theria toxoid  is  undoubtedly  tlic  best  for 
young  children  because  it  is  the  most  potent 
and  stable  agent  we  possess.  So  far,  (W.  L. 
Harrison,  Surgeon,  U.  S.  P.  H.)  no  known 
physiological  or  cliemical  treatment  yet  ap- 
plied has  succeeded  m restoring  any  degree 
of  toxicity,  the  only  objection  in  the  way  of 
universal  use  of  the  toxoid  is  die  tendency  to 
local  reactions  and  rarely  a general  one.  'J'his 
of  course  in  oldi'r  children.  Such  reactions 
are  allergic  and  only  unplea.saut  and  not 
dangerous.  Older  children  and  young  adults 
such  as  students  and  nurses  can  be  tested  for 
hyper  susceptibility  to  toxoid  by  the  u.se  of 
.Icc.  1-20  diluted  toxoid;  those  showing  re- 
actions within  three  days  may  be  immunized 
by  the  gradual  method,  that  is  to  say,  three 
or  four  doses  administered,  beginning  with 
1/4  c.  e.  and  gradually  increased  at  7 to  10 
day  intervals  until  2ce.  total  is  administered. 
Be  sure  that  a Schick  test  is  done  on  every 
case  60  1o  90  days  later  and  in  the  very  few 
who  give  a positive  reaction  one  more  cc. 
toxoid  should  be  us^d.  Later  another  Schick 
test  should  be  made.  The  Schick  test  while 
a.  simple  one,  is  very  important  and  should  be 
propei'ly  done. 

To  briefly  summarize,  our  problems  are 
three  in  number:  1st,  Early  recognition  of 

di(phtheria  and  administration  of  antitoxin 
in  large  doses,  and  if  in  doubt  as  to  diag- 
nosis, give  the  antitoxin. 

2nd,  Educational,  in  that  we  must  see  that 
children  one  year  of  age  are  immunized. 

3rd,  To  obtain  and  use  a biological  prep- 
aration that  will  give  the  quickest  and  most 
effective  immunization. 

The  use  of  diphtheria  toxoid  offers  the 
following  advantages  over  toxin-antitoxin : 

1st.  20  to  30%  more  effective. 

2nd,  Contains  no  horse  serum  or  animal 
protein  likely  to  sensitize  to  later  thera- 
peutic serum  injection. 

3rd,  Usually  no  local  reactions,  rarer  still 
a general  one,  especially  is  this  true  in  in- 
fancy and  young  children. 
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4tli,  Contains  no  tree  toxm,  more  stable, 
retains  its  efteetiveness  for  a longer  time  and 
IS  noc  aiiected  by  freezing. 

otli,  Easy  to  administer  in  Ice.  doses  from 
two  to  four  week  intervals. 

We  mention  briefly  the  pro'blem,  of  tlie 
diphtheria  carrier.  He  is  a menace  and  so 
far  no  effective  measures  have  been  obtained 
to  render  him  harmless.  It  has  been  rec- 
ommended that  such  people  be  frequently 
examined  and  that  they  receive  the  toxoid 
in  the  hope  that  this  will  render  them  non- 
virulent. 

COMMUNITY  HEALTH* 

Harry  Linden,  A.  B.,  M.  D. 

Harlan 

This  meeting,  attended  as  it  is  by  our  dis- 
tinguished guests  from  Louisville,  a distin- 
guiilietl  representation  of  our  Harlan  citizen- 
ship, and  by  the  usual  attendance  of  the 
Medical  Society,  presents  a very  unusual  op- 
portunity to  discuss  those  things  which  we 
have  in  common  relating  to  community  health. 
Sir  William  Osier  had  been  vaccinated 
against  small  pox  several  times  without  a 
so-called  “take,”  which  might  lead  one  to 
believe  that  he  was  immune  from  smallpox. 
In  the  course  of  his  participation  in  the  fight 
against  a severe  epidemic  of  smallpox  in 
Montreal,  he,  however,  was  tajken  w’lth  a 
mild  attack  of  the  disease,  having,  as  it  is 
told,  sixteen  pustules,  two  of  them  being  on 
his  face,  which  he  assured  his  friends,  was 
very  lucky,  as  merely  these  two  on  his  face 
could  not  rob  him  of  bis  good  looks.  The 
medical  profession  is  supposed  to  be  very 
immune  or  at  least  have  a verj^  strong  re- 
sistance against  mereenai'y  motives  and  com- 
mercialism. Now  and  then,  however,  we  see 
it  come  down  with  a light  attack  of  this  af- 
fection, although,  the  motive  is  quite  al- 
truistic. Let  us  consult  our  program : 

‘ ‘ Community  health,  the  cheapest  pur- 
chasable necessary.”  “Healthy  children  as 
;a  source  of  wealth.”  “Health  education, 
an  economic  need.”  There  will  be  noted  that 
with  every  scientific  or  medical  term  used 
there  is  an  accompanying  dollar  and  00018 
mark  which  is  to  say,  “Don’t  he  sick  so  that 
you  can  enjoy  the  sunshine,  sea,  woods, 
flowers,  and  have  a pleasant  taste  in  your 
mouth,  a clear  head,  a whole.some  outlook,  a 
cheerful  disposition,  good  digestion  and  ap- 
petite, but  because  it  is  economically  un- 
sound.” Despite,  however,  the  economic  em- 
phasis of  this  program  and  the  public  notice 
of  it  in  the  press,  there  is  a conspicuous  dirth, 
nay,  almost  a total  absence  not  only  of  Scotch 
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or  oewisii  merchants  who  have  come  here  this 
baturuay  evening  to  receive  Uie  message  on 
heaiUi,  community  or  otnerwise,  but  ol  mer- 
chants or  mechanics  ot  any  other  extraction. 

Cancer  is  outstandingly  a disease  of  civili- 
zation. Bankers,  doctors,  ministers,  states- 
men, engineers,  and  busy  lurmers,  swallowing 
hot  soup  and  half  chewed  steaks  and  rushing 
themselves  to  death,  the  irony  ui  it  being  that 
amongst  these  are  the  most  economically  sound 
people  in  the  world. 

i think  it  was  Hugh  Young  that  once  wrote 
an  article  for  a lay  journal  on  the  subject 
of  cancer  and  submitted  the  manuscript  to  H. 
L.  Mencken  in  order  to  find  out  if  the  lan- 
guage was  simple  enough  for  the  laity  lo 
understand.  H.  L.,  after  reviewdiig  the 
manuscript,  wrote  to  Dr.  Y'oung,  compliment- 
ing him  and  telling  him  that  the  language 
was  so  very  simple,  indeed,  that  anyone  not 
able  to  understand  it  deserved  to  die  of 
cancer. 

The  medical  profession  has  tried  very  hard 
by  various  means  to  teach  the  laiety  the  im- 
portant significance  of  causation  and  pre- 
vention of  disease  in  relation  to  the  treat- 
ment and  cure,  yet  many  people  do  not  yet 
believe  in  vaccination  which  is  offered  to 
them  free  of  charge,  but  which  they  refuse, 
and  the  state  is  forced  to  treat  people  for 
diseases  which  could  have  been  avoided  by 
vaccination. 

In  an  article  on  penile  cancer  by  Walbarst 
in  the  Lancet  of  January,  1932,  it  is  poinicd 
out  that  205  American  Hospitals  and  six 
individual  observers  reporting  1103  cases  of 
penile  cancer,  have  not  observed  a single  case 
in  a circumcised  Jew.  In  India  and  Java, 
33  cases  of  penile  cancer  were  reported  in 
(circumcised)  Mohammedans  as  against  13SI 
uneircumcised  men  living  in  the  same  com- 
munities. The  morbidity  rate  of  this  form 
of  cancer  in  the  U.  S.  is  at  least  2%  and  pc.s- 
sibly  3%  of  all  cancer  in  the  male.  It  is  about 
15%  in  the  Far  East.  It  is  pointed  out  that 
there  is  no  racial  immunity  against  pen  he 
cancer  in  Jews  and  Mohammedans,  the  im- 
munity being  provided  by  the  practice  of 
circumeism  in  early  life.  It’s  a question  of 
choice  between  shortening  the  foreskin  or 
shortening  life. 

Servitus  was  burned  at  the  stake  because 
he  tried  to  learn  something  about  the  phy- 
sical illnesses  of  man.  I have  been  told  that 
a doctor  in  these  parts  has  lost  his  reputation 
because  a pathological  specimen  was  found 
in  his  possession  and  that  another  do'ctor  had 
to  leave  town  because  he  asked  for  a razor 
to  shave  the  patient  before  delivery.  I heard 
of  another  doctor  being  shot  because  the 
father  of  the  patient  overheard  him  say  that 
his  baby  was  dying  of  starvation. 

This  is  a good  time  to  emphasize  the  im- 
portance of  post-mortem  examinations  as  of 
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tlie  first  importance  in  prevention  of  diseases. 
'Itie  doctor  should  request  it,  tlie  laiety 
siiould  gladly  grant  it.  Just  as  in  his  spir- 
itual remains  tlie  usefulness  of  man  ends  not 
in  death,  so  it  is  with  the  body.  A post-mcr- 
leni  examination  is  as  necessary  and  imiior- 
tant  for  the  study  of  disease  as  is  a physical 
examination  of  the  living. 

I wish  there  w^ere  many  more  people  here 
to  benefit  by  the  very  important  suggestions 
made  by  Doctor  Veech  regarding  prenatel 
care  and  infant  and  adult  feeding,  particu- 
larlj-  by  her  references  and  comments  about 
grease  in  the  preparation  of  food.  America 
and  Greece  ( grease j are  inseparable  allies. 

As  to  quackery  and  patent  medicine,  so 
very  ably  emphasized  by  Doctor  McCormack 
in  general  and  by  Mr.  Kelly  statistically, 
quackery  and  patent  medicine  find  fertile 
soil  everywhere,  Listeriiie  is  reported  by  the 
American  iMedical  Association  to  be  no  more 
.■intiseplic  than  w^ater  in  the  dilutions  in 
which  it  is  ordinarily  used  and  when  used  in 
full  strength  has  been  found  to  be  a very 
poor  antiseptic.  In  the  last  issue  of  the  J . A. 
M.  A.  is  an  exposure  of  Croxton  Cream,  sold 
for  ten  dollars  the  three  ounces,  containing 
ingredients  wmrth  ten  cents,  and  guaranteed 
as  an  absolute  hair  remover.  Koremlu  cream, 
its  precursor,  which  has  been  ordered  off  of 
the  market,  sold  for  the  same  price,  guar- 
anteed to  do  the  same  work,  poisoned  some 
people,  and  when  its  manufacturers,  wdio  hod 
guaranteed  to  return  the  money,  if  from  $20 
to  $240  worth  of  the  cream  did  not  give  sat- 
isfaction, were  declared  insolvent  and  illegal, 
it  was  found  its  liabilities  amounted  to  two 
and  one-half  million  dollars  and  its  assets 
to  $3.00.  Tiw  to  collect,  says  the  Journal. 

Let  me  read  to  you  an  advertisement  of  a 
Lexington  Chiropractor  and  then  tell  you  its 
source.  This  advertisement,  as  you  see,  has 
on  it  a splotch  representing  the  human  ana- 
tomy with  arrow's  protruding  from  unknown 
levels  of  what  is  supposed  to  represent  tlu' 
vertebral  column.  The  advertisement  says, 
“Read  this,”  and  my  former  secretary  who 
sent  me  this  advertisement  adds,  “x4.nd  w'eep.” 
To  quote  what  is  printed  opposite  arrow  No. 
1;  “Slight  subluxations  at  this  point  will 
cause  so-called  headaches,  eye  diseases,  deaf- 
ness, epilep.sy,  vertigo,  insomnia,  wry  neck, 
facial  paralysis,  locomotor  ataxia,  ets,  op- 
posite arrow  No.  2,  to  quote  again:  “A  sligiit 
subluxation  of  the  vertebra  in  this  part  of 
the  spine  is  the  cause  of  so-called  throat 
trouble,  neuralgia  pain  in  the  shoulders  and 
arms,  goitre,  nervous  prostration,  la  gripi'c,, 
dizziness,  bleeding  from  nose,  disorder  of 
gums,  catarrh,  etc.;”  “the  arrow  head  mark- 
ed No.  3,”  says  this  gem  “locates  the  part  of 
the  spine  wherein  subluxations  will  cause  so- 
called  bronchitis,  felons,  pain  between  the 
shoulder  blades,  rheumatism  of  the  arms  and 


slioLilders,  hay  icvcr,  writers  cramp,  etc.” 
Arrow  No.  4;  “A  vertebral  subluxatioii  at 
tills  point  causes  so-called  nervousness,  heart 
disease,  asthma,  pneumuinia,  tuberculosis,  dif- 
ficult breathing,  other  lung  troubles,  etc.” 
No.  5;  “Stomach  and  liver  troubles,  enlarge- 
ment of  the  spleen,  pleurisy  and  a score  of 
other  troubles,  so-called,  are  caused  by  sub- 
luxations in  this  part  of  the  spine,  sometimes 
so  light  as  to  remain  unnoticed  by  others  ex- 
cept the  trained  Chiropractor.”  Arrow  No.  (i: 
“Here  we  find  the  cause  of  so-called  gall- 
stones, dyspepsia  of  upper  bowels,  fever, 
shingles,  hiccough,  worms,  etc.  ’ ’ Opposite 
arrow  No.  7,  quote:  “Drights  disease,  dia- 
betes, floating  kidney,  skin  disease,  boils, 
eruptions  and  other  diseases,  so-called  are 
caused  by  nerves  being  pinched  in  the  spinal 
openings  at  this  joint.”  Arrow  No.  8,  “Reg- 
ulation of  such  troubles  as  so-called  appendi- 
citis, peritonitis,  lumbago,  etc.,  follow  Chiro- 
jiraetic  adjustments  at  this  point.”  Arrow 
9,  to  (piote : “Why  have  so-called  con- 

stipation, rectal  troubles,  sciatica,  etc,  when 
Chiropi-aetic  adjustments  at  tins  part  of  the 
spine  will  remove  the  cause.”  Arrow  No.  10 
“A  slight  slippage  of  one  or  both  innominate 
bones  will  likewise  produce  so-called  sciatica, 
together  with  many  diseases  of  pelvis  and 
lower  extremities.”  How  does  this  comport 
with  our  progress  in  medicine? 

Now,  as  to  the  source  of  this  gem  of  en- 
lightenment. It  is  not  a hand-bill,  it  is  not  an 
advertisement  which  appeared  in  a commun- 
ist paper  or  yellow  journal  or  any  irrespon- 
sible publication.  It  is  an  ad  which  was  ac- 
ceptable to  a 100%  plus  American  In.stitu- 
tion  and  industry.  It  is  an  ad  clipped  from 
the  Telephone  Directory. 

In  a very  interesting  book,  San  Michele, 
written  by  Dr.  Munthe,  the  author  tells  of  a 
]ieriod  in  Paris  when  the  number  of  foreign 
physicians  in  the  French  Capitol  became 
very  alarming,  and  especially  so  because  it 
became  known  that  a number  of  these 
foreigners  w'cre  practicing  without  license. 
An  order  was  issued  by  the  Paris  commis- 
sioner that  within  thirty  days  every  foreign 
physician  would  be  compelled  to  submit  his 
certificate  or  diploma  for  examination.  The 
author,  who  was  a graduate'  of  a Paris  school 
submitted  his.  It  was  appi-oved.  Before 
leaving  the  commi.ssioner’s  office  the  latter 
asked  him  if  he  knew  a Doctor  so  and  so  a 
few  doors  from  him.  Dr.  Muni  he  replied 
that  he  did  not  know  him,  but  that  he  thought 
he  must  be  a very  well  known  and  pros- 
perous physician  judging  from  the  external 
appearance  of  his  abode  and  the  wealthy 
clientelle  which  visils  it.  “Well.”  said  the 
commissioner,  “You  won’t  be  bothered  with 
him  much  longer,  because  he  is  one  of  the 
doctors  who  we  think  is  practicing  with- 
out a license.”  Dr.  Munthe  in  a light  vein 
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lold  the  Commissioner  that  he  did  not  see 
wnat  a JJoctor  wanted  a aiploma  tor  anyhow, 
oecause  aii  me  patient  wants  is  to  get  welt, 
ane  autiior  men  tells  how  he  heard  the  end 
oi  this  story  out  ot  the  commissioner’s  own 
mouth  later.  This  suspected  physician  nad 
neglected  to  report  to  the  commissioner  on 
lime,  and  coming  late,  asked  lor  a private 
interview,  which  the  commissioner  granted, 
lie  then  snowed  the  commissioner  his  diploma 
wnich  he  received  from  one  of  the  finest  uni- 
versities in  Germany  from  which  he  was 
graduated  with  high  honors.  The  commio- 
sioner  approved  it,  but  the  physician,  before 
leaving,  said  to  him,  “bir,  1 want  to  ask  you 
a favor.  Keep  this  information  regarding 
my  graduation  from  this  university  and  my 
honors  to  yourself,  because  my  success  in  3miir 
L-ity  has  largely  been  due  to  the  fact  that, 
perhaps  wdthotit  exception  my  patients  have 
all  the  time  thought  me  to  be  a quack.” 

Federal,  State  and  private  medichies  are 
impotent  if  their  seed  falls  on  a rocky  soil 
which  is  an  ig-norant  and  uncooperative 
public. 

3'he  public  justly  mistrusts  scientific  medi- 
cine which  yields  to  or  loses  itself  in  the  use 
of  commercial  standards  of  evaluation  oi 
sic'kiiess,  be  it  tor  its  own  aggrandmement  or 
as  means  of  interesting  the  public  or  in- 
dividual patient  and  forgets  or  shrinks  from 
the  motive  of  pure  science  as  applied  in  the 
art  of  medicine. 

Dr.  McCormack’s  name  and  w'ork  1 heard 
of  before  I came  to  Kentucky  in  1928  and  I 
liave  been  anxious  to  see  and  hear  him  evei 
since.  I enjoyed  and  benefited  much  by  his 
address,  the  fine  statistical  study  by  Mr. 
Kell}",  and  practical  suggestions  of  Dr. 
Veech. 


Peptic  Ulcer  in  Infants. — According  to  Selin- 
ger,  duodenal  and  gastric  ulcers  ; — particularly 

gastric — in  infants  under  1 year  of  age  occur 
much  more  frequently  than  is  generally  sup- 
posed, at  least  in  1.8  per  cent  of  cases.  With 
more  necropsies  and  a closer  insp^cf  on  of  the 
viscera  involved,  this  percentage  would  undoubt- 
edly be  greatly  increased.  They  practically  always 
occur  in  infants  who  have  some  constitutional 
disease — particularly  marasmus.  Traumatism 
and  infection  are  perhaps  secondary  causes.  Ex- 
cept in  rare  cases,  the  diagnosis  is  never  made 
until  perforation  or  persistent  and  massive  hem- 
orrhage occurs.  The  treatment  is  early  surgical 
intervention. 


XON-SURGICAL  TKEATMENT  OF  LYM- 
PHOID TISSUE  OP  THEOAT* 

E.  C.  Yates,  M.  D. 

Lexington. 

It  may  seem  strange  to  you  that  having 
the  entire  field  of  otolaryngology  from  which 
to  choose  a subject  that  1 have  taken  the  old 
subject  of  treament  of  lymphoid  tissue  of  the 
Throat.  This  subject  was  chosen  as  the  tonsils 
liold  a very  strategic  position.  Not  only  be- 
cause these  structures  are  especially  prone 
to  local  infections,  but  because  they  are  so 
frequently  associated  with  general  infections 
and  other  obscure  conditions.  Though  the 
internist,  in  a search  for  these,  utilized  a 
vast  amount  of  surgery  with  varying  results. 
But  removing  tonsils  being  like  any  other 
sui-gieal  procedure,  has  its  limitations  and 
since  1913,  when  Regaud  Nogier  of  Prance, 
first  reported  the  results  of  irradiation  of 
tonsils  and  pharynx,  it  has  been  realized  that 
we  have  a very  useful  adjunct  in  combating 
throat  infections  in  some  patients.  At  the 
onset  the  x-ray  was  used  as  a general  thera- 
])eutie  agent,  which  necessarily  complicated 
the  issue,  but  during  recent  years,  through 
the  help  of  the  disinterested  pediatricians  and 
interni.sts,  the  medical  profession  has  i-e- 
turned  to  a level  of  sanity. 

The  question  naturally  arises:  Is  tonsillee- 
loniy  and  adenoideetomy  successful?  It  is 
in  a large  measure  true  but  there  are  many 
cases  in  which  surgery  has  failed  to  relieve 
either  the  local  or  general  condition.  It  is 
for  these  eases  that  irradiation  of  lyjnphoid 
tissue  is  useful. 

It  will  be  particularly  interesting  to  give 
the  pathological  changes  found  in  the  lym- 
phoid tissue  of  the  throat. 

1.  Hypertrophy,  acute,  chronic. 

2.  Atrophy,  physiological  and  result  of 
inflammation. 

3.  Inflammations,  exudative,  ulcerative., 
gangrenous,  and  suppurative. 

I do  not  wish  to  give  in  detail  the  path- 
ological changes  which  occur  other  than  men- 
tion them.  Under  inflammations,  however, 
I wish  to  recall  to  you  that  plugs  of  exudal.e 
in  the  crypts  are  usually  the  result  and  not 
the  cause  of  infection.  It  is  often  referred 
to  as  pus  in  the  tonsil.  These  plugs  are  made 
up  of  fatty  debris,  masses  of  bacteria  and 
food  which  become  impacted  in  the  crypts. 
One  must  remember  that  the  demonstration 
of  true  purulent  exudate  in  tonsillar  crypts 
is  almost  never  seen  except  in  acute  infec- 
tions. 

The  question  of  what  may  be  expected  freru 
tonsillectomy  has  recently  been  in ve.stigTtc‘1 
by  Forsythe  of  the  University  of  Michigan, 

*Read  before  the  Mason  County  Medical  Society.  Sen- 
tember  14,  1932. 
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March,  1928.  He  found  conservatism  v/as 
becoming  more  apparent  since  72  per  cent 
/of  the  students  had  their  tonsils,  while  28 
per  cent  were  without  them.  Those  witli 
them  intact  had  less  acute  uppei-  respira- 
tory infections  than  those  without  them  and 
he  thought  those  without  them  liau  bcTter 
general  nutrition  and  health,  but  on  the 
other  hand  had  more  enlarged  cervical  giands. 

Haiser  studied  5UUU  cases  in  liocUester  who 
had  tonsillectomy  done  in  1922.  He  examin- 
ed 1200  of  them  two  years  later.  Tliese  were 
re-examined  and  their  health  compared  with 
that  lof  same  number  of  children  not  operated 
upon : 

Operation  had  given  relief  in  siue  ihroats, 
acute  coryza,  and  ear  infections. 

Cervical  nodes  uninfluenced  nr  became  ag- 
gravated. 

No  effect  on  laryngitis,  bronchitis  or  pul- 
luonaiy  infection. 

Arthritis  and  chorea  equally  fiequent  in 
two  gx'oups  but  heart  disease  was  more  fre- 
quent in  non-operative  group. 

Lane  reported  1000  cases  in  Johns  Hopkins 
Hospital  in  whom  tonsillectomy  was  done 
and  stated  that  40  per  cent  were  not  relieved 
of  sore  throats. 

Pemberton,  Philadelphia,  1923,  reported 
400  cases  in  soldiers  to  show  relation  of  ton- 
sillectomy to  articular  rheumatism; 

60  per  cent — preceding  history  of  exposure. 

27  per  cent — no  focus. 

33  per  cent — dental  infection  present. 

12  per  cent — intestinal  infection  (dysen- 
tery present). 

3 per  cent — frequent  sore  throats  pre- 
viously. 

52  per  cent — suspected  of  chronic  tonsil- 
litis. 

His  results  reported  were  23  per  cent  re 
covered  with  no  demonsHated  focus;  46  per 
cent  recovered  with  known  focus.  He  con- 
cluded that  arthritis  had  little  correlation 
with  active  infection. 

Israel  Bram,  Medical  Journal  and  Record, 
June,  1927,  reports  observation  of  9864 
goitre  cases  in  15  years.  The  conclusions 
drawn  suggest  the  need  of  an  open  minded 
attitude  when  medical  attendant  is  consulted 
by  a patient  suffering  with  a goitre  and  dis- 
eased tonsils.  He  concludes  that : 

1.  In  simple  goitre  it  is  doubtful  whether 
diseased  tonsils  play  a part. 

2.  Hypertrophy  of  tonsils  without  infec- 
tion are  coincident  with  simple  goitre  during 
puberty  and  adolescence. 

3.  Diseased  tonsils  appear  to  play  a minor 
role  in  assumption  of  toxicity  by  a previous- 
ly non-toxic  goitre.  Tonsillectomy  may  re- 
sult in  amelioration  of  toxicity,  but  the  goitre 
itself  is  unaffected. 

4.  In  exophthalmic  goitre  diseased  ton- 
sils often  play  a contributory  etiological  role. 


Tcnsillectomy  with  expectation  of  cure  is 
very  disappointing.  It  is  supplemental  only 
to  a more  direct  therapeutic  measure. 

5.  He  believes,  however,  that  tonsillectomy 
should  be  done  in  all  goitre  cases. 

Farnum,  who  studied  700  cases  in  Cardiac 
Clinic,  St.  Luke’s,  states  that  little  or  nothing- 
can  be  expected  from  standpoint  of  cai'diac 
cases  other  than  the  acute  follicular  tonsil- 
litis that  may  be  relieved. 

These  reports  give  one  the  impression  that 
conservatism  is  certainly  justified  in  advis- 
ing adenoidectomy  and  tonsillectomy.  One’s 
reaction  is  certainly — Have  the  tonsils  ana 
adenoids  been  removed  thoroughly  ? 

St.  Lawrence,  in  the  report  of  97  cardiac 
cases  (Jour.  A.  M.  A.  October,  1920)  re- 
ported that  22  per  cent  of  those  required*  at 
least  two  operations  to  remove  tonsils  com- 
pletely. 

One  cannot  condemn  tlie  operator  who 
leaves  tonsil  tissue  or  for  the  hyperplastic 
tissue  arising  in  tonsillar  fossa  or  on  post- 
erior wall  of  pharynx.  Whatever  else  may 
be  the  function  of  the  lymphoid  tissue  in 
Waldyer’s  ring,  their  protective  role  's  most 
important.  This  is  nature’s  attempt  to  re- 
store a tissue  which  is  necessary.  The  ques- 
tions which  arise  in  my  mind  are: 

Are  we  too  radical  in  our  operative  work 
in  throat? 

Or  were  the  adenoids  and  tonsils  ri'uioved 
too  soon  in  life? 

Frequently  we  are  consulted  by  patients 
who  have  been  made  more  uncomfortahle 
since  operation.  Their  colds  and  sore  throats 
are  more  frequent.  It  is  particularly  these 
cases  of  whom  I wish  to  speak. 

During  the  past  two  yeai’s  I have  seen  15 
of  these  cases  and  have  advised  x-ray  therapy 
of  the  tissue  in  their  throats.  I will  give 
only  a brief  resume  of  these  cases. 

Their  ages  range  between  12  and  79  years. 

4.  eases — recurrent  acute  nasopharyngitis 
with  acute  suppurative  otitis  media,  one  or 
both  ears.  Seen  3 — ^6  months,  9 months,  and 
one  year  respectively  with  no  recurrence. 

1 case — recurrent  nasopharyngitis  with 
crusting  and  severe  headaches.  Relieved  for 
3F>  months. 

1 elderly,  case,  79 — catarrhal  deafness, 
‘rheumatism.”  Improved — able  to  walk — 

deafness  improved. 

Campbell  Smythe,  Boston,  December,  1926, 
Otology,  Rhinology  and  Laryngology,  gave 
treatment  for  10  days,  6 treatments,  2 por- 
tals right  and  left  side  with  lead  protection. 
Factor  used — 8"  spark  gap,  5 min. — 2 min. 
aluminum  filter — 12"  distance — 5 — 8 min- 
utes. He  concludes  that  treatment  of  lateral 
bands  of  lymphoid  tissue  is  an  aid  to  deaf- 
ness and  tinnitus  of  short  duration.  Distinct 
aid  in  cases  of  acute  tubal  deafness.  Most 
improvement  betn^een  8-15  years. 
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1 case— no  improvement  after  course.  Pa- 
tient developed  lympiio-sarcoma  later. 

8 cases — Recurrent  attacks  of  pharyngitis 
and  laryngitis.  All  but  one  showed  objective 
and  subjective  improvement. 

Lila  Knox  (Jour.  A.  M.  A.,  March,  1930) 
reports  treatment  of  259  cases — 5 per  cent 
of  failures. 

In  the  above  small  series  we  have  been 
able  to  follow  them  but  a relative  short  time 
but  our  experience  has  been  very  gratifying. 
Similar  results  have  been  reported  by  "Wither- 
bee,  Hickey,  Kahn,  Barrow  and  Williams. 

Some  radiologist  utilize  this  form  of  treat- 
ment in  cases  of  enlarged  adenoids  and  tonsils 
suffering  from  acute  coryza  with  difficulty 
in  breathing,  particularly  in  children. 
Otlier.s  I'ceommend  same  in  tuberculous  cases 
and  in  senile  cases  where  age  is  a contra- 
indication to  suigery.  The  treatments  are 
given  at  intervals  and  repeated  at  weekly  iii- 
tervals  with  a very  low  voltage.  No  deleter- 
ious effects  have  been  experienced  in  our 
cases.  The  only  complaints  are  dryness  in 
throats  and  slight  swelling  of  parotid  glands. 

In  conclusion : This  form  of  treatment  is 

a useful  adjunct  to  our  treatment  of  nose 
and  throat  cases  but  must  be  handled  by  a 
competent  radiologist,  and  I feel  that  with 
added  experience  will  reduce  a large  per- 
centage of  those  eases  which  are  more  or  less 
our  chronic  cases  coming  to  our  offices  for 
their  routine  throat  swabs. 

PRENATAL  SYPHILIS* 

Winston  U.  Rutledge,  M.  D. 

Louisville. 

Prom  the  latter  years  of  the  15th  Cen- 
tury when  the  Great  Pox  first  spread  its 
devastating  blight  over  str'icken  Europe  down 
to  the  present,  the  combating  of  this  disease 
has  occupied  a large  portion  of  the  time  and 
energy  of  medical  men  throughout  the  en- 
tire world. 

At  first  the  recognition  of  its  various  forms 
and  manifestations  was  of  paramiount  im- 
portance, for  its  attacks  were  masked  by  in- 
numerable disguises  which  many  times 
simulated  other  diseases..  Then  came  the 
frantic  quest  for  remedies  which  would  ef- 
fect its  cure,  and  when  this  search  finally 
appeared  to  assume  the  lineaments  of  sue- 
eess,  a final  problem  as  vital  as  any  of  the 
previous  ones  presented  itself,  as  Syphilo- 
igraphers  everywhere  came  to  realize  that  the 
only  hope  for  the  ultimate  eradication  of  the 
Lues  Venera  lay  in  education  and  prophy- 
laxis. 

To  suppress  and  eliminate  all  possihle 
sources  of  syphilitic  infection  has  been  the 

■'■Renfl  l)ofore  llio  Nelson  County  Medical  Society,  Bards- 
town,  September  28,  1932. 


gigantic  task  assumed  by  the  Public  HeaUh 
Departments  of  our  State  and  Federal  Gov- 
ernments, but  thedr  success  depends  in  large 
measure  upon  the  intelligent  co-operation  of 
the  private  practitioner,  and  it  is  upon  the 
important  question  of  the  prenatal  treat- 
ment of  syphilitic  mothers  for  the  prevention 
of  infected  offspring  that  I wish  to  dwell  for 
a few  moments. 

It  is  a deplorable,  but  clearly  recognized 
fact  that  in  the  great  majority  of  cases,  mar- 
ried women  are  the  innocent  victims  of  pre- 
viously infected  husbands,  and  as  Stokes,  1 1 ) , 
has  stated  in  his  book  on  syphilis,  “The  re- 
sponsibility for  syphilis  in  marriage  can  be 
squarely  placed  upon  antimarital  sexual 
ei.xposure  of  joung  men  and  points  directly 
to  the  treatment  and  suppression  of  the 
prostitute  and  the  education  of  the  young 
men  as  the  most  fundamental  form  of  attack 
on  tills  problem.  ’ ’ Unfortunately  the  complct,' 
suppression  oi  prostitution  and  the  successful 
education  of  youth  is  a Utopian  dream  not  to 
be  realized  in  the  immediate  future,  and  so 
we  must  face  the  fact  that  in  generations  to 
come  there  will  be  infected  mothers  who 
will  give  birth  to  infected  babies  unless 
1he  disease  is  recognized  prior  to  conception 
or  in  early  pregnanby  and  treatment  insti- 
luted  before  the  spirochete  has  had  the  op- 
imrtunity  to  intrench  itself  too  firmly  in  th<‘ 
growing  fetus. 

Paracelsus,  the  great  physician  and  alche- 
mist of  the  16th  century,  was  perhaps  the 
fii-st  one  to  recognize  the  transmissability  of 
I'philis  from  one  generation  to  the  next,  for 
in  1529  he  stated  that  syphilis  was  a heredi- 
tary disease  and  could  be  transmitted  from 

Pier  to  child.  So  we  see  that  even  then  the 
chief  censure  fell  upon  the  father  as  the  ma- 
jor factor  in  the  initiation  of  this  traged;/, 
but  the  more  direct  rqle  played  by  the 
mother  is  the  one  with  which  we  are  now 
chiefly  concerned. 

In  all  well  organized  Clinics  and  Hospitals 
where  suieh  a practice  is  feasible,  a routine 
blood  Wassermann  should  be  taken  on  all 
such  women  as  soon  as  they  present  thi'm- 
selves,  and  in  addition,  a careful  history  and 
physical  examination  made.  In  tliose  ease.s 
in  which  physical  findings  or  history  sug- 
gest the  possibility  of  syphilis,  the  Wasser- 
mann should  be  repeated  several  times  pro- 
vided the  first  test  is  negative.  In  such 
cases  a provocative  Wassermann  will  some- 
times give  the  correct  result. 

It  is  a surprising  fact  that  the  early  mani- 
festations of  syphilis  are  frequently  over- 
looked in  women.  In  a recent  studv  of  fifty 
syphilitic  mothers  in  the  City  Hospital,  T 
found  that  eighty  per  cent  denied  all  pri- 
mary and  secondary  symptoms  and  had  no 
idea  when  their  infection  occujrred.  Can- 
non, (2),  reported  a similar  percentage  in  a 
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study  of  the  mothers  of  two-hundred  and  two 
congenital  syphilitics,  while  Halloran,  (3), 
found  that  of  two-hundred  and  twenty-five 
pregnant  women  with  strongly  positive  blood 
reactions,  one  hundred  and  thirty-four  gave 
histories  of  abortions  without  ever  having 
recognized  tlie  primary  or  secondary  mani- 
festations. 

Because  of  such  statistics  we  must  fall  back 
many  times  on  the  serologic  findings  lof  the 
blood  and  spinal  fluid  in  making  a diag- 
nosis of  the  disease.  Before  the  onset  of 
jjregnancy,  the  reliability  of  our  modern 
serologic  tests  is  rarely  doubted,  but  there 
are  still  a few  who  question  the  validity  of 
the  Wasserniann  test  once  pregnancy  lias 
commenced.  No  less  an  authority  than  Ue 
Lee  (4),  in  his  book  on  obstetrics,  states  that 
due  to  the  possibility  of  false  reactions  Uk*. 
Wassermann  test  had  only  made,  “confusion 
worse  confounded,’’  and  was  Iherefore  value- 
less in  these  cases. 

Fortunately,  however,  such  beliefs  as  this 
are  now  in  the  great  minority  and  following 
Ihe  modifications  and  ini])r()vemcnts  in  our 
serologic  tests,  it  has  become  accepted  by  such 
authorities  as  McCord,  (5),  Gammeltoft,  (G), 
Halloran,  (3),  Kilduffe,  (7),  and  others, 
that  a strongly  positive  Wassermann  reaction 
confirniicd  on  one  or  more  loccasions,  consti- 
tute definite  proof  of  the  pi'esence  of  a 
.syphilitic  infection.  But  it  must  not  be  for- 
gotten that  many  syphilitic  women  may  de- 
velop a negative  Wassermann  reaction  dui‘- 
ing  the  latter  months  of  pregnancy  following 
a minimum  amount  ot  treatment  or  none  at 
all.  This  observation  has  likewise  been  sub- 
stantiated by  careful  studies  made  by  m.itiy 
syphil  ographers. 

The  question  of  false  positive  Wassermann 
reactions  in  pregnancj"  in  non-.syphilitic 
women,  has  been  the  topic  of  many  heated 
disenssions.  That  they  occasionally  do  oc- 
cur as  the  result  of  laboratoi'y  (UTors  or  un- 
ox])]aiual)le  valuations  in  the  compliment- 
binding  power  of  the  serum  is  r('>cognized, 
but  the  percentage  of  these  cases  is  so  minute 
(hat  we  fee]  fully  justified  in  treating  all 
pregnant  women  on  whom  repeated  stronaly 
positive  reactions  are  obtained. 

Tt  has  long  been  accepted  by  some  physi- 
cians that  .since  pregnancy  seems  to  act  as  a 
partial  remedy  for  syphilis,  repeated  fireg- 
nancies  may  ultimatel.v  effect  a comT)leie 
cure  even  in  the  abser.:*e  of  any  supplemen- 
tary medical  treatment.  Others,  like  Findley. 
(8),  have  .stated  that  adequate  anti-syphilitic 
treatment  carried  out  throuerh  one  preanauey 
is  .suthcient  to  insure  the  birth  of  healthy  off- 
spring in  the  following  pregnancies,  but  un- 
fortunately for  members  of  the  second  gon 
^ration,  repeated  experiences  have  proven 
the  disastrous  fallacy  of  such  beliefs.  ,\t 
present  the  opposed  opinions  of  such  men 


as  Bchamberig  and  Wright,  (9),  in  this  coun- 
try and  Gammeltoft,  (G),  in  Denmark,  are 
coming  to  be  generally  accepted.  They  be- 
lieve tiiat  no  time  limit  for  the  transmission 
of  syphilis  from  parent  to  child  can  be 
fixed. 

Of  one  hundred  and  forty-three  replies  to 
a questionnaire  sent  out  by  the  Venereal  In- 
stitute at  Moscow,  (10),  on  the  advisability 
of  anti-syphilitic  treatment  of  pregnant  wo- 
men who  had  been  previously  subjected  to 
abortive  and  seemingly  adequate  treatment 
of  this  disease,  more  than  half  were  in  favor 
of  prophylactic  treatment  during  each  preg- 
nancy irrespective  of  previous  treatment  or 
the  duration  of  the  negative  period.  How- 
ever, a few  authorities  such  as  Jadassohn  in 
Germany,  Bruno  Bloch  in  Switzerland,  and 
Schamberg  in  this  country,  advised  treat- 
ment only  if  less  than  three  years  had  elap.icd 
lietween  the  time  of  the  infection  and  preg- 
uancy.  In  many  replies,  cases  were  cited  in 
which  women  had  been  given  seeminglj' 
curative  treatment  and  remained  seronegii- 
livc  for  years  acil  rpen  givm  birth  to  a 
syphilitic  infant. 

In  sjiitc  of  such  evidence  pointing  to  the 
advisability  of  treating  all  women  known  to 
have  had  syphilis  through  each  pregnancy, 
we  have  been  forced,  due  to  our  restricted 
Clinical  facilities,  to  limit  our  prenatal  anti- 
syphilitic treatment  at  the  City  Hospital,  to 
those  women  who  show  a positive  blood  Was- 
sermann or  active  signs  of  the  disease. 

In  those  eases  in  which  the  diagnosis  of 
syphilis  is  made,  it  is  important  that  their 
treatment  be  commenced,  as  early  as  pos- 
sible, since  we  know  that  the  fetus  may  be- 
come infected  at  any  stage  of  its  develop- 
ment. Fortunately  the  relatively  small  role 
played  by  syphilis  as  a cause  of  fetal  death 
during  the  first  three  months  of  gestation 
makes  us  believe  that  most  infections  take 
place  after  this  period,  and  that  it  is  not 
until  the  fourth  to  the  seventh  months  that 
tli('  full  force  of  the  syphilitic  infection  is 
brought  to  bear  upon  the  fetus.  In  this  lat- 
ter period  the  infection  may  cause  a pre- 
mature termination  of  pregnancy  but  usually 
these  infants  are  carried  to  full-term  when 
they  May  be  born  dead,  or  living  with  varying 
manife.stations  of  the  disease,  or  apparenGy 
normal. 

Tt  is  in  an  effort,  to  protect  the  second 
generation  against  these  later  intrauterine 
infections  that  prenatal  treatment  is  yiar- 
ticularlv  directed.  W('  believe  that  if  ade- 
quate treatment  is  commenced  before  the 
foui-th  month  and  continued  throughout  the 
?-<Miiaimb‘f  of  Die  pregnanev.  the  chances  for 
Die  birth  of  a normal  non-infected  infant 
aee  igreat.  Kven  in  those  cases  where  treat- 
pient  is  commenced  much  later  and  is  theore- 
tically inadequate,  much  maybe  accomplished, 
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and  i agree  'witli  Marshal),  lias 

siatea  lliat  the  results  ot  treatment  oi  these 
iiilecied  motliers  ai'e  oiieu  remarkable,  ’‘lor 
tne  amount  winch  ordinariaily  wnuld  seem 
meagre,  protects  in  a large  majority  of  cases 
both,  tue  mother  and.  offspring. ' ^ Moore, 
in  discussing-  a recent  paper  by  Wile  and 
bbaw,  (liij,  disagreed  with  opinions  voiced 
to  the  effect  that  the  fifth  month  of  preg- 
nancy represented  the  deadline  of  effective 
tiierapy  and  said  that  he  believed  much  could 
be  accomplished  by  treatment  given  as  late 
as  the  eighth  or  ninth  month. 

The  only  justification  for  adding  thia 
heavy  burden  of  intensive  medical  ti-eatment 
to  the  maternal  load  already  incurred  by 
pregnancy,  lies  in  the  beneficial  result  suck 
treatment  has  upon  tlie  health  and  progne-sis 
of  the  new  born  child.  Recently  Starr,  (13), 
111  a study  made  at  the  City  Hospital,  found 
tliat  of  seventy-four  syphilitic  mothers  treat- 
ed during  pregnancy,  sixty-seven  had  living 
babies  at  the  time  of  their  discharge  from  the 
hospital  ten  days  post  partum,  while  of 
sixty-three  syphilitic  mothers  who  received 
no  treatment  during  gestation,  only  thirty- 
two  had  living  babies  at  the  end  of  the  ten 
day  period.  Bartholomew,  (14),  found  in 
(•(miparing\  the  outcome  of  pregnancies  of  one 
hundred  untreated,  and  one  hundred  syphili- 
tic women  who  were  treated  during  preg- 
nancy, that  premature  births  w^ere  twice  as 
frequent,  still  births  three  times  as  frequent, 
abortions  seven  times  as  frequent,  and  infant 
deaths  up  to  ten  days  post  partum,  nine 
time  as  frequent  in  the  untreated  as  in  the 
treated  women. 

It  is  from  such  statistics  as  tlu'se  that  we 
derive  the  inspiration  and  strength  necessa'-y 
to  carry  on  this  work  in  the  presence  of  the 
surprising  amount  of  ignorance  and  lack  of 
co-operation  on  the  part  of  most  of  the  jui- 
tients  wutli  wJiieh  ive  have  to  deal. 

The  goal  toward  which  wm  have  set  our 
faces  in  this  country  is  the  one  which  Den- 
mark has  almost  reached  and  one  to  which 
any  Nation  might  well  point  with  pardonable 
pride,  for  in  1930  it  was  stated  on  good  au- 
thority that  in  that  country  of  three  and 
cne-half  millions  persons,  there  were  only 
about  sixty  to  lie  found  wdiose  bodies  Avere 
tainted  with  the  blight  of  congenital  syph’lis. 

Finally  in  closing,  I may  say  that  the 
treatment  of  these  women  is  carried  out  wdth 
the  object  of  maintaining  the  maternal  blood 
stream  as  free  of  spirochetes  as  is  theore- 
tically possible,  keeping  constantly  in  mind 
the  realization  that  the  circulation  and  excre- 
tory functions  of  these  patients  are  already 
taxed  almost  to  their  capacity.  For  that  reason 
their  treatment  must  of  necessity  be  iess  in- 
tense than  that  to  which  other  similarly  in- 
fected patients  are  subjected.  Their  treat- 


ment should  be  continuous  practically  up  to 
the  moment  of  their  delivery;  in  the  first 
three  months,  injections  of  mercury  or  bis- 
muth, preferably  of  the  soluable  variety 
skould  be  used,  but  where  such  treatment  is 
impractical,  inunctions  of  mercury  are  al- 
mo.st  as  effective.  From  the  end  of  that  time 
until  confinement,  the  treatment  should  con- 
sist chiefly  of  weekly  injections  of  not  more 
than  .6  grams  of  neosalvarsan.  An  examina- 
tion of  the  urine  should  be  made  prior  to 
eacli  treatment  in  order  to  avoid  the  unre- 
cognized development  of  any  serious  kidney 
damage. 

II'  idimiately  this  treatment  can  be  given 
lo  every  such  pregnant  woman,  we  may  be 
able  lo  look  forward  to  that  time  when  we 
.shall  be  spared  the  pathetic  spectacle  of  in- 
fants born  with  bodies  and  minds  crippled 
by  a o.isease,  ]',reveiitable  in  nature,  and 
which  they  had  no  share  in  causing. 
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Physiology  of  Secretin — According  to  still  and 
his  'associates,  the  cholagogue  action  of  secretin 
is  not  due  to  metabolites  arising  from  the  pan- 
creas or  other  abdominal  viscera.  Secretin,  alone, 
stimulates  the  hepatic  cells,  resulting  in  an 
augmentation  in  the  flow  of  bile,  which  in  acute 
and  chronic  experiments  of  fnom  eight  to  ten 
hours  in  length  contain  lower  concentrations  of 
the  bile  isalts.  Secretin  does  not  cause  circula- 
tory changes  in  the  liver  as  measured  by  the 
liver  volume  method. 
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REMINISCENCES  OK  MEDICINE* 

Howard  A.  Kelly,  B.  A.,  ^I.  D.,  LL.  D., 

E.  R.  C.  S.,  Emeritus  I’rofessor 
Of  Gynecology,  Jolins  Hopkins  University 

Surgery  and  Radium  Therapy,  Howard 
A.  Kelly  Hospital. 

I want  this  evening,  as  I have  the  honor  of 
addressing  this  great  group  of  the  Kentuely' 
State  Medical  Society,  to  dwell  briefly,  for 
the  sake  of  the  inspiration  it  affords,  upon 
the  history  of  surgery  as  I have  witnessed  its 
development  within  the  period  of  my  own  life 
which  began  about  seventy-five  years  ago. 
And  ill  order  to  secure  a background,  a suit- 
able mis  en  scene,  let  us  call  first  upon  our 
remotest  ancestor,  Hippocrates,  and  then 
descend  rapidly  through  the  centuries,  noting 
those  momenta  which  finally  eventuated  in 
our  modern  scientific  era. 

Hippocrates,  true  scientist  that  he  was, 
laid  down  the  essentials  of  scientific  progress 
in  three  words:  tribe  meta  logon — tribe,  rub- 
bing, grubbing,  getthig  to  know  things  by 
intimate  contacts,  handling  them  day  by  dav- , 
logos,  the  reasoning  upon  the  facts  observed. 
Or,  more  simply,  know  well  your  facts  anJ 
then  make  your  deductions  from  them.  This 
little  rule  of  thumb  more  or  less  permeated 
the  early  Greek  thought.  In  an  ancient  book 
available  to  everyone,  1 find  similar  advice  to 
those  who  would  learn,  '‘Come  and  see,”  that 
is,  enter  the  laboratory,  get  acquainted,  and 
so  learn.  And  in  another  place  in  this  work, 
•‘Prove  all  things;  hold  fast  to  that  whieli  is 
good,”  which  is  our  method  of  trial  and 
error. 

It  was  one  of  our  craft,  no  less  than  Clari.s- 
simus  Galen,  of  the  second  century,  who 
•blocked  all  scientific  development  by  affirm- 
ing that  latiocina. ion  is  better  than  first  haiul 
investigation  (Garrison).  In  other  words,  say 
in  astronomy,  because  the  circle  is  the  P'Cr- 
fect  figure,  all  heavenly  bodies  must  move  in 
circles ; this  ushered  in  the  Ptolemaic  system 
of  cycles  and  epicycles,  and  made  progress  im- 
po.ssible  until  Kepler,  using  Tj’cho  Brahe’s 
records  and  finding  that  the  plants  moved  in 
elipses,  cried  out,  “0  God,  I am  thinking  thy 
thous’hts  after  thee!” 

The  greatest  personality  in  ancient  sur 
gerv  was  Ambrose  Pare,  striking  in  presence, 
noble  in  his  nature,  and  a Christian  who  im- 
pressed men  that  surgery^  had  reached  its 
acme.  And  yet,  preceding  Pare  by  one  and 
two  hundred  years,  there  were  groups  of 
capalde  sursreons  and  veterinarians  Avhose 
lives  I would  greatly  like  to  investigate.  One 
of  such  a group  is  cited  by  Cliff oi’d  Allbult, 
a veterinarian  surgeon  ‘‘who  flourislu'd 
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greatly  in  Yorkshire  some  hundred  years  ago 
as  a marvelously  successful  operator  but 
evaded  all  eH'orts  to  discover  his  secret  evtu 
when  extremely  ill,  anu  lived  to  carry  on  his 
work  many  years  longer.  Eiiially  in  age  and 
decrepituUe,  “implored  by  his  son  to  tell 
what  he  did  in  the  secret  tialf  hour  ibefoie 
operating  . . . the  worn-out  old  man  whis- 
pered with  his  passing  breath,  ‘I  biles  my 
tools.’  ” 

It  was  John  Hunter  (1728-93;  who  found 
the  lost  key  and  gave  epigrammatically  in  a 
letter  to  Jenner  the  great  principle  of  modern 
scientific  surgery  in  three  words,  “Don’t 
think,  try.” 

Thus  by  leaps  and  bounds  we  have  arrived 
at  the  threshold  of  the  modern  surgical  era, 
which  may  be  said  to  have  opened  up  with 
the  meteoric  performance  of  Ephraim  iMc- 
Dowell  and  Jane  Crawford  who  laid  herself 
on  the  table  in  1809  for  the  removal  of  a 
large  ovarian  cyst,  in  the  pre-anesthesia 
days;  par  nubile  fratrmn,  they  struck  a 
mighty  prophetic  note  in  their  violation  of 
all  precedents,  and  even  the  genius  of  Ijaw- 
son  Tait  failed  to  rob  them  of  their  honor. 
Another  pioneer  was  Nathan  Smith,  in  18'2j 
performing  the  same  operation  in  ignorance 
of  his  fellow  countryman’s  success  thirteen 
years  before. 

Let  us  pause  to  praise  those  early  fellows 
who  followed  them,  the  two  Atlee’s  and 
Charles  Clay  and  Spencer  Wells  in  Eng- 
land, knocking  at  the  door  of  abdominal  siii- 
gery,  not  yet  to  be  fully  opened. 

The  next  great  stridemaker  was  Marion 
Sims,  who  tackled  the  time-honored  impos- 
sible problem  of  closing  vesieo-vaginal  fistulas 
of  all  sorts  and  sizes  and  overcame  all  his 
difficulties  with  a pertinacity  unparalleled  ia 
the  history  of  surgery,  with  the  never-to  be 
f(irgotten  co-operation  of  the  three  heroic 
Negro  wenches,  Anareha,  Betsey,  and  Luo  ; 
it  took  thirty  operations  upon  Anareha  to 
register  his  first  success.  The  remarkable 
character  of  Sims’s  work  Avas  illuminated  in 
a consultation  with  August  Nelaton  of  Paris, 
who  Avas  reckoned  unapproachable  as  an 
operator  and  AAms  as  well  a gynecologist.  Nela- 
ton called  Sims  in  consultation  to  a patient 
with  an  almost  total  destruction  of  the  base 
of  the  bladder  and  in  such  a distre.ssing  con- 
dition with  inflammation,  excoriations,  and 
sloughing  that  she  Avas  praying  for  death. 
Sims  thought  at  first,  as  Nelaton  had  de- 
clared. that  she  was  incurable.  After  much 
hesitation,  howcA'cr,  he  gave  a favorable 
opinion  and  went  on  to  ex])lam  how  the  or- 
oration  ought  to  be  done.  Nelaton.  one  of  the 
most  charmins'  and  modest  of  men,  replied. 
‘‘T  understand  eATrythino-  that  you  say.  but 
I don’t  feel  competent  to  do  the  work.  T 
have  not  the  experience  nor  the  skill  of  mani 
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pulation  that  you  possess,  and  if  you  vvilj 
iiuidly  take  cliarge  of  my  patient  and  per 
form  tills  operation  in  m-'-  stead,  1 shall  be 
greatly  obliged  to  you.”  Sirus  operated  siie- 
eessiuily.  liis  “Tlie  iStoiy  of  My  Life,”  one 
of  our  greatest  medical  ciassics,  ought  to  be 
read  by  all. 

Although  Sims  acquired  a skill  in  this  op- 
eration which,  1 feel  quite  sure,  has  never 
been  matched,  one  must  not  fail  to  render  due 
credit  to  the  splendid  gifts  of  Thomas  Addis 
Luimet  who  wrought  great  cures  in  many 
cases  by  his  long,  pahistaking,  preparatory 
ireatments,  coupled  with  his  wonderful  per- 
sistence. There  was  a hmt  of  the  new  course 
surgery  was  destined  to  take  in  the  succeeding 
generation  in  the  work  of  Claj-  of  J\Ian- 
cliester,  whose  inveterate  habit  of  extreme 
cleanliness  in  his  operations  in  this  pre 
antiseptic  era  is  emphasized  by  his  pupil, 
hawson  Tait. 

fcjuch  were  our  antecedents  in  the  hoary 
antiquity,  as  well  as  our  great-grandfailieis 
and  our  grandfathers  wlio  ushered  us  into 
the  field.  Then,  suddenly,  the  skies  let 
down  their  fertile  bosoms  and  discovery 
alter  discovery  poured  upon  the  dry,  parched 
earth,  on  the  devoted  heads  of  our  immeaiaie 
predecessors,  continuing  on  into  our  own 
day,  until  the  broad  field,  of  modern  sur- 
gery blossomed  out  so  as  to  become  almost 
unrecognizable.  Fiela  after  field  was  ex- 
ploited as  regions  previously  inaccessible 
were  opened  up  and  surgeons  proceeded  witii 
aang  froid  of  assurance  to  attack  and  subdue 
realms  hitherto  held  immune.  iSo  numerous 
are  these  new  resoui’ces  that  it  must  suffice 
in  this  brief  exordium  to  cite  them  only 
categorically. 

Anesthesia  arrived  in  the  forties  to  bid 
the  surgeon  take  his  time  and  to  forego  all 
show  of  brilliancy  at  the  operating  table. 
Pain  was  removed  as  by  magic,  new  realms 
opened  up,  and  the  surgeon  taking  hostages 
from  time,  proceeded)  as  never  before  at  liis 
leisure,  undisturbed  by  the  appalling  cries  of 
his  victims,  imploring  him  tor  God’s  sake  to 
stop.  Nor  let  us  forget  that  the  beneficent 
regime  of  anesthesia  has  been  extending  her 
lioundaries  all  through  the  past  eighty  years, 
while  we  of  an  older  generation,  recalling 
how  we  esteemed  ether  and  chloroform  the 
ne  2^^ Its  ultra,  have  for  the  past  forty-five 
years  had  to  bow  repeatedly  to  the  younger 
men  who  have  the  ne. 

Tissue  patholo'gvy  that  foundational  science, 
born  with  Rudolf  Virchow ’s  ‘ ‘ Cellular  Path- 
ol ogy”  in  1858,  waited  long  !n  these  Unitf'd 
States  and,  I think,  too,  in  Great  Britain  be- 
fore coming  to  her  own  in  the  profession  at 
large.  T well  recall  our  disdain  in  our  stu- 
dent days  as  we  sputtered  over  .such  tongue- 
lidpping  terms  as  rhabdomyo.sarcoma  nnd 


leiomyosarcoma  and  their  ilk.  Bacteriology 
au>o,  iiiSL  cousin  Lo  ceuuiar  patuology,  was 
slow  in  finding  her  pace  unui  she  oecanie 
intimately  wedded  to  antiseptic  surgery. 

How  reiresning  the  siiowers  that  fell  oa  lui 
disease-stricken  Humanity  with  the  arrival 
of  Listerian  antisepsis.  But  what  logomaclue^ 
we  waged  against  this  novel  and  most  salu- 
tary discipline,  tlie  effort  to  exclude  ill 
micro-life  ironi  wound  areas.  As  is  so  often 
the  case,  opponents  were  some  of  our  leading 
surgeons.  Well  do  i recall  my  own  reaction 
when  my  class  gi’aduated  in  1882  and  I noted 
that  Prank  Hughes  of  Newbern,  N.  C.,  had 
written  his  graduation  thesis  on  “The  Germ 
ilifc'Ory  of  Disease;”  my  comment  was,  “Ltter 
iooiisnness  I ” i liave  lived  to  eat  my  owu 
words  ever  since. 

Our  attention  is  claimed  next  by  tliai 
wonderful  gift  coming  out  of  a clear  -.ky, 
freighted  with  two  potencie>;  1 refer  to  tne 
;x-ray  machine,  again  an  unheiievable  and 
an  impossible — ^an  invisible  light  (?)  which 
traverses  the  tissues  of  the  body  and  differen- 
tiates them  on  a photographic  plate,  the  most 
valuable,  as  well  as  the  most  magical,  of  all 
our  diagnostic  resources,  with  the  additional 
bonus  that  in  time  it  has  become  a precious 
curative  agent! 

Another  marvelous  addendum,  of  a kindred 
order,  is  radium  introduced  at  the  turn  of  the 
ceutuiy  as  an  inestimable  adjunct,  ever  in- 
creasing, with  our  growing  knowledge  and  its 
wider  distribution  in  our  clinics,  in  its  ef- 
ficacy in  cancer;  and  how  violently  it  was 
opposed  at  first  as  a distressing  form  )f 
quackery. 

Lastly,  out  of  the  womb  of  time,  in  this 
age  of  electricity,  comes  the  application  of 
potent  high  frequency  electric  currents  under 
jierfect  control,  again  in  two  forms : one  as 
diathermy  for  the  elevation  of  temperature  in 
particular  areas  within  the  body;  the  other 
consistingr  in  the  surgical  use  of  these  cur- 
rents, compassing  effectually  the  comp  tote 
dehydration  of  the  tissues,  or  again,  the 
necrobiosis  of  malignancy  or  infection  by 
cooking  themi  in  their  own  juices.  The  electro- 
surgical  procedure  is  a sort  of  knife  and 
fork  affair  which  lessens  the  loss  of  blood  "■nd 
sterilizes  pari  passu  as  it  progresses,  worki: 
in  greater  depths  than  hitherto  possible ; i 
immediate  future  is  one  of  great  promise.  It 
opens  also  new  fields  for  local  anesthesia, 
greatly  reduces  hospitalization,  and  presents 
an  array  of  other  advantages  too  numerous 
to  catalogue  here. 

It  has  been  the  privilege  of  the  men  of  my 
generation  to  have  lived  in  a phenomenal  age 
and  to  have  witnessed  all  these  discoveries. 
I speak  advisedly,  for  none  of  these  factors 
which  are  the  transforming  agents  of  modern 
medicine,  have  found  their  billet  in  the  medi- 
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oa]  field  without  running  a gamut  of  years  of 
advensio  cj'itioisni.  Each  has  had  to  be  testou 
out  aiul  developed  before  finding  its  legiti- 
unate  field  and  meeting  with  cordial  ac- 
ceptance. 

Do  we  not  one  and  all  agree,  as  we  glance 
over  this  inspiring  list,  that  it  is  nianifestiy 
iniijossible  for  any  generation  to  forecast  the 
secrets  which  lie  inchoate  in  the  womli  of 
I lie  future'/ 

Is  it  not  after  all  the  most  important  con- 
sideration that  the  surgeons  who  are  our 
juniors  have  adapted  themselves  so  wondcr- 
I'ully  to  all  these  new'  agencies  in  mastering 
every  available  resource  as  to  effect  a com- 
jilete  regeneration  of  our  science  and  art  and 
lo  justify  the  title.  The  Neriv  Surgery? 

In  closing,  1 admonish  every  man  who 
hears  my  wice  to  cultivate  a sense  of  thai:k- 
fulness  for  all  these  priceless  blessings. 

THE  MANAGEMENT  OF  CUTANEOUS 
BURNS  IN  CHILDREN* 

Edward  C.  Davidson 
Detroit,  Mich. 

Introduction 

E.  R.  Palmer  : Mr.  Chairman  and  mem- 

liers  of  the  Jefferson  County  Medical  -So- 
ciety: Of  all  the  injuries  to  which  the  hu- 

man liody  is  subject,  the  burn  unquestion- 
ably cau.ses  the  greatest  suffering,  the  most 
horrible  disfigurement  and  agonizing  dealh. 

This  has  been  recognized  jirobably  ever 
since  jirimitive  man  accidentally  discovered 
artificial  production  of  fire.  For  history 
tells  us  that  practically  all  savage  races  re- 
sorted to  burning  as  their  favorite  method 
of  torturing  victims. 

The  early  Hebrew  writers  when  describing 
the  jilace  of  punishment  of  the  souls  of  ilie 
damned,  pictured  a lake  of  brim  stone  kept 
molten  Iw  eternal  fire'.  Then  those  mad 
Roman  emperors,  Caligula.  Claudius  and 
Nero  having  become  satiated  with  the  sight 
of  Christian  martyrs  torn  limb  from  limb  by 
lions  in  the  arena  further  satisfied  tl.eir 
sadistic  appetites  by  making  human  torcb.es 
of  them.  Still  later  the  Chistian  church  itself 
having  come  into  power  used  the  burning- 
fagot  as  its  favorite  method  of  punishing 
here.sy  and  other  so-called  crimes  against  Ihc 
church.  A notable  example  of  this  being  tlial 
great  French  heroine,  Joan  of  Arc,  who  lost 
her  life  at  the  stake. 

So  we  see  that  the  human  mind  can  conceive 
of  no  more  exquisite  torture  than  that  re- 
sulting from  a burn.  What  a benefactor  then 
to  humanity  is  he  who  has  originated  and 
y)orfeeted  a method  of  treating  such  injuries 
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mat  not  only  lessens  pain  but  also  materially 
towers  morLaiity-  anti  aecreases  Uistigui'emeuL. 

Jt  IS  wim  pleasure  tliai  i iiave  tiie  Honor 
or  luLrouuciug  to  you  sucD  a one  in  tne  person 
of  Doctor  Edward  C.  Davitlson  of  Detroit, 
Alien.,  wEo  will  tonigiit  Uescribe  and  demon- 
sirale  witli  lantern  slides  this  method. 

Address — -Edward  C.  Davidson 

The  various  phenomena  associated  v/ith 
extensive  burns  nave  long  engaged  the  at- 
lention  of  investigators  of  physiology,  patn- 
oiogy  and  clinical  medicine.  'Ihe  reaction  ot 
tiie  body  to  a burn  strongly  resembles  t'le 
clinical  state  described  hy  the  term,  “toxe- 
mia,” which  implies  the  presence  in  the  cn-- 
cuiation  oi  some  toxic  agent.  The  mo.re 
.serious  cases  usually  present  early  in  tlieir 
course  a picture  commonly  described  by  lue 
term  “shock.”  There  is  a prof'Ound  distar- 
bance  of  the  circulatory  and  heat  regulating 
mechanism,  and  in  all  probability  equally  ser- 
ious interference  with  many  other  lunctions 
of  the  body. 

Etiology  and  Incidence 

Pack  reviewed  the  statistics  of  the  Metro- 
politan Life  Insurance  Conipany  and  those 
ot  the  Department  of  Commerce  and  found 
that  45  per  cent  of  the  lethal  burns  occurring 
annually  in  the  United  States  were  in  chil- 
rlren  under  six  years  of  age.  The  records  of 
burn  cases  admitted  to  the  Children’s  Hos- 
pital of  Michigan  were  reviewed  to  get  some 
comparative  data  upon  etiology.  Altliough 
children  up  to  the  age  of  twelve  years  are 
admitted  the  average  age  of  both  the  letlial 
and  non-lethal  cases  was  three  years.  In  li2 
lier  cent  of  these,  the  burn  resulted  from 
someone  leaving  a pail  of  hot  water  unpro- 
tected, the  filling  of  a bathtub  with  liot 
water  and  the  child  falling  into  it,  or  due 
to  a child  pulling  a kettle  of  hot  -water,  soup 
or  coffee  from  a stove,  spilling  the  contents 
over  itself.  This  suggests  that  over  60  per 
cent  of  the  mortality  and  morbidity  of  burns 
in  children  is  definitely  avoidable  and  dne 
to  the  negligence  or  carelessness  of  someone 
in  leaving  a pail  of  water  unprotected  or  fill- 
ing a hath  tub  with  very  hot  water  and  wait- 
ing for  it  to  cool,  instead  of  drawing  it  at 
Ihe  desired  temperature,  or  permitting  a child 
to  ]Jay  around  a stove  on  which  something 
is  cooking. 

The  second  important  etiological  agent  in 
causing  such  injuries  is  playing  with  matches 
or  around  a bonfire.  Twenty-five  per  cent 
of  the  cases  were  of  this  origin.  Children  do 
not  play  with  matches  until  at  a somewhat 
greater  age  than  those  of  the  first  group  and 
the  average  age  was  four  years  and  three 
months. 

The  remaining  13  per  cent  were  caused  in 
various  ways  over  which  the  child  and  par- 
ent had  no  control. 
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Sex 

Although  boys  and  girls  are  similarly 
dressed  during  the  first  three  years  of  life, 
more  boys  die  of  burns  than  girls.  This  may 
probably  be  attributed  to  the  more  venture- 
some spirit  of  boys  which  exposes  them  to 
greater  danger.  Statistics  of  the  MetropobJan 
Ijif'e  Insurance  Company  covering  a period 


Showing  an  extensive  second  and  third  degiee 
burn  of  a child  aged  three  years.  The  parch- 
ment-like covering  is  insensitive.  Maintenance 
of  diyness  minimizes  infection. 

of  over  twenty  years  show  that  in  the  fourth 
year  of  life  the  relatively  higher  death  rate 
of  females  from  burns  begins.  The  margin 
increases  from  five  to  nine  years  when  more 
than  twice  as  many  girls  as  boys  die  from 
this  cause.  This  probably  may  be  attributed 
to  the  type  of  clothing  Avorn,  because  at  all 
ages  the  morbidity  is  greater  in  boys. 

Prognosis 

The  prognosis  in  any  given  case  of  a burn 
in  childhood  must  be  guarded  because  of  tiie 
profound  metabolic  upset  which  may  occur. 
It  has  been  stated  that  an  adult  may  tolerate 
a burn  involving  one-third  of  the  total  body, 
while  a child  Avill  tolerate  one  involving  only 
one-seventh  of  the  total  cutaneous  surface.  It 
has  further  been  stated  that  in  regard  to  prog- 
nosis, the  extent  is  of  more  importance  than 
the  depth  of  the  burn.  This  statement  is 
true  for  immediate  mortality  but  it  is  cer- 
tainly not  true  for  ultimate  mortality  m 
children. 

The  depth  of  a burn  is  determined  by  the 
temperature  of  the  agent  and  the  duration 
of  the  contact  with  skin.  It  is  well  estab- 
lished that  thick  skin,  as  in  the  palms  of  the 
hands,  offers  a greater  resistance  to  heat  than 
the  softer,  more  delicate  skin  of  the  protect  ed 
parts  of  the  body.  The  same  applies  to  chil- 
dren where  the  skin  of  the  entire  body  is 
thinner,  of  softer  texture  and  more  delicate 
than  that  over  the  corresponding  parts  of  the 
adult  body.  Accordingly  an  intensity  of 
heat  applied  to  the  skin  of  a child  for  a given 
increment  of  time  may  cause  a third  degree 
burn,  while  the  same  ihermal  stimulus  on  the 
thicker,  more  resistant  skin  of  an  adult  may 
eanso  only  a first  or  at  most  a second  degree 
burn  For  this  reason  large,  deep  burns  are 
seen  frequently  in  children  from  what  ap- 


peared to  be  a relatively  slight  thermal  trauma 
r'his  may  leave  a large  granulating  wound 
which  IS  very  badly  tolerated,  early  in 
lire  and  is  of  grave  prognostic  sigpificauce. 
Unless  prompt  epitheliazation  is  accomplished 
by  skin  gratting  the  picture  of  exhaustion 
ueveiops.  During  this  period  the  incidence 
of  various  complications  such  as  otitis  media, 
mastoiditis,  suppurative  arthritis,  osteomye- 
litis, septicemia  and  pneumonia  is  high,  and 
there  is  practically  no  reaction  on  the  part 
of  tlie  patient  to  this  added  infection.  In  the 
adult  this  problem  does  not  arise  because  the 
granulating  wound  is  well  tolerated  ami 
grafting  is  a simple  procedure  which  may  be 
done  unuer  local  anesthesia.  In  children  the 
matter  is  a serious  one  because  delay  means 
the  development  of  complieations,  while  the 
risk  of  the  procedure  and  its  attending  anes- 
thesia is  considerable. 

Several  important  papers  have  receuily 
been  published  giving  statistical  data  al) out 
the  change  in  mortality  in  burns  in  cliildi'eii 
since  the  adoption  of  the  tannic  acid  tcdi- 
nique.  Harris  has  reducetl  the  mortality 
from  26.6  per  cent  to  12  per  cent  at  the  Sick 
Children’s  Hospital  of  Toronto.  Herzfehl 
has  reduced  the  mortality  at  the  Royal  Edin- 
burgh Hospital  for  Sick  Children  from  38 
])or  cent  to  9 per  cent.  Beckman  has  reduced 
the  mortality  in  children  at  Bellevue  Hos- 
pital from  28.8  per  cent  to  14.9  per  cent. 

Toxemia 

There  is  certain  convincing  evidence  tliat 
suggests  the  formation  at  the  site  of  the  bunf 
of  a toxic  substance,  the  absorption  of  which 
is  responsible  for  the  constitutional  reaction. 
Vogt  and  later  Vaccarezza  observed  that  when 
irarabiosis  was  established  between  tAvo  ani- 
mals and  one  was  burned,  the  other  shoAvod 
evidence  of  toxemia.  The  symptoms  in  the 
burned  animal  were  observed  to  be  less  severo 
under  such  circumstances  than  when  it  was 
alone.  It  Avas  further  demonstrated  that 
toixic  symptoms  did  not  develop  in  the  uu- 
buimcd  animal  when  it  Avas  separated  from 
the  burned  animal  within  the  first  twelve 
hours,  hut  both  animals  finally  died  of  {oxe- 
inia  Avhen  left  united. 

Pfeiffer  isolated  eleaAmge  products  of  pro- 
tein decomposition  from  burned  skin.  Robert- 
son and  Boyd  demonstrated  the  toxieity  of 
the  products  of  protein  autolysis?  in  burned 
tissue.  They  eoneluded  that  the  toxic  ma- 
terial Avas  composed  of  two  elements ; one  was 
Ihermolabile,  non-diffusable  and  necrotoxie ; 
the  other  thermostable,  diffusahle  and  neu- 
rotoxic. They  further  showed  that  the'  toxin 
circulated  in  the  blood  stream  and  upon  this 
Avas  based  their  elinieal  Avork  of  exsauguina- 
tion  transfusion. 

The  treatment  of  burns  has  generally  been 
of  the  expectant  type  and  the  laborious  dress- 
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iii’gs  have  been  delegated  te  some  junioi  house 
ollicer.  During  tlie  past  tew  years  a num- 
uer  ot  workers  have  reported  uie  results  of 
their  investigations  and  the  present  tendency 
is  toward  a more  active  ana  rational  tuerapy. 

The  clinical  and  experimental  facts  sug- 
gest that  the  rational  manner  of  combating 
me  toxemia  would  lie  in  some  form  of  local 
treatment  which  would  prevent  the  absoiy)- 
tion  of  autolytic  products  of  protein  decvun- 
position.  This  has  been  attempted  in  a num- 
ber of  ways.  Debridement  lias  deserved  a 
certain  amount  of  popularity,  but  its  appli- 
cation is  limited  by  tlie  severity  of  the  meas- 
ure. Douglas  attempted  to  accomplish  the 
same  purpose  by  the  use  of  adrenaline  amt 
procaine.  He  hoped  that  this  would  liberate 
the  protein  cleavage  products  so  slowly  that 
the  organism  would  not  'be  overwhelmed. 
Absorption  may'  also  be  prevented  by  the  use 
of  a protein  precipitant,  which  will  hold  t:ie 
decomposition  products  out  of  solution. 
Tannic  acid  accomplishes  this  purpose  in 
forming  more  or  less  stable  compounds  which 
are  insoluble  and  held  on  the  surface. 

Method 

It  has  been  our  practice  on  the  admis- 
sion of  a child  with  a severe  hum  to  re- 
move all  of  the  blebs  and  clean  up  the  area 
thoroughly.  The  child  is*  then  placed  In  a 
light  tent  and  left  exposed  to  the  air.  1'he 
'burned  area  is  sprayed  with  five  per  cent 
aqueous  solution  of  tannic  acid  every  fifteen 
minutes  until  the  surface  has  assumed  a light 
brown  color.  Nothing  is  done  to  the  burn 
thereafter.  In  our  early  cases  an  effort  was 
made  to  remove  the  coagulum  and  treat  the 
wound  as  an  ordinary  clean  surgical  wound. 
IMoistening  this  diy,  parchment-like  coagulum 
immediately  liberates  the  precipitated  toxins 
and  results  in  an  exacerbation  of  symptoms. 
In  one  case  death  resulted  from  this  proce- 
dure. In  second  degree  burns  if  the  precipita- 
ted material  is  not  disturbed,  healing  will  take 
place  underneath  and  nothing  further  need 
be  done.  In  large  third  degree  burns  fur- 
1her  surgical  intervention  is  necessary  in  the 
form  of  cleaning  up  the  granulating  wound 
upon  separation  of  tlu‘  sloughs  and  skin 
grafting. 

Underhill  and  his  associates  have  shown 
that  there,  is  an  enormous  concentration  of 
the  blood  in  burns  and  further,  that  a hemo- 
globin of  140  per  cent  is  incompatible  with 
life  after  a few  hours.  During  the  wav  it 
was  shown  that  in  shock  there  was  an  in- 
creased capillary  permeability  and  that  fluid 
was  lost  into  the  tissues.  Baydiss  demon- 
strated that  the  most  efficient  method  of 
combatting  shock  by  transfusion.  Chil- 
dren are  shocked  (piite  easily  and  because  of 
this,  as  soon  as  a severe  burn  is  admitted  a 
hypodermoclysis  of  normal  saline  is  given 


while  blood  is  being  matched  for  a transfu- 
sion. The  transfusion  is  done  as  promptly  as 
possible  and  repeated  in  tweive  Hours  if*  the 
patient  shows  any  evidence  of  collapse,  in 
mis  manner  an  effort  is  maue  to  anticipate 
shock.  Generally  no  further  transfusions  are 
done  until  late  in  convalescence  when  sepsis 
becomes  an  important  factor.  We  have  been 
fortunate  in  getting  thia  ugh  this  rather  cri- 
tical period  without  very  great  difficulty. 

Starling  demonstrated  that  the  walls  of 
the  blood  vessels  are  normally  impermeable 
to  colloids.  It  is  also  known  that  the  com- 
l)osition  of  the  plasma  of  a given  individual  is 
relatively  constant.  Dale  and  Laidlaw  have 
shown,  however,  that  the  concentration  of 
blood  in  histamine  shock  is  not  accomplished 
by  an  increase  of  the  plasma  proteins.  Tluw 
concluded  that  histamine  acts  directly  on  lluj 
capillary  endothelium  rendering  it  more  per- 
meable and  whole  plasma  rather  than  simply' 
water  escapes  into  the  tissues. 

Bayliss  states  that  since  it  is  the  o.?motic 
pressure  of  the  proteins  that  preserves  th<; 
blood  from  filtering  away  of  its  liquid  por- 
tion into  the  tissue  spaces  and  causes  re-ab- 
sorption of  fluid  from  them,  it  can  only  be 
effective  as  long  as  the  concentration  of  Hie 
proteins  is  uneqiial  on  the  two  sides  of  the 
membrane.  It  is  clear  that  if  the  proteins 
ean  diffuse  through  the  walls  of  the  capil- 
laries in  shock  the  concentration  will  be- 
come equal  on  the  two  sides  and  there  is  no 
longer  any  force  resisting  filtration  and  caus- 
iiig  absorption. 

Because  of  this  concentration  of  the  blood 
it  .seemed  desirable  to  study  the  plasma  T)ro 
teins  to  determine  whether  there  was  an  in- 
creased capillary  permeability.  Daily  blood 
examinations  were  made  on  ten  patients  for 
the  albumin,  globulin  and  fibrin  content.  It 
was  noted  that  the  fibrin  and  globulin  rose, 
while  the  value  of  the  blood  albumin  was  de- 
pre.ssed.  The  total  plasma  proteins  revealed 
practically  no  change  even  during  the  initial 
period  of  blood  concentration.  This  suggests 
that  there  is  an  increased  capillary  perme- 
a'hili+y  during  the  initial  shock  period  but 
that  this  is  no  longer  present  during  the 
later  toxemia.  It  would  seem  that  the  blood 
concentration  may^  then  he  better  explained 
on  the  basis  of  increased  endothelial  perme- 
ability than  on  the  basis  lof  the  formation  of 
an  inflammatory  exudate. 

The  efficacy  of  adequate  fluid  intake  dar- 
ing the  entire  course  of  treatment  has  lony 
been  e.stahlished.  During  the  initial  shock 
there  is  a hyper  glycemia  as  in  shock  of  any 
origin  and  for  that  reason  it  is  desirable  to 
give  saline  instead  of  glucose.  It  seemed  de- 
sira'ble  to  study  the  chloride  melabolism  in 
some  burn  cases.  A group  of  thirty-one 
burncfl  ]iatients  were  placed  on  a known 


January,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


49 


chloride  and  nitrogen  intake.  The  blood  and 
urine  chlorides  were  determined  daily.  A 
marked  fall  in  the  blood  chlorides  was  observ- 
ed and  this  was  not  wholly  explained  by  al- 
terations in  the  renal  threshold,  by  diet,  fever, 
exudation,  blood  'concentration  nor  by  vomit- 
ing. There  was  suggestive  evidence  that  re- 
tention of  sodium  chloride  took  place.  There 
was  a diminished  sodium  chloride  output  in 
the  urine  which  could  not  he  attributed  to 
primary  kidney  damage,  but  rather  to  a low- 
ering of  the  plasma  chlorides  to  a level  below 
the  renal  threshold.  The  disturbance  of 
chloride  metaboli.sm  was  proportionate  to  the 
extent  of  the  skin  lesion.  Because  of  these 
observations  it  would  seem  rational  that  nor- 
mal saline  be  used  for  intravenous  and  sub- 
cutaneous medication  instead  of  glucose. 

As  a result  of  this  vigorous  early  therapv 
shock  is  largely  being  avoided  and  the  degree 
of  toxemia  has  definitely  been  lessened,  in- 
stead of  seeing  death  occur  during  the  first 
few  days,  our  fatal  cases  are  living  longer 
and  usually  die  of  some  complication. 

Skin  Grafting 

The  management  of  the  granulating  wound 
after  all  sloughs  and  coagulum  have  sepa- 
rated is  exceedingly  difficult.  In  an  adult 
it  is  desirable  to  skin  graft  very  early  to 
prevent  granulation  tissue  from  heaping  up 
and  later  resulting  in  a contracture.  This 
is  a simple  problem  because  grafting  may 
be  done  in  the  presence  of  infection  with  a 
reasonable  degree  of  certainty  that  a tase 
will  result.  Moreover,  this  procedure  may  be 
done  under  local  anesthesia.  In  children,  by 
the  time  drafting  is  being  considered  the 
morale  of  the  patient  is  so  bad  that  a g;en- 
eral  anesthesia  has  to  he  used.  Children 
tolerate  granulating  wounds  very  poorly  and 
if  prompt  epitbeliazation  is  not  accomplished 
the  child  almost  invariably  succumbs  to  ex- 
haustion or  of  a minor  infection  of  the  giain- 
ulatioii  tissue.  In  other  words,  early  graft- 
ing in  children  is  necessary  both  to  prevent 
contractures  and  also  to  save  life.  Our 
method  of  management  has  been  the  use  of 
compresses  kept  moist  with  Dakin  solution. 
We  have  cultured  all  granulating  wounds  as 
well  as  the  normal  adjacent  skin  to  deter- 
mine whether  the  organisms  were  already 
present  or  whether  we  were  introducing  them 
at  the  time  of  the  dressing.  As  a result  of 
this  study  we  have  found  that  the  chief  bac- 
terial offenders  are  the  staphylococcus,  colon 
bacillus,  B.  proteus,  and  B.  pyocyaneus.  These 
organisms  are  present  not  only  on  the  wound 
but  may  he  found  most  anywhere  on  the  nor- 
mal skin. 

It  has  been  our  custom  1o  use  ])inch  graf+s 
for  large  denuded  areas.  Thiersch  grafts 
have  been  used  on  the  exiwsed  surfaces  be- 
cause of  the  better  ultimate  cosmetic  effect. 


Contractures  occur  only  when  granulation 
tissue  is  permitted  to  heap  up  layer  upon 
layer  and  subsequently  be  covered  witii 
epithelium..  Later  this  granulation  tissue- 
forms  a scar  tissue  base  which  contracts  and 
causes  deformity.  It  is  sometimes  stated 
th.at  a circular  pinch  graft  of  an  extremity 
will  later  interfere  with  the  venous  and 
lymphatic  return  and  causes  oedema.  This 
is  true  only  if  the  granulation  tissue  is  per- 
mitlod  1o  heap  up  previous  to  the  grafting. 

It  is  frequently  found  that  a profound 
anemia  has  developed  at  the  time  the  child 
is  ready  for  grafting.  The  red  blood  cell 
count  is  rarel}^  over  three  million  per  centi- 
meter and  the  hemoglobin  is  usually  under 
50  per  -cent.  It  is  desirable  that  the  blood 
elements  be  restored  to  approximately  normal 
by  transfusions  before  grafting.  Very  often 
sluggish  granulation  tissue  is  remarkably  im- 
proved by  this  procedure  and  the  success  of 
the  graft  is  insured.  Transfusions  during 
this  late  period  have  been  of  inestimable  value 
in  tiding  children  over  this  crucial  time. 

Summary 

The  procedures  outlined  have  resulted  in 
a striking  reduction  in  deaths  from  shock 
and  toxemia  of  burns.  It  would  therefore 
follow  that  the  general  mortality  has  been 
improved.  It  is  our  belief  that  the  high  late 
mortality  is  due  to  life  being  prolonged  in 
very  extensive  burn.s  that  formerly  died  early, 
either  from  shock  or  the  toxemia  of  the  burn. 
niSCUSSKnV 

J.  M.  Frehling:  I would  like  to  ask  Dr. 

Davidson  what  he  does  in  the  event  patient  has 
received  first  aid  treatment  with  an  ointment 
which  can  not  be  sufficiently  removed  to  per- 
mit on  aqueous  solution  to  come  in  contact  with 
the  skin. 

Also,  what  he  does  to  prevent  the  piling  up 
of  granulation  tissue,  and  what  method  of  dres- 
sing he  uses  for  pinch  grafting. 

I.  N.  Kerns:  T would  like  to  ask  Dr.  David- 

son that  if  the  sloughs  have  not  separated  at 
the  end  of  three  weeks,  what  solution  is  used 
to  moisten  the  burned  areas. 

Simrall  Anderson:  In  the  lantern  slides  shown; 
I noticed  that  one  man  has  a mustache  after 
treatment  had  been  completed.  In  cases  where 
the  hair  follicles  have  been  com.uletelv  destroyed, 
it  seems  as  though  the  hair  would  not  come 
back. 

T have  seen  pneumonia  in  a good  many  cases 
of  burn,  and  I am  interested  in  knowing  if  su<’h 
a complication  is  less  prevalent  in  this  treat- 
ment. 

A.  A.  Shapero:  I would  like  to  ask  Dr. 

Davidson  if  the  tannic  acid  treatment  is  indicat- 
ed in  cases  of  x-ray  burns. 

A.  M.  Lei^b:  I believe  Dr.  Davidson  has 

certainlv  brought  us  a m-ei'sae'e  this  evening  that 
is  worth  while.  I have  used  this  method  my 


50 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1933 


self  for  the  past  five  years  and  in  every  instance 
find  it  does  exactly  what  he  says  it  does. 

Some  of  my  colleagues  are  as  enthusiastic  as 
I am,  while  others  do  not  get  the  good  results 
that  are  to  be  expected.  I believe  that  in  every 
instance  where  a good  result  is  not  obtained  it 
is  the  fault  of  the  techinque  employed.  The 
method  of  treatment  is  very  simple  and  if  noth- 
ing more  were  gained  than  not  having  to  dress 
these  cases  day  after  day,  and  week  after  week, 
it  is  worth  while.  Do  as  he  says;  clean  the 
wound  thoroughly  and  apply  a fi'eshly  prepared 
aqueous  solution  of  2 1/2%  to  5%  tannic  acid 
with  an  atomizer. 

In  addition  to  the  local  treatment  it  is  im- 
portant to  use  every  available  means  to  combat 
shock,  and  it  is  especially  important  to  force 
fluids  in  order  to  prevent  a concentration  of  the 
blood. 

I have  found  that  in  comparison  with  the  old 
method  of  applying  unguentine,  cases  treated  by 
this  melhod  run  a temperature  of  99  degrees  F. 
to  100  degrees  F.  with  very  little  primary  toxe- 
mia, whereas  the  ones  treated  by  the  application 
of  an  ointment  run  a temperature  from  102  de- 
grees F.  to  103  degrees  F.,  often  with  profound 
toxemia. 

I hope  everyone  who  has  the  opportunity  to 
treat  a burn  will  follow  the  plan  .0  aibly  pre- 
sented by  Dr.  Davidson. 

E.  C.  Davidson,  (in  closing)  : The  question 

asked  about  cleaning  up  a burn  after  an  oint- 
ment has  been  applied.  The  house  staff  in  the 
hospital  have  had  an  extensive  experience  in  this 
and  have  found  the  ideal  thing  to  do  is  to  g've 
the  patient  an  anesthetic  and  scrub  them;  how- 
ever, this  is  not  practicable  because  of  the  con- 
gestion of  the  lungs,  and  we  are  therefore  much 
opposed  to  the  use  of  an  anesthetic.  We  have 
found  the  method  of  using  cotton  pledgets  to  be 
the  best.  The  area  is  gently  and  repeatedly 
wiped  until  clean  with  cotton  ])ledgets  soaked 
in  normal  salt  solution.  It  is  a hard,  tedious 
job,  but  it  can  oe  done  slowly  and  carefully  so 
as  not  to  cause  p itient  too  much  pain. 

Regarding  the  piling  v.p  of  granulation  tissue: 
We  try  to  avoid  this  by  doing  grafts  early.  How- 
ever, when  this  can  not  be  done  we  try  to  cut 
the  granulation  tissues  down  with  silver  nitrate. 
Once  in  awhile  we  see  a child  come  in  with  piled 
un  granulation  ti.ssue,  as  illustrated  in  picture 
of  circular  burns  of  the  thighs,  which  was  seen 
six  or  seven  months  after  the  accident.  In  this 
instance,  we  gave  the  child  an  anesthetic  and 
rried  to  scrape  the  granulation  tissue  away  with 
dry  gauze  because  it  was  just  like  cartilage,  hav- 
ing piled  up  about  one-half  inch  thick.  This 
is  a rather  radical  procedure,  but  if  it  is  not 
done,  the  graft  will  be  unsuccessful  due  to  in- 
adequat''  blood  supply. 

As  to  our  technique  of  pinch  grafting:  The 

area  from  which  grafts  are  to  be  cut  is  cleaned 


with  iodine  and  washed  off  very  carefully  with 
:."cohol  to  produce  a sterile  surface.  The  gran- 
ulation tissue  is  wa.shed  with  normal  saline. 
Grafts  are  placed.  Then  take  a single  layer  of 
gauze  and  lay  it  over  on  the  grafted  area.  With 
another  piece  of  gauze  press  down  on  the  single 
layer  of  gauze  to  a point  where  gauze  has  been 
pressed  into  the  granulation  tissue.  Then  trim 
away  the  edges  within  one-half  inch  of  gran- 
ulating wound  and  seal  the  edges  with  zinc  oxide 
ointment.  Put  gauze  dressing  on  top  of  graft 
and  about  five  hours  after  operation  begin  to 
soak  dressing  in  Dakin’s  solution  about  every 
two  to  three  hours,  which  is  done  for  five,  six 
or  seven  days.  Do  first  dressing  at  end  of  that 
time,  when  it  will  be  noted  that  capillaries  have 
foi-med  between  the  meshes  of  the  gauze.  This 
results  in  a successful  take.  Outside  dressing 
is  taken  up  and  then  picked  up  with  tissue  for- 
ceps and  rotated  180°.  If  you  lift  it  up  without 
rolling,  the  grafts  v;ill  come  away  with  the  gauze, 
but  when  rolled  properly  the  grafts  stick  to  the 
surface.  All  you  do  then  is  moisten  the  wound 
occasionally  with  Dakin’s  .solution  and  put  on 
a vaseline  gauze  dressing,  which  is  to  be  changed 
at  regular  intervals. 

In  ansv/-er  to  the  question  of  removing  the 
sloughs  of  tannic  acid,  we  have  found  that 
Dakin’s  solution  has  been  very  satisfactory. 

The  question  was  asked  about  hair  follicles 
being  destroyed  in  cases  of  extensive  bum.  In 
third-degree  bums,  the  epithelial  cells  may  he 
left  at  the  base  of  the  hair  follicles  a.round  va^ 
rious  glands  of  the  skin.  These  nests  of 
epithelial  cells  may  act  a.s  rainature  skin  grafts. 

In  regard  to  incidents  of  pneumonia.  We  see 
an  occasional  case,  usually  a child  or  an  adult 
who  has  had  a very  extensive  bum,  and  is  com- 
pletely worn  out.  Their  condition  seems  to  be 
.about  the  same  as  one  sees  in  senile  people  who 
arc  confined  to  bed. 

In  cases  of  x-ray  bum,  there  are  some  people 
ueing  this  method  (tannic  acid)  to  treat  x-ray 
burns  where  there  is  a small  burned  area  that 
has  a cartilaginous)  base  and  infiltrated  tissue 
around  the  edges.  However,  it  is  not  my  belief 
that  this  is  an  ideal  method  of  treating  such  a 
burn.  When  yon  have  an  x-ray  hum  you  usual- 
ly hav'e  a destruction  of  the  deep  tissue.  I think 
the  ideal  procedure  in  such  instances,  is  com- 
plete debridement  of  the  involved  area,  and  the 
u''e  of  a Thiersch’s  graft  or  a full  thickness 
graft.  T do  not  believe  that  in  the  x-ray  bum, 
the  tannic  acid  treatment,  which  involves  a long 
period  of  dressing,  should  be  used  because  of 
the  likelihood  to  skin  contracture.  T think  a 
more  radical  treatment  in  this  case  would  be 
the  method  of  choice  in  the  hands  of  men  who 
have  had  some  experience  with  this  condition. 
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ETHYLENE  ANESTHESIA* 
lilRAJi  S.  Eggers,  M.  D. 

Louisville. 

Ethylene  as  an  anesthetic  was  introduced 
in  March,  1923,  by  Arno  Luckhart  of  the  De- 
partment of  Physiology  of  the  University  of 
Chicago. 

Brown  of  Toronto  investigated  Ethylene 
as  an  anesthetic  in  1922  and  read  a paper 
before  the  Academy  of  Medicine  at  Toronto 
111  February,  1923. 

Ethylene  and  Oxygen  were  fii*st  used  c lin- 
eally at  Presbyterian  Hospital,  Chicago,  Illi- 
nois, on  March  14,  1923.  Ethylene  as  a gen- 
eral anesthetic  is  safe,  efficient  and  practical. 
It  can  be  used  in  a general  surgical  clinic  and 
ill  obstetrics.  It  has  not  replaced  the  older 
anesthetics,  ether  still  being  tlie  most  pojnilar 
general  anesthetic  in  use  at  this  time  but 
ethylene  has  certainly  reduced  the  amount  of 
ether  used  and  in  conjunction  with  ether  is 
applicable  in  most  surgical  eonditions.  There 
are  distinct  contra-indications  to  the  use  ')£ 
ethylene,  these  being  due  chiefly  to  the  pos- 
sibility of  explosion  and  in  the  presence  ot  an 
open  flame,  spark,  cautery  or  x-ray  in  use, 
ethylene  should  not  be  used.  Were  it  not  lor 
the  possibility  of  explosion  1 venture  to  say 
not  an  anesthetist  present  would  use  any 
other  gas  after  once  becoming  familiar  with 
the  use  of  ethylene  as  an  anesthetic.  It  has 
lieen  used  in  the  Presbyterian  Hospital  in 
more  than  20,000  eases  without  a death  and 
when  watching  its  administration  there,  at 
ISt.  Lukes,  and  the  Michael  Reese  Hospitals 
it  was  used  in  practically  every  case.  There 
it  has  almost  entirely  replaced  nitrous  oxide 
and  ether  as  an  anesthetic  agent  because  it 
is  more  efficient,  rapidly  produces  sleep 
without  the  sensation  of  suffocation  because 
more  oxygen  is  combined  with  it.  It  induces 
anesthesia  more  rapidly,  smoother  and  there 
is  not  the  cyanosis  present  which  is  often  seen 
when  nitrous  oxide  is  employed. 

Ethylene  is  generally  administered  in  the 
proportion  of  80  to  85%  ethylene  to  15  or 
20%  oxygen  and  should  never  be  used  with- 
-•ut  oxygen;  nor  should  a high  percentage  of 
oxygen  (40-45%  or  over)  be  us(d,  as  ex- 
plosibility  increases  with  the  increase  of 
oxygen  in  the  mixture.  The  operation  room 
should  be  well  ventilated  because  ethylene 
escaping  from  the  exhalation  valve  may  mix 
with  air  in  such  proportion  as  to  form  an 
explosive  mixture  as  ethylene  being  but 
slightly  lighter  than  air  is  not  rapidly  dif- 
fused. 

Coming  now  to  the  use  of  ethylene,  the  face 
piece  is  applied,  the  ethylene-oxygen  mixture 
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js  stalled  as  a rule  in  the  proportion  of  6b% 
einyiene  ana  lU'/o  oxygen.  ±ne  valve  «'on- 
iromng  tne  ilow  of  tne  gas  to  tne  patient  m 
openeu  anti  witn  out  struggling,  excitement, 
cyanosis,  or  excessively  Ueep  Dreathing  ttie 
patient  is  usually  asleep  in  two  or  titiee 
minutes.  ilie  pliai-yngeal  rellex  is  now 
aoolisned;  ana  it  etner  is  tu  be  used  for  pro- 
lound  relaxation,  a small  per  cent  of  etJior 
may  now  oe  addea  and  increased  as  needed, 
xvt  tuis  time  preparation  of  tlie  patient  may 
ue  started  and  by  the  time  preparation  is 
completed  the  incision  may  be  made.  Ethy- 
lene plus  a preliminary  hypo  is  usually  suf- 
iicieiit  lor  all  operations  not  requiring  x>ro- 
fouud  relaxation,  and  occasionally  Laparo- 
tomy can  be  periormed  without  the  addition 
01  a single  drop  of  ether. 

in  tne  administration  of  ethylene  and 
oxygen  the  following  fundamentals  shouM 
outain,  first,  a well  functioning  gas  machine 
should  be  used  as  a good  anesthetic  can  rare- 
ly oe  given  with  a poor  machine,  becond,  the 
respiratory  tract  be  kept  from  obstruction. 
Tliird,  the  anesthetists  to  be  familiar  with  the 
Signs  of  the  various  stages  of  anesthesia,  in 
audominal  cases  if  an  85-15%  mixture  docs 
not  produce  sufficient  relaxation,  a smiiU 
amount  of  ether  is  used  at  varying  intervals 
lor  short  periods  of  time ; usually  one  or  tv.  o 
ounces  being  used  in  operations  of  an  hour’s 
duration,  if  a small  amount  of  ether  is  dis- 
iinctly  contra-indicated  then  a local  ant:s- 
uietic  can  be  used  to  promote  relaxation, 
liough  handling  lof  the  abdominal  contents 
calls  for  more  of  any  anesthetic  agent  regard- 
less of  which  one  is  oeiiig  used.  The  Trendel- 
enburg position  also  tends  to  lessen  abdo- 
minal relaxaifi'on.  lii  cases  where  breathing 
IS  too  shallow  to  permit  of  sufficient  pul- 
monary ventilation  and  absorption  of  gas. 
Carbon  Dioxide  (CO2)  may  be  added  to  the 
extent  of  2 to  5%,  until  the  respirations  are 
of  sufficient  depth.  The  signs  of  surgical 
anesthesia  under  ethylene  are  as  follows: 
first,  the  respiration  is  regular,  uninter- 
rupted and  noiseless.  Second,  the  pupils  are 
round,  regular,  fixed,  and  react  slowly  if  at 
all  too  light.  Third,  the  eyeballs  are  fixed 
and  the  lids  are  relaxed.  Fourth,  the  color 
is  good  and  the  patient  lies  quiet.  Fifth,  the 
pulse  is  normal  in  rate  and  volume  for  that 
patient. 

Ethylene  has  been  of  the  greatest  value  in 
operations  on  the  chest,  a number  of  thora- 
coplasties having  been  performed  without 
tlie  use  of  a single  drop  of  ether  in  any  case, 
lung  abscesses  have  been  drained  in  like 
manner,  ribs  resected  and  empyemas  drained 
and  in  not  a single  instance  has  the  patient 
received  one  drop  of  ether,  nor  did  the  pa- 
tient fail  to  lie  still  and  “take  the  anesthe- 
tic,’’ well  in  any  case.  It  is  chiefly  in  thr 
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Class  of  cases  that  1 am  of  the  opinion  that 
cinytene  is  tne  best  ancstnetic  availabie.  It 
worKs  excecuingiy  wen  in  tne  dcbiiitatea,  my 
experience  vvitn  it  m ciiilaren  nas  been  aii  'iiat 
couiU  be  expected,  iiitnylene- oxygen  anestne- 
aia  does  less  harm  to  tiie  vital  piocesses  tnan 
any  otner  inhalation  anestlietic,  compiicaticns 
loiiovvnig  Its  use  are  less  ircquent  and  tliere 
IS  a wide  margin  of  safety  iii  its  use.  Its 
es.piosibiIity  is  the  only  serious  objection  to 
Its  use  and  with  proper  cate  tins  can  oe 
reduced  to  a minimum. 

DISCUSSION 

W.  Hamilton  Long;  I appreciate  the  honor 
of  leading  this  discussion,  and  will  limit  my  re- 
marks to  the  subjects  before  us  this  evening. 

I haven’t  a great  deal  to  say  about  spinal 
anesthesia.  Ihe  liistory  of  spinal  anesthesia 
since  its  first  use  is  a chronicle  of  alternating 
periods  of  use  and  dis-use.  We  have  just  seen 
the  greatest  renaissance  of  spinal  anesthe.sia  in 
the  past  four  or  five  years,  and  we  think  it  is 
now  clearly  on  the  wane  again.  The  widespread 
propaganda  instigated  by  Pitkin,  Koster  and  one 
or  two  others,  three  or  four  years  ago,  was  1 
think  misleading;  but  had  a great  deal  to  do  in 
bringing  spinal  anesthesia  to  the  extensive  use  we 
see  now.  These  gentlemen  conveyed  the  impres- 
sion that  it  was  applicable  as  a safe  and  near'y 
routine  procedure.  I think  they  decidedly  over- 
sold the  technique.  They  gave,  I believe  a false 
impression  in  regard  to  tne  safety  of  spinil 
anesthesia.  The  best  spinal  anesthesia  is  not 
particularly  safe.  It  will  not  rank,  I am  per- 
fectly sure,  if  statistics  were  available  in  a 
great  many  cases,  with  inhalation  anesthesia 
properly  chosen.  To  me,  spinal  anesthesia  has 
a definite  field  and  should  be  limited  to  its 
particular  field,  given  to  a carefully  selected 
group  of  patients  and  absolutely  withheld  from 
some  other  types  of  patients.  There  have  been 
deaths  from  spinal  anesthesia,  in  this  city,  un- 
expected deaths  totally  unsolved,  sudden  deaths, 
which  could  not  be  accounted  for.  Death  oc- 
curs so  quickly  in  spinal  anesthesia  that  the  phy- 
sician can  not  do  any  thing  about  it.  From  the 
surgeon’s  standpoint,  selection  of  spinal  anes- 
thesia is  easy  to  understand.  It  is  ideal  for  ab- 
dominal work,  since  complete  flaccidity  of  ab- 
dominal muscles  and  silence  of  the  intestines, 
naturally  are  greatly  to  the  surgeon’s  advan- 
tage. My  own  idea  (and  I believe  firmly  in 
selective  anesthesia)  is  that  of  finding  out  what 
you  can  about  a patient  in  advance  and  .tpplying 
that  anesthesia  to  individual  patients  which  is 
the  best,  in  our  judgment,  we  could  use,  limit- 
ing spinal  anesthesia  to  cases  such  as  strangu- 
lated hernia,  intestinal  obstruction  and  condi- 
tions of  the  respiratoi-y  tract  which  apparently 
contraindicate  the  use  of  inhalation  anesthesia. 

I think  that  spinal  anesthesia  should  be  given 
to  patients  only  with  blood  pressure  sufficieiit 
to  withstand  a sudden  drop;  because  this  sud- 


den drop  may  be  caused  with  or  wituouc 
epneuiin.  I personally  like  to  use  epnedrin, 
uitnough  there  are  two  schools  oi  tnougnt  ro- 
garxling  its  use, — one  led  by  Laliait  and  ifie 
otner  oy  Titkin.  I believe  tnat  Labat’s  method 
is  the  safer  for  anesthetists  and  surgeons  to 
ioiiow.  Labat  is  violently  amf  (iefinitely  op- 
posed to  ephedrin  or  any  of  the  positively  act- 
ing vaso-constrictor  group.  It  is  not  the  sys- 
LOiic  pressure  which  is  important,  it  is  the  d.a- 
stolic  pressure  you  want  as  more  nearly  rep- 
resenting the  vital  reserve. 

In  some  clinics  ana  operating  rooms  where 
tile  spinal  anesthesia  is  given  by  an  assistant, 
no  blood  pressure  is  taken,  no  attention  is  paid  to 
me  reaction  of  the  patient  to  spinal  anesthesia 
n any,  and  they  proceed  right  along  that  line, 
r.i  such  instances,  one  or  two  deatlis  have  hap- 
imiicd  m this  city,  ana  tney  have  also  happened 
vviieie  the  procedure  was  supervised.  ISticking 
lo  ^elective  anesthesia,  I simply  would  say  that 
Spinal  anesthesia  has  a definite  field,  and  the 
cases  to  which  it  ia  applied  should  be  selected 
lor  its  use,  for  some  definite  reason,  and  not 
ijy  routine. 

Now  then,  for  ethylene.  Like  Dr.  Lggers,  1 
am  very  fond  of  ethylene  anbsthesia.  It  was  a 
coincidence  in  looking  over  my  records  to  find 
that  the  first  ethylene  anesthesia  given  in  Louis- 
\ille,  was  on  June  20,  1923 — exactly  nine  years 
ago  today — it  having  been  discovered  in  the  fall 
and  winter  of  1922-23,  and  the  first  Ethylene 
anesthetic  given  clinically  in  March,  1923.  Dr. 
Luckhardt  discovered  ethylene  anesthesia  in  the 
o^ali  of  1922,  and  as  Dr.  Eggers  has  stated  the 
clinical  use  of  it  in  operating  room  on  a human 
patient  for  a real  surgical  procedilre,  was  in 
me  Presbyterian  Hospital,  March,  1923  by  Dr. 
Isabelle  Herb.  I have  not  given  a great  many 
of  them  lately  because  it  meansi  carrying  that 
much  more  gas  and  that  many  more  tanks.  The 
anesthesia  situation  here  in  Louisville  I might 
say  in  passing,  is  apparently  a unique  one.  I 
know'  no  other  city  of  Louisville’s  size  with  a 
situation  such  as  we  nave  here.  The  energy  we 
waste  driving  around  and  packing  and  unpacking 
our  equipment  is  considerable.  If  each  of  us 
could  go  to  one  hospital,  install  permanent 
equipment  and  supplies,  and  leave  it  all  there, 
patient,  hospital,  surgeon  and  anesthetist  would 
all  profit. 

The  action  of  ethylene  oxygen  is  betwee'n 
Nj  Og  and  the  complete  relaxation  of  ether.  You 
can  achieve  a degree  of  anesthesia  50%  greater 
than  can  be  obtained  with  nitrous-oxide.  Respira- 
tion is  much  more  quiet,  simulating  that  of 
normal  sleep.  This  is  a great  advantage  in  pre- 
serving the  patient’s  vital  reserve,  and  a great 
advantage  to  the  surgeon,  as  Dr.  Eggers  has 
.said.  I would  use  it  more,  were  it  not  for  the 
fire  and  explosive  hazard  and  were  it  not  for 
this  same  fact  I believe  it  would  have  completely 
replaced  nitrous-oxide  absolutely  within  a few 
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months’  time  and  rendered  the  latter  obsolet';. 

In  the  lace  of  this  admitted  hazard,  ethylene 
has  definitely  achieved  a permanent  place  in  our 
armamentarium.  Many  large  clinics  over  the 
country  are  using  it  daily,  apparently  without 
thought  of  this  danger,  and  have  been  doing  so 
for  yeax'S'.  Just  as  men  who  are  experts  can  use 
dynamite  for  their  life  time  with  safety  and  con- 
trol, while  a novice  would  blow  himself  up  the 
first  day,  so  as  we  become  familiar  with  safety 
measures  and  apply  them,  we  will  gradually  eli- 
minate the  explosion  danger  of  ethylene.  Ether 
fii’e's  and  explosions  still  occasionally  occur,  and 
with  fatal  results;  but  so  established  and  en- 
trenched is  ether,  that  they  are  set  down  as  oc- 
casional, inevitable  accidents  and  fox'gotten. 

H.  E.  Richey:  There  are  a few  phases  of 

anesthesia  which  I would  like  to  merely  men- 
tion and  in  passing  casually  make  a few  ramb'ing 
remarks. 

(1)  Pre-operative  medication: 

This  is  a very  important  part  of  the  conduct 
of  a good,  smooth  anesthesia,  as  well  as  an  im- 
poi'tant  adjunct  to  the'  patient.  It  sends  the  pa- 
tient to  the  operating  room  quiet,  assured,  re- 
lieved from  anxiety  and  worry,  and  gives  an  easy 
smooth  induction  to  any  type  of  general  anes- 
thesia. Furtheirnore  it  reduces  the  post-opera- 
tive nausea  and  vomiting  which  is  such  a dis- 
tressing feature  to  maj'.y  patients,  and  giv  :s  a 
few  hours  sleep  during  a eery  ti’ying  time  to  the 
patient. 

(2)  Selection  of  the  type  of  Anesthesia. 

The  perspective  operative  risk  should  be  seen 

oy  the  anesthetist  some  time  before  the  operation 
and  a thorough  physical  examination  should  be 
done  paying  particular  attention  to  the  respixn- 
tory  and  cardio-vascular  systems  the  basal  meta- 
bolism, age  and  general  physical  condi  .on  of  the 
patient. 

With  all  these  findings  in  mind  he  should  con- 
fer with  the  surgeon  and  the  internist  or  gen- 
eral man  who  is  very  familiar  with  tliis  patient 
and  decide  upon  the  type  of  anesthesia  best 
suited  for  this  particular  patient. 

(3)  Careful  Observation  of  the  Patient  dur- 
ing the  course  of  anesthesia: 

A careful  watch  should  be  made  of  the  resuira- 
tion,  the  pulse,  color,  pupils,  and  blood  pressure 
of  the  patient  land  the  anesthesia  or  medication 
controlled  by  these  findings. 

(4)  Post-operative  Care  and  Medication: 

I feel  that  the  anesthetist  should  have  the  op- 
poi'tunity  to  watch  his  anesthesia  patieixts  after 
anesthesia  and  prescribe  for  as  he  sees  fit  when 
occasion  arises.  Particularly  is  this  true  in 
cases  of  spinal  anesthesia  where  headaches,  a”d 
other  spinal  complication  may  arise  and  witn 
which  he  is  able  to  cope  very  efficiently.  W.e 
are  having  many  new  forms  of  anesthesia  g'  cen 
to  us  every  day  and  it  is  our  responsibility  to 
select  the  grajn  from  the  chaff. 

My  experience  with  ethylene  is  limited  to. my 
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residency  in  the  Louisville  City  Hospital,  but 
while  thei'e  we  gave  only  a few  but  all  of  which 
were  very  satisfactory  particularly  as  regar  ls 
relaxation  and  lack  of  sweating  during  anes- 
thesia, and  lessening  of  post-operative  vomiting 
and  nausea. 

Spinal  anesthesia  has  ibeen  very  satisfaetcy 
in  my  hands  to  date  and  I have  had  no  fatalities 
which  I could  attribute  to  spinal  anesthesia  alone, 
I have  been  using  novocain  crystals,  dissolved  in 
the  spinal  fluia  and  re-injected  into  the  spinal 
canal  to  produce  my  anesthesia  and  in  cases  in 
which  a prolonged  anesthesia  wasi  desired  I ha.'e 
been  using  nupercaine  solution  prepared  for  use 
in  spinal  anesthesia  alone,  using  one  c.  c.  of  said 
solution  along  with  a reduced  dose  of  novocaine 
crystals.  Anesthesia  have  been  produced  which 
last  as  long]  as  two  hours  and  forty-five  niinuies 
and  with  a very  satisfactoxy  anesthesia  all  tJxe 
way  through  the  operation. 

I think  that  spinal  anesthesia  has  a definite 
place  among  our  other  anesthetics  but  that  it 
should  be  only  a selective  anesthesia  and  xiot  be 
used  indiscriminately.  It  should  be  administered 
by  those  trained  in  its  technic  and  familiar  with 
its  peculiarities  and  not  the  occasional  operator 
or  the  uninitiated. 

Hays  Gailbreath:  I shall  limit  my  remarks  to 

that  branch  of  anesthesia  portrayed  by  the  splen- 
did motion  picture  we  have  witnessed  this  eve- 
ning. It  would  be  impossible  to  discuss  all  types 
of  anesthetics  in  the  few  hours  allotted  this  eve- 
ning. I should  like  very  much  to  discuss  Dr. 
Egger’s  paper  on  Ethylene;  but  due  to  the  late- 
ness of  the  hour,  shall  confine  my  remarks  to 
spinal  anesthesia. 

The  fii'st  technique  illu.strated  in  the  ino.io:i 
pictux’e;  namely,  the  use  of  spinocainc,  is  not 
vexy  widely  used  in  this  city.  I noticed  that 
ephedi’ine  was  given  along  with  the  novocain 
when  anesthetizing  the  skin  for  the  spinal  punc- 
ture. Personally,  I would  prefer  giving  tne 
ephedrine  from  10  to  15  minutes  before  the  spinal 
puncture,  in  order  that  the  full  effect  would  be 
realized  before  the  biood  pressure  drop  occurs. 
There  was  no  mention  of  preliminaxy  medication. 
This  is  very  important.  Derivatives  of  barbi- 
turic acid  are  very  useful  for  this  purpose,  the 
patient  arriving  in  the  operating  room  in  a quiet 
mental  state,  the  element  of  fear  being  eliminat- 
ed, and  often  times  the  operation  is  completed 
without  the  patient  realizing  that  anything  has 
been  done.  It  is  also  wise  to  give  a preliminary 
of  morphine  and  atropine,  as  inhalation  anes- 
thesis  may  have  to  be  resoited  to  later. 

The  picture  showed  the  patient  was  allowed 
to  have  a drink  of  water.  While  this  is  advoc.at- 
ed  by  some  men,  I believe  it  would  be  better  to 
withhold  liquids  until  all  possibility  of  nausea  is 
gone,  as  very  often  vomiting  oc.'urs.  It  is  all 
right  to  moisten  the  lips  and  also  to  place  cold, 
wet  cloths  on  the  face. 

The  height  of  anesthesia  is  controlled  not  only 
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Ly  the  amount  of  spin  1 fluid  removed,  and  the 
amount  ol  anesthetic  drug  injected;  but  also  by 
the  interspace  where  the  spinal  puncture  is 
made. 

The  second  method  demonstrated;  namely,  the 
use  of  novocain  crystals,  is  the  more  popular 
method  in  this  city.  However,  they  measure  the 
height  of  anesthesia  by  the  amount  of  spinal 
fluid  removed.  If  they  desire  an  anesthesia  to 
the  umbilicus,  they  remove  2 c.  c.  of  spinal  fluid 
and  mix  with  150  milligrams  of  novocain;  and 
for  a low  anesthetic  use  1 c.  c.  of  spinal  fluid 
with  100  milligrams.  This  would  work  out  beau- 
tifully if  every  patient  had  the  same  amount  of 
spinal  fluid.  But,  of  course,  tliis  is  not  the  case, 
and  the  small  person  would  get  a different  de- 
gree of  anesthesia  from  a large  robust  person, 
livery  case  has  to  be  studied  separately. 

Considering  the  physiology  of  the  fall  in  blood 
pressure.  Of  course,  we  realize  that  the  dilata- 
tion of  the  splanchnic  vessels  due  to  blocking  the 
splanchnic  nerves  which  supply  constrictor  fibi’es 
to  the  splanchnic  vessels,  is  one  cause  of  tnis 
fall  in  blood  jjressure  and  probably  is  the  chief 
lactor  concerned.  But  there  are  other  factors 
involved:  When  jou  consider  that  in  blocking 

the  nerves  to  the  lower  half  of  the  body,  j ou 
have  included  a large  amount  of  skeletal  muscle 
which  is  in  a relaxed  state  and  contains  a great 
deal  of  blood,  this  would  cause  some  fall  in 
blood  pressure.  Also,  in  high  anesthesias  some 
of  the  intercostal  nerves  are  blocked  and  the 
aspirating  power  of  the  thorax  is  diminished. 
Likewise,  the  abdominal  muscles  are  relaxed  and 
you  get  no  assistance  from  these  accessory 
respiratoi-y  muscles.  Ihis  has  a tendency  to 
diminish  respiration  and  with  the  slowing  of 
I'espiration  an  anoxemia  is  developed.  The  p.a- 
tient  then  has  a diminished  blood  pressure  and 
a degree  of  cyanosis  ensues.  At  this  time  it  is 
advisable  to  supply  oxygen  through  a tube  m 
orHi^v  to  overcome  the  anoxemia.  Later  on,  if 
is  necessary  to  administer  epinepkrine,  it  works 
much  faster  in  a blood  stream  containing  oxygen. 

The  Trendelenburg  position  is  advisable  m 
most  cases  but  is  not  absolutely  necessary  if 
there  is  some  contraindication  to  its  use,  such  as 
an  appendiceal  abscess  where  you  fear  some  of 
the  pus  may  go  into  the  upper  abdomen.  It 
was  formerly  thought  that  the  novocain  would 
diffuse  in  the  spinal  canal  and  reach  the  cere- 
bral centers  if  the  Trendelenburg  position  v-u  s 
not  used.  This  has  since  been  disproven.  Ihe 
reason  we  use  this  position  is  to  overcome  the 
cerebral  anemia  and  supply  sufficient  blood  to 
these  centers. 

The  use  of  ephedrine  is  advised  by  some  and 
condemned  by  others.  Personally,  I believe  it 
should  be  used  in  all  high  anesthesias'  unless  there 
is  an  abnormally  r.igh  blood  pressure  to  begin 
with,  and  in  low  anesthesias  if  the  systolic  pres- 
sure is  below  100.  LaBat  states  that  he  has 
seen  no  fatalities  from  the  use  of  ephedrine  al- 


though he  does  not  oetieve  in  it.s  use.  In  my 
e.xpenence  1 feel  that  ephedrine  is  helpful  and 
unless  its  use  is  proven  Harmful  I believe  ii 
should  be  used. 

J.  W.  Heim:  I have  enjoyed  the  pictures  and 

paper  very  much.  The  pictures  reminded  me 
of  the  ones  in  the  books,  on  surgery;  the  trouble 
is  that  surgery  is  very  seldom  like  the  pictures 
in  the  books. 

Theoretically,  spinal  anesthesia  paralyzes  the 
large  abdominal  blood  vessels  and  more  blood 
is  pushed  into  them,  which  lowers  the  blood  pres- 
sure. If  you  give  ephedrin  and  contract  the  blood 
vessels  that  are  not  paralyzed,  you  simply,  dilate 
the  paralyzed  vessels  more  which  does  not  raise 
the  blood  pressure  but  starves  the  vital  centers 
more  because  there  isi  less  blood  going  to  them. 
In  my  experience,  the  blood  pressure  goes  down 
in  spinal  anesthesia  whether  you  give  ephedrin 
or  not.  Dr.  Long  mentioned  that  you  should 
have  an  anesthetist.  A lot  of  surgeons  have  a 
student  nurse  watch  a case,  just  any  person  to 
watch  the  patient,  under  spinal  anesthesia.  But, 
there  isi  so  little  to  do  if  patient  does  badly,  un- 
der spinal  anesthesia.  It  is  the  most  uncon- 
tiollable  of  all  anesthesias.  In  the  cases  I have 
seen,  it  seemed  to  me  that  they  just  gave  the 
spinal  and  hoped  that  patient  wouldn’t  die. 

As  regards  ethylene,  it  is  the  concen..,us  of 
opinion  among  all  of  us  that  ethylene  is  the 
better  anesthe.tic  in  that  it  relaxes  patient  more 
ihan  nitrous-oxide.  It  is  a hctie  more  disagree- 
able to  take  on  account  of  the  odor,  to  most 
people,  and  I believe  that  some  say  that  it  nau- 
seates them  more  and  some  say  that  it  isi  about 
the  same  as  nitrous-oxide  from  this  standpoint. 
I have  refrained  from  giving  it  because  of  the 
explosive  quality  of  it.  There  is  not  a hospital 
in  Louisville  that  is  equipped  to  give  ethykne 
as  manufacturers  'advise  they  should  be  equip- 
ped. 

All  electric  light  switches  should  be  out  in  the 
hall  and  there  should  not  be  a switch  turned  on 
in  the  operating  room  where  ethylene  is  being 
used.  No  engine?',  no  motors.  The  humidity  in 
the  operating  room  should  be  *>t  54  or  over. 
You  can  not  be  safe,  using  etl.ylene  by  hoping 
the  steam  escaping  from  the  sterilizers  will 
make  the  operating  room  humid  enough;  because 
sometimes  it  might  Im  50  and  in  a few  minutes 
30  or  less.  You  should  have  a humidifier  going 
■all  the  time  with  an  instrument  to  measure  the 
humidity  and  keep  it  at  54  or  over,  to  be  safe. 
There  should  be  a vapor  screen  around  all  elec- 
tric lights  in  the  operating  room,  at  the  entrance 
to  each  door  there  should  be  a copper  plate 
grounded  to  a water  pipe  underneath,  which 
plate  shoutl  be  large  enough  so  that  anyone  wJio 
enters  would  be  certain  to  step  on  it,  and  thus 
dissipate  the  static  they  might  gather  by  walk- 
ing through  the  hall.  If  you  should  keep  I’he 
humidity  at  54  it  would  make  the  operating 
room  very  uncomfoi  table  for  the  people  working 
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in  it.  It  also  woulc  make  a film  of  water  over 
every  Oibject,  including  the  walls.  Eventually, 
the  piaster  would  fall,  and  it  has  been  recom- 
mended that  the  walls  be  wall-boarded  with  <;oik 
to  prevent  this. 

As  I have  said,  I have  refrained  from  giving 
ethylene  because  oi  its  explosive  quality.  1 
think  if  you  should  give  ethylene,  especially 
where  the  operating  room  is  not  equipped  for 
its  safety,  you  would  be  severely  criticized  if  it 
exploded.  One  fortunate  thing  about  the  ex- 
plosive quality  of  ethylene,  however,  is  that  if 
it  explodes  you  are  not  likely  to  be  where  you 
can  hear  any  criticism. 

O.  O.  Miller:  I wish  to  speak  specifically 

concerning  ethylene  and  its'  use  ’’n  thoracic  sur- 
gery. 

The  patients  we  present  the  surgeons  for 
thoracoplasty  are  naturally  not  the  best  anes- 
thetic risks.  They  are  cases  of  chionic,  advanc- 
ed pulmonary  tuberculosis.  With  the  use  of 
ethylene,  as  has  already  been  stated,  the  pa- 
tient has  a normal  respiration  and  this  in  a 
measure  prevents  the  aspiration  of  tuberculous 
material  from  the  cavities  into  the  contra  lateral 
lung,  and  reduces  the  possibility  of  a bron- 
chogenic spread.  Ethylene  is  a smooth  anes- 
thesia and  is  well  taken  by  these  patients.  There 
is',  practically  speaking,  no  shock  from  the  anes- 
thesia, and  for  this  reason  I naturally  prefer  it 
in  this  particular  type  of  cases. 

D.  P.  Hall:  It  seems  that  every  one  this  eve- 

ning has  talked  on  anesthesia  with  the  exception 
of  the  surgeons  who  really  should  be  veiy  much 
interested. 

As  one  doing  surgery,  I should  like  to  say  a 
few  words  as  to  spinal  anesthesia  in  an  attitude 
which  is  not  biased  against  this  form  of  anes- 
thesia. 

We  have  used  spinal  anesthesia  in  well  over 
two  hundred  cases;  this  is  not  a large  series  I 
am  aware,  and  in  this  series  we  have  had  one 
fatality,  this  patient  being  obese  with  a rup- 
tured gastric  ulcer,  and  whom  we  thought  die-.l 
as  a result  of  pulmonary  thrombosis. 

It  has  been  a pleasure  in  operating  when  spinal 
anesthesia  is  used,  due  to  the  extreme  relaxa- 
tion obtained  and  the  immobility  of  the  intestine. 
Operative  procedures  have  been  able  to  be  car- 
ried out  in  a much  shorter  time  with  this  method, 
and  it  has  seemed  to  us  with  less  shock  to  the 
patient. 

In  upper  abdominal  worrc,  we  have  had  more 
difficulty,  especially  in  work  on  the  gall  bladder 
and  due's  where  it  has  been  neci  ssary  to  7u:i>-.e 
an  undue  amount  of  traction.  We  have  found 
one  procedure  in  doing  cholecystectomies  which 
hag  helped  us  materially,  and  that  has  been,  by 
placing  a clamp  on  the  gall  bladder  and  making 
traction,  at  the  same  time  having  the  patient 
exhale,  thereby  forcing  the  diaphragm  down, 
and  forcing  the  under  surface  of  the  liver  and 
gall  bladder  out  of  the  incision,  by  having  the 


patient  do  this  two  or  three  times  and  keeping 
traction  on  the  gall  bladder,  it  is  surprising  the 
degree  of  exposure  one  may  obtain. 

No  particular  difficulty  has  been  experienced 
in  doing  a gastro-enterostomy  under  spinal,  but 
it  has  been  very  nearly  impossible  to  do  a py- 
lorectomy  without  the  addition  of  light  gas 
anesthesia.  Dr.  Long  has  said,  most  patients 
should  be  put  in  the  Trendelenburg  position 
when  using  novocain  or  neocain.  We  have  found 
this  to  be  a good  position  except  in  obese  pa- 
tients where  it  may  be  dangerous  with  high 
spinal  due  to  the  crowding  of  viscera  against  the 
under  surface  of  the  diaphragm  and  causing 
much  embarrassment  in  respiration. 

We  have  used  neocain  and  have  never  chang- 
ed because  we  have  found  that  it  is  better  to 
learn  one  drug  weh,  know  its  actions,  and  know 
the  onset  of  its  ill  effects  so  that  they  may  be 
properly  treated,  than  to  use  similar  drugs  with 
different  technique.  Ephedrine  has  seemed  to 
stabilize  the  circulation  somewhat  and  prevent 
too  rapid  a drop  in  blood  pressure. 

It  might  be  well  to  mention  an  erroneous 
thought  that  seems  to  have  arisen,  that  patieii'a 
with  extremely  high  blood  pressure  stand  spinal 
anesthesia  well;  this  we  feel  is  untrue  after 
doing  a Cesarean  section  on  a patient  under 
spinal  anesthesia  whose  systolic  blood  pressure 
was  240  and  which  dropped  during  the  operation 
to  a systolic  pressure  of  30.  It  seems  that  Lhese 
are  the  type  patients  that  succumb  more  reailily 
to  spinal  anesthesia. 

A word  of  caution  as  to  the  use  of  spinal 
needlss;  it  is  always  well  to  examine  the  needle 
and  stylet  very  carefully  before  doing  a spinal 
puncture,  as  on  two  occasions  we  have  found  a 
small  break  in  the  needle  which  we  are  sure,  had 
they  been  used  might  have  ended  in  the  breaking 
of  a needle  in  a spine  which  is  a very  serious 
complication,  and  should  it  happen,  the  tech- 
nique which  is  used  at  the  Lahey  Clinic,  sim])T- 
fies  its  removal. 

Spinal  anesthesia  is  certainly  gaining  m 
popularity  because  of  the  simplified  and  safer 
procedures  which  are  now  being  used;  but  cer- 
tainly the  cases  on  which  it  is  used  should  be 
selected;  and  one  should  not  say,  as  has  often 
been  said,  “this  patient  doesn’t  seem  to  be  able 
to  stand  any  other  form  of  anesthesia  therefore 
we  will  use  spinal.” 

Ben  F.  Underwood:  Personally,  I think  we 
should  suit  the  anesthetic  to  the  patient  and  not 
the  patient  to  the  anesthetic.  One  man  will  do 
all  his  work  under  spinal  and  another  all  under 
ethylene.  So  far  as  spinal  anesthesia  is  con- 
cerned, have  given  quite  a few  and  am  afraid 
of  them.  I have  never  seen  a spinal  anesthesia 
in  which  the  patient  did  not  have  a fall  in  blood 
pressure. 

As  far  as  ethylene  is  concerned,  have  not  had 
any  experience  with  it,  but  am  afraid  of  the 
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explosive  part  of  it.  Very  important  to  give  a 
preliminary  hypodermic  and  have  patient’s  mind 
in  the  right  attitude,  examine  patient  carefuily 
and  use  sedatives.  It  has  been  our  experience 
that  better  relaxation  may  be  obtained  with 
gas-ether  than  with  any  other  anesthetic.  There- 
fore, we  have  found  it  is  the  safest  outside  of 
local.  Of  course,  everybody  has  different  ideas 
on  this. 

L.  Wallace  Frank:  The  subject  of  anesthesia 

is  more  important  to  the  surgeon  than  to  prob- 
ably any  other  specialty  in  the  practice  of  medi- 
cine. The  first  speaker.  Dr.  Long  made  a very 
important  statement  when  he  said  that  there 
should  (be  much  greater  co-operation  between 
the  anesthetist  and  the  surgeon,  in  other  words 
that  the  anesthetist  should  be  considered  a 
very  important  part  of  the  surgical  team.  To 
my  mind  he  is  more  important  than  the  assis- 
tant and  his  responsibility  is  much  greater.  It 
is  absolutely  impossible  for  the  surgeon  to  op- 
erate and  at  the  same  time  be  worrying  about 
the  way  the  patient  is  taking  the  anesthetic. 
We  have  made  it  a practice  after  consulting 
with  our  anesthetist  to  use  the  type  of  anesthetic 
w'hich  is  best  fitted  to  the  individual  case. 

In  certain  cases  spinal  anesthesia  is  the 
one  of  choice  but  in  our  opinion  is  not  applic- 
able to  all  patients  by  any  means.  In  upper 
abdominal  lesions  it  is  not  particularly  desirable 
on  account  of  the  Trendelenburg  position  which 
must  be  used  and  which  permits  the  viscera  to 
fall  backwards  under  the  costal  margin.  In  so 
far  as  the  blood-pressure  of  the  patient  is  con- 
cerned we  give  it  little  concern.  We  have  op- 
erated patients  having  a systolic  of  90  under 
spinal  anesthesia  "with  no  untowiard  effect. 
Personally,  I am  a little  afraid  to  use  spinal 
anesthesia  on  patients  with  very  high  blood 
pressure.  I am  certain  that  we  have  noted 
splanchnic  paralysis  with  secondary  adynamic 
ileus  in  three  cases  where  spinal  anesthesia  was 
employed. 

Of  the  inhalation  anesthetics,  ether  is  by  far 
the  safest  especially  in  hands  of  an  untrained 
man.  Ether  isi  the  basic  anesthetic  and  is  used 
more  extensively  proibably  than  all  others  put 
together. 

It  can  almost  be  administered  with  safety  by 
a novice.  This  statment  is  not  true  of  nitrous 
oxide  or  ethylene.  These  gases  must  be  ad- 
ministered by'  an  individual  ti’ained  in  anesthesia 
and  of  the  two  gases,  ethylene  is  in  my  opin 
ion  the  more  preferable.  It  causes  less  cyanosis, 
the  breathing  is  smoother  and  easier  and  there 
is  decided  more  relaxation.  We  have  employed 
it  in  all  cases  where  major  surgery  is  being  done* 
for  pulmonary  tuberculosis  and  have  yet  to  see 
any  bad  effects  in  the  pulmonary  lesion  fol- 
lowing its  administration.  The  great  objection 
to  ethylene  has  been  that  it  is  highly  inflam- 
mable. Some  ether  oxygen  mixtures  are  just 
as  inflammable  as  ethylene.  With  the  ordinary 


precautions  of  avoiding  the  use  of  a cautery 
during  its  administration  and  prohibiting  the 
presence  of  any  open  flame  ethylene  can  be  used 
with  little  fear  of  explosion.  In  our  Institution 
the  tables  and  floors  are  grounded,  the  surgeons 
and  nurses  are  not  permitted  to  wear  nibber 
soled  shoes  which  might  possibly  insulate  them 
and  so  permit  them  to  obtain  a static  charge 
which  might  cause  a spark  when  the  patient 
or  table  is  touched;  the  electrical  fixtures  are 
sunk  into  the  wall  so  that  no  spark  from  them 
can  escape.  With  these  precautions  toget’ner 
with  those  previously  mentioned  the  surgeon 
should  loose  his  fear  of  explosion,  the  only  draw- 
back to  the  use  of  ethylene  gas  in  anesthesia. 

J.  W.  Heim:  This  was  not  my  idea.  Dr. 

Frank.  I quoted  the  “International  Anesthesia 
Research”  as  to  what  was  recommended  oy 
manufacturers  of  ethylene  and  by  the  United 
States  Bureau  of  Mines.  This  Bureau  of  Mines 
analyzed  the  explosive  power  of  all  gases  and 
found  that  ethylene  was  explosive  with  as  little 
as  3%  ethylene  up  to  80%  ethylene. 

Virgil  E.  Simpson:  The  Committee  on  Re- 

vision of  the  United  States  Pharmacopea  has  be- 
fore it  now  the  question  of  admission  of  ethy- 
lene to  the  edition  under  revision.  As  a me.n- 
ber  of  that  Committee  I should  like  to  have  an 
■expression  of  opinion  from  the  Anesthetists  of 
this  society.  The  Committee  recognizes  the 
rather  free  usage  of  this  anesthetic  throughout 
the  counti’y  and  its  several  rather  desirable 
qualities,  but  also  appreciates  the  difficulties 
attendant  upon  its  administration.  It  would 
appear  that  its  use  is  diminishing  rather  than 
increasing.  In  your  opinion  will  that  trend  con- 
tinue or  will  safeguards  be  developed,  makiog 
its  use  practicable  in  a more  general  way?  If 
not,  then  do  you  think  it  still  is  useful  enough 
under  special  conditions  to  warrant  its  admis- 
sion and  the  standardization  of  its  manufacture? 

Another  question  I would  like  to  have  you 
Anesthetists  discuss  is  that  of  the  desirabi’ity 
of  having  the  Pharmacopoea  establish  some 
regulations  covering  the  containers  for  the  va- 
rious gases  used  in  anesthesia.  Would  it  be 
practicable  to  have  each  gas  marketed  in  a con- 
tainer of  a designated  color?  If  oxygen  were 
required  to  be  placed  in  red  cylinders,  nitrous 
oxide  in  blue  ones,  ethylene  in  yellow  ones,  for 
example,  would  that  tend  to  lessen  the  likelilKod 
of  error  incident  to  losing  detachable  label.s? 
One  of  your  group  has  been  asked  to  communi- 
cate his  views  in  writing  and  I wish  to  extend 
the  invitation  to  all  to  do  so.  Your  view?  will 
be  placed  before  the  Revision  Committee  xiro- 
vided  you  present  an  analysis  of  the  reasons 
for  your  opinions. 

The  Revision  Committee  must  also  determine 
the  selection  of  desirable  local  anesthetics  for 
admission  into  the  U.  S.  P.  XI.  Two  groups  most 
be  considered:  one  having  local  anesthetic  ac- 
tion when  injected  into  tissues  or  applied  to 
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denuded  skin  or  mucous  membrane;  the  other 
having  the  property  of  penetration  through 
unbroken  skin  and  mucosa.  Toxicity,  possibil- 
ity of  sterilization,  potency  and  keeping  qualities 
constitute  the  composite  desiderata  for  such  ad- 
mission. An  expression  of  opinion  as  to  pre- 
ference by  the  surgeons  and  other  specialists 
will  be  appreciated. 

May  I address  myself  to  the  ever  argued  ques- 
tion, what  anesthetic  shall  be  given  and  who 
should  determine  what  anesthetic  shall  be  used? 
It  is  relatively  easy  for  the  surgeon  to  decide, 
on  entering  the  opierating  room,  what  anesthetic 
he  wants  the  patient  to  have.  Often  he  might 
as  intelligently  decide  in  his  library  or  at  his 
club.  Such  a decision  might  properly  be  ques- 
tioned by  (both  the  anesthetist  and  the  internist. 
The  recognition  of  gall  bladder  disease  does  not 
connote  an  appreciation  of  the  cardiac  status  nor 
an  understanding  of  renal  adequacy.  An  ac- 
quired mechanical  skill  in  relieving  a surgical 
condition  may  not  be  accompanied  by  a dis- 
criminating discernment  of  metabolic  dysfunc- 
tion. If  every  prospective  surgical  patient  ex- 
cept those  in  dire  emergency  were  subjected  to 
a survey  by  an  internist,  both  patient  and  sur- 
geon would  have  mutual  grounds  for  approval. 
If  a surgeon  orders  a patient  prepared  for  on- 
eration  after  a negative  urinalysis  of  a single 
specimen  and  instructs  the  anesthetist  to  give 
ether,  and  a blood  sugar  of  200  is  found  fast- 
ing the  following  morning,  and  a high  degree 
of  acidosis  follows,  can  his  arbitrary  decisions 
be  excused?  If  a tonsillectomy  is  done  under 
a general  anesthetic  without  the  knowledge  of 
a serious  myocardial  disease  which  was  in  evi- 
dence, and  the  patient  is  seen  in  extremis'  in 
consultation  six  hours  afterwards  is  the  opera- 
tor to  be  commended?  If  a surgeon  pernetrates'  a 
surgical  insult  for  an  elective  abdominal  surgieal 
condition,  ordering  ether  as  the  anesthetic  be- 
cause he  wants  relaxation,  on  a natient  with  an 
active,  exudative,  bilateral,  pulmonary  tuber- 
culosis, should  his  enthusiasm  be  damped  by 
some  internist’s  opinion?  If  a surgeon  dis^ 
courages  a poor  overwrought  heart  after  an  ill 
advised  thyroidectomy  bv  fatally  taxing  -.ts 
capacity  with  liters  of  fluids,  might  not  the 
counsel  of  an  internist  be  held  less  lightly? 
These  and  more  have  fallen  to  the  lot  of  one 
observer  during  a period  of  less  than  six  months. 

Questions  of  nure  operative  technique  are 
largely,  usually  entirely,  the  province  of  the  me- 
chanic, but  decisions  involving  operative  inter- 
ference, pre-operative  and  nost-operative  care, 
are  common  ground  for  internist  and  surgeon 
alike.  In  the  selection  and  administration  of  the 
anesthetic,  the  anesthetist  should  hold  member- 
shin  in  a triad  of  counsellors'  striving  to  suc- 
cessfully encompass  certain  desirables  for  the 
patient’s  benefit.  That  responsibility  for  tne 
outcome  of  an  opeiation  is  solely  the  surgeon’s 


is  not  worthy  of  serious  consideration.  We  must 
all  share  alike. 

Hiram  S.  Eggers,  (in  closing)  ; I do  not 
recommend  Ethylene  as  the  best  anesthetic  in 
all  cases,  occasions  arising  when,  in  my  opinion, 
some  other  anesthetic  would  be  of  greater  sat- 
isfaction to  the  patient  and  surgeon,  due  to  the 
character  and  site  of  the  opera/tion  and  the  age 
and  condition  of  the  patient.  I agree  with  Dr. 
Virgil  Simpson  that  the  physician  referring  the 
case  for  operation  should  be  consulted  about  the 
anesthetic  agent  to  be  employed. 

In  spinal  anesthesia,  I am  in  the  habit  of  giv- 
ing a preliminary  injection  of  ephedrine  in  all 
cases  and  am  positive  the  drop  in  blood  pressure 
is  not  nearly  so  great  as  it  is  when  ephedrine  is 
not  used.  If  ethylene  has  not  been  accepted  as 
an  official  drug  then  I think  it  is  about  time  that 
it  is  accepted.  Its  use  in  hundreds  of  thousands 
of  cases  has  compared  favorably  with  any  and 
all  the  anesthetic  agents;  care,  attention  and 
knowledge  of  its  use  being  ess'ential  in  the  in- 
duction and  maintenance  of  anesthesia. 

THE  USE  OF  BISMUTH  IN  THE 
TREATMENT  OF  SYPHILIS* 

Carey  C.  Barrett,  M.  D. 

Lexington. 

Levaciiti  and  Sazerac  (1)  in  1921  introduc- 
^"d  bismuth  in  the  treatment  of  Syphilis.  Their 
'Conclusions,  after  considerable  study  and  ex- 
jierimentation  on  man  and  animals,  were  that 
bismuth  was  relatively  painless  and  non-toxic 
as  compared  with  mercury,  and  it  seemed 
equally  effective.  Because  of  the  recognized 
ability  of  the  investigators  this  new  remedy 
was  immediately  tried  by  a great  number  of 
clinicians  in  Europe  and  America  and  it  has 
since  become  very  popular  'and  is  used  routine- 
ly by  many  men  in  the  treatment  of  Syphilis. 
It  is  interesting  to  review'  the  literature  uf 
the  last  two  years  to  learn  how-  w'cll  Leva- 
diti’s  originai  conclusions  have  been  borne 
out,  and  what  further  conclusions  can  be 
reached  after  ten  years  trial  of  this  drug. 
Recently,  at  the  dedication  of  the  new  Der- 
matoloigi'Cal  Clinic  at  Strassburg,  the  entire 
meeting  was  given  over  to  a discussion  of  the 
place  of  bismuth  in  the  treatment  of  Syphilis. 
Since  then  there  has  been  a veritable  flood_  of 
articles  on  this  subject,  many  of  them  being 
largely  quotations  from  the:  records  of  this 
meeting. 

If  we  recall  briefly  the  history  of  syphilis 
we  find  that  mercury  was  introduced  in  the 
treatment  only  fifty  years  after  the  disease 
became  p'rev^ent  in  Europe.  Every  con- 
ceivable mercury  compound  and  method  of 
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adniiiiist  ration  was  tried.  At  one  time  mercury 
fell  into  disrepute  for  over  a hundred  years 
because  of  the  extravagant  claims  of  some 
of  the  profession,  and  because  it  was  used  too 
vigorously.  We  now  know  pretty  well  the 
advantages  and  limitations  of  mercury  treat- 
ment, the  choice  of  mercury  compound  to  use, 
and  the  method  of  administration.  History 
IS  now  repeating  itself  with  bismuth  j although, 
because  of  the  modern  tempo  and  scientific 
methods  the  cycle  will  be  much  shorter.  Even 
in  this  age  however,  ten  years  is  too  short 
a time  to  decide  finally  all  the  questions 
arising  with  bismuth  therapy,  but  the  major 
points  have  been  established  and  we  can  say 
pretty  definitely  what  is  its  place  in  the 
treatment  of  Syphilis. 

A great  number  of  bismuth  compounds 
have  been  tried.  We  shall  confine  our  dis- 
cussion to  some  of  those  compounds  which 
have  been  widely  used.  Bismuth  has  been 
administered  by  mouth  and  by  inunction. 
l!oth  of  these  methods  have  been  found  use- 
less (2).  It  has  been  used  intravenously  in 
aqueous  solutions  hut  tlie  therapeutic  flosc 
and  the  toxic  dose  are  about  the  same.  All 
authorilies  advise  against  this  method  (1). 
There  has  been  one  fatality  reported  in  this 
country  (3).  There  is  no  excuse  for  the 
advise  given  by  detail  men  to  use  bismuth 
intravenously.  There  remains,  then,  the  in- 
tramuscular method  of  administration.  This 
is  the  only  safe  and  effective  way  of  'giving 
bismuth. 

There  are  three  general  types  of  bismuth 
compound : 

1.  The  water  soluble  preparations: 

Potassium  or  Sodium  Bismuth  Tartrate; 

Bismuth  Thioglyeollate  (Thiobismol) , with  a 
])ismuth  content  of  70  mgm.  per  dose; 
bismarsen,  Avith  bismuth  content  of  48  n>g. 
per  dose. 

2.  The  oily  suspensions  of: 

Potassium  or  Sodium  Bismuth  Tartrate, 

with  an  elemental  bismuth  content  of  66  mgm. 
per  dose ; 

Bismuth  Salicylate  with  elemental  bismuth 
'content  of  120  mgm.  per  dose ; 

IMetallic  Bismuth ; 

Quinine-Todo-Bismuthate  with  an  elemental 
l)ismu1h  content  of  48  mgm.  per  dose; 

3.  The  oil-soluble  compounds; 

Q u i n i n e-1  odo-Bismuthate  (’Quiniobinc) 
ISpirobismol)  with  a bismuth  content  of  60 
mgm.  per  dose. 

Bismo-ra.mpho-Carbonate  (BiliposoJ  with 
80  mgm.  per  dose)  fBismocymol  with  100 
u'le^m.  of  bismuth  per  dose). 

Pole,  et  al  (4)  say  that  “The  ideal  bismuth 
(hm.nounrl  should  probably  be  one  giving 
rapid  absorption  from  the  injection  focus, 
and  yet  no1  so  rapid  but  that  there  will  be 
an  appreciable  after-period  of  absorption 


lasting  for  days  or  a week  or  more.  The 
preparation  should  be  capable  of  exact  dosage, 
it  should  not  ue  painful  or  lead  to  late 
abscess  formation.  The  ideal  bismuth  prep- 
ai’ation  must  show  from  its  excretion  curve  of 
metallic  bismuth  in  the  urine  and  feces  that 
the  drug  is  not  only  being  absorbed,  but  that 
while  some  is  stored  in  tiie  system,  a certain 
appreciable  level  of  bismuth  is  circulating 
I ontinuously  in  the  blood  stream,  and  is  being 
('xcreted.  b.aturally,  through  it  all,  a good 
preparation  should  give  good  , clinical  re- 
sults." Hauzlik  (5)  says  much  the  same  thing 
when  he  states  that  the  important  criteria  art- 
those  of  vehicle,  solubility,  tolerance,  absorp- 
tion and  excretion. 

The  water  soluble  preparations  are  readily 
absorbed.  It  is  not  dii'icult  to  give  the  exa:*L 
dose  intended.  They  are  however  apt  to  be 
painful  if  given  in  adequate  doses.  They  are 
too  readily  absorbed,  so  that  in  order  to  keep 
the  patient  under  active  treatment  the  doses 
musL  he  rcj)eated  every  day  or  so.  There 
: (‘ems  to  be  a greater  incidence  of  stomatitis 
Willi  the  water  soluble  preparations  than  with 
die  oily  compounds.  Stokes,  and  O’Leary, 
have  used  Bismarsen  extensively.  This  is  a 
preparation  of  bismuth  and  an  arsenic  com 
pound  similar  to  the  arsphenanines.  It  is 
sujiiiosed  to  have  the  advantages  of  a combin- 
ation lof  these  drugs.  The  preparation  is  toler- 
ated wmll.  It  is  the  most  original  American 
contribution  to  bismuth  therapy.  Stokes  is  very 
enthu.siastie  about  the  drug  for  most  types  of 
Syphilis  although  lie  does  not  advise  its  use 
to  the  exclusion  of  the  Arsphenanines  and 
IMereury.  O’Leary  and  Brunsting  (6)  have 
noted  in  their  series  a greater  incidence  of 
neurorelapse  than  with  other  methods  of 
1 real  ment.  0 ’Leary  is  of  the  opinion  that  bis- 
marsen  should  not  be  used  in  early  active 
cases  because  its  action  is  not  vigorous 
cmoiigh.  He  thinks  it  is  of  value  in  patients 
who  acquire  Syphilis  after  the  age  of  45 
Avhen  they  are  notorious  for  their  poor  toler- 
ance of  the  arsenicals  and  mercury.  He  also 
uses  it  in  occasional  courses  for  those  older 
cases  that  are  Wassermann-fast,  but  have  no 
clinical  signs  or  symptoms  of  the  disease. 
The  preparation  is  used  veiy  little  in  Euro()c. 
It  is  doubtful  if  the  arsenic  in  bismarsen  is 
in  the  same  combination  as  in  the  arsphen- 
anines. 

It  is  probable  that  bismarsen  has  about  the 
same  advantages  and  limitatjions  that  are 
common  to  the  other  aqueous  solutions.  It 
probably  has  a definite  place  in  the  treat- 
ment of  infants  and  of  patients  who  have 
liad  an  arsenical  dermatitis.  We  can  1hon 
say  that  the  watery  solution  are  not.  in  .sev- 
eral important  respects,  ideal,  but  that  they 
wall  probably  have  a limited  usefulness  in 
treating  patients  w'here  rapid  saturation  with 
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the  drag  is  desirable  j much,  the  same  posi- 
tion that  is  held  by  the  soluble  mercury  salts. 

Hanzlik  nas  recently  introauced  ' ‘ lodo- 
bismitol. " ihis  is  an  acid  salt  oi  bismuth 
whereas  in  all  ot  the  other  salts  bismuth  >s 
an  alkaline  radical.  The  salt  is  dissolved  in 
I'dhelyne  glycol  rather  than  water.  Hanziik 
claims  lor  it  that  it  will  penetrate  the  nervous 
tissues  'better  than  tne  other  bismuth  com- 
pounds. Contrary  to  general  opinion,  ilanz- 
iik  thinks  that  this  solution  and  the  watery 
solutions  in  general  are  absorbed  and  ex- 
creted rather  slowly  and  steadily  and  in  gen- 
eral, satistactorily.  This  preparation  has  not 
been  widely  tried  so  that  no  conclusions  can 
be  drawn  as  to  its  value. 

The  oily  suspensions  were  the  preparations 
that  were  originally  used  by  Levaditi  and  ins 
co-workers.  'Iney  have  been  more  widely  used 
than  any  other  type,  and  have  been  found  to 
be  effective  remedies.  Oi  the  various  salts, 
all  have  their  champions,  'rhe  suspension  of 
metallic  bismuth  has  been  found  to  be  of 
doubtful  value.  The  Quinine-lodo-Bismutiiate 
has  a relatively  low  bismnth  content  but  it 
may  owe  some  of  its  value  to  the  iodine 
raaical  its  composition.  Ail  of  these  prep- 
arations have  several  faults,  it  is  difficult 
to  'give  an  exact  dose.  They  are  absorbed 
slowly  and  irregularly.  There  is  a tendency 
to  form  indurated,  tender  masses  from  which 
the  bismuth  is  very  slowly  absorbed,  and 
which  sometimes  develop  into  sterile  abscesses. 
The  oil  suspensions  have  the  advantages 
of  relative  painlessness,  and  slow  absorption, 
;,o  that  the  uoses  need  not  be  repeated  olteiier 
than  every  five  to  seven  days,  iieactions  and 
untoward  side  actions  are  mild  and  infre- 
quent. 

The  oil  soluble  preparations  were  first  iiseu 
in  1925.  They  seem  to  be  growing  more  anu 
more  pbpular.  They  are  much  more  widely 
used  in  Oontinental  Europe  than  in  AmeruM. 
A number  of  combinations  can  be  made  by  the 
addition  of  lecithin,  wdiich  is  itself  a lipoid, 
and  acts  as  a catalyst.  There  are  two  solu- 
tions commonly  used  in  this  country,  Quinia- 
bine,  which  was  first  prepared  in  Jaddas- 
•sohn’s  Clinic,  and  Biliposol,  which  Levaditi 
sponsored.  “The  liposoluble  salts  seem  to 
combine  the  advantages  of  the  water-soluhle 
salts  and  of  the  oily  suspensions;  the  rapidity 
of  action  of  the  first,  and  the  prolonged  act- 
ion of  the  latter,”  (7)  They  are  less  Ir- 
ritating than  the  water  soluble  salts  and  Jo 
not  form  intramuscular  deposits  like  the  in- 
soluble salts. 

They  seem  to  constitute  a happy  medium 
])etween  the  preparations  known  up  to  this 
time,  and  promise  to  be  the  preparation  of 
choice.  However,  they  have  not  been  used  long 
enough,  nor  have  enough  research  and  excre- 
tion studies  been  made  on  them  to  determine 


their  correct  place  in  the  treatment  of  syphi- 
lis. (3) 

CuMfARlSON  OF  AltbJiNlC,  BiSMUTH,  AND 

Mercuev 

All  are  agreed  that  spirochetes  and  cutan- 
eous lesions  will  disappear  more  rapidly  with 
arsphenamiine  than  with  bismuth.  Schwartz, 
(7;  (8)  (9),  Finard  (7),  Emery  (8j,  and 
u few  others  use  'bismuth  exclusively.  Since 
1925  Schwartz  has  used  bismuth  exclusively 
on  over  five  thousand  patients.  He  thinks 
it  is  equal  to  arsphenamine  in  all  respeers. 
He  has  seen  no  bismuth  resistant  cases.  He 
has  been  able  to  change  to  negative  the  sero- 
logy in  Wassermami-fast  cases.  He  says  that 
serious  accidents  do  not  happen  with  bismuth, 
and  that  the  serological  effect  of  bismuth  is 
more  certain  and  durable  than  that  of  ars- 
phenamiine. T’ew  authorities  are  as  radical 
as  this.  It  is  well  to  remember  when  we  quote 
the  opinions  of  Levaditi  and  Schwartz  that 
these  men  did  much  of  the  original  work  with 
bismuth  and  that  they  probably  have  a par- 
donable enthusiasm  for  their  favorite  drug. 
Jeansselme  (10)  thinks  that  the  present  in- 
crease in  the  incident  rate  of  Syphilis  in 
I'raiice  is  due  to  the  relative  abandonment  of 
arsplienamiue  therapy.  Most  men  insist  that 
arsphenamine  is  an  essential  part  of  the  treat- 
ment of  early  Syphilis,  (8)  (10 j (11)  (12) . 
The  great  majority  feel  that  arsphenamine, 
bismuth,  and  mercury  should  all  be  used  in 
the  routine  treatment.  Sezary  (8),  Harrison 
(12),  Stokes  (10),  and  others  think  there  is 
an  advantage  in  the  concurrent  use  of  ar- 
sphenamine and  bi.smuth.  Wassermann-fast 
cases  have  been  recorded  after  the  use  of  bis- 
muth; and,  in  the  experience  of  most  men 
llu'  cases  that  are  Wassermann-fast  with  ar- 
sphenamine and  niei'cury  are  ajit  to  be  )‘C- 
si.stant  to  'bismuth. 

Bi.smuth  is  similar  in  many  respects  to 
mercury,  but  clinically  it  has  proven  to  be 
superior  to  mercury.  It  is  less  painful.  It 
will  sometimes  cause  a stomatitis  but  this  is 
not  as  severe  or  as  difficult  to  control  as  a 
mercury  stomatitis.  Like  mercury  it  is 
nephrotropic  rather  than  hepatotropic  like 
arsphenamine,  but  kidney  damage  is  much 
less  frequent  from  bismuth  than  from  mer- 
cury. Very  few  serious  reactions  or  deaths 
have  been  recorded  from  bismuth.  Because 
it  is  so  well  tolerated,  it  is  very  useful  in  the 
treatment  of  Tertiary^  Syphilis,  in  infanis, 
in  elderly  patients,  in  visceral  Syphilis,  etc. 

Bismuth  is  widely  used  in  treating  Con- 
genital Syphilis.  Wright  and  Perlman  (11) 
and  Doles  (15)  have  reported  good  results  in 
the  treatment  of  Interstitial  Keratitis.  They 
used  arsenic  and  bismuth  simultaneously.  A 
few  men  have  observed  good  results  with 
bismuth  in  C.  N.  S.  Syphilis,  but  bismuth  is 
slowly  and  irregularly  absorbed  by  the  nerv- 
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oua  tissues  and  the  great  majority  of  men 
leel  tliat  it  is  no  mure  efiective  than  the 
uiher  accepted  forms  ot  treatment.  In  i’aresis 
it  IS  by  no  means  as  etfective  as  Tryparsa- 
:.i.uae  or  Malaria. 

The  average  adult  dose  of  bismuth  should 
be  between  b»U  and  15U  mgs.  of  the  element 
per  week.  This  will  vary  somewhat  with  the 
preparation  used  and  will  be  smaller  if  you 
iue  giving  arsphenamine  and  bismuth  simul- 
taneously. Cole  (4)  states  that  the  total 
weekly  dose  should  be  between  60  and  200 
mgm.  and  tlie  total  for  a course  ten  weeks 
irom  600  to  2000  mgs.  Schwartz  (9j,  vvno 
uses  Biliposol  exclusively,  gives  about  160  mgs. 
per  week.  Sezaiy  (8 ) soniietimes  gives  as  much 
as  800  mgs.  per  week  of  an  oily  suspension. 
Col.  Harrison  (I2j,  wdio  uses  an  oily  sus- 
pension, gives  2C00  mgs.  to  3000  mgs.  in  13 
weeks  combined  with  doses  of  Neoarsphena- 
mine. 

The  efficiency  of  the  preparation  seems  to 
depend  on  the  content  of  the  bismuth  element, 
but  this  may  be  more  apparent  than  real.  As. 
with  arsenic  w'here  the  therapeutic  result  de- 
pends more  on  the  compound  used  than  on 
ilie  amount  of  arsenic  given,  it  may  be  that 
the  bismuth  compound  used  is  more  impor- 
tant than  the  amount  of  elemental  bismuth. 
This  remains  to  be  determined. 

The  Untoward  Results  of  Bismutu 
Therapy 

As  was  stated  previously,  bismuth  may 
cause  nephritis  and  stomatitis  and  rarely  a 
liepatitis,  and  rarelier  still  a dermatitis,  or  a 
purpura.  Some  patients  lose  considerable 
weight  and  develop  a secondary  anemia  under 
bismuth  therapy.  Rarely  the  patient  may 
have  the  so  called  Ijismuth  grippe  which  is  a 
heavy  metal  toxemia.  These  reactions  may 
iTHiuire  the  discontinuance,  of  bismuth  therapy 
but  are  never  difficult  to  control.  The  most 
common  bad  effects  of  bismutli  are  the  local 
reactions.  All  bismuth  compounds  are  sliglit- 
ly  painful.  Occasionally  tnere  will  develop 
a sterile  abscess  in  the  muscle  or  subcutaneous 
tissues  that  will  need  drainage.  Arterial  em- 
boli seem  for  some  reason  to  be  a little  more 
frequent  following  bismuth  than  following 
mercury.  They  may  be  due,  of  course,  to 
faulty  technique  but  they  are  sometimes  un- 
avoidable with  the  best  of  care.  Venous  «m- 
boli  are  almost  always  due  to  poor  technique. 
In  some  patients,  bismuth  seems  to  result  in 
board-like  fibrosis  of  the  muscles  and  sub- 
cutaneous tissues  at  the  site  of  injection. 
This  is  only  seen  after  many  injections  and 
may  be  due  to  the  nature  of  the  vehicle  usM. 

Recapitulation 

Bismuth  is  a very  valuable  remedy  in  the 
treatment  of  Syphilis.  Bismuth  should  be 
used  routinely  in  the  treatment  of  all  types 
of  Syphilis. 

Bismuth  should  not  be  used  exclusively, 
particularly  in  treating  early  active  syphi- 
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lis;  nor  has  bismiuth  entirely  replaced  mer- 
cury. 

'ihe  choice  of  bismuth  compound  to  use  is 
still  a matter  of  opinion.  Tiie  oily  suspen- 
sions are  certainly  effective  a.nd  have  the 
advantage  of  a wider  clinical  experience  than 
tne  other  compounds. 
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THE  TREATMENT  OP  DIARRHEA  IN 
INFANTS'" 

T.  J.  Marshall,  M D. 

Paducah. 

I will  not  take  up  your  time  with  a long 
review  of  the  causes  and  symptoms  of  diar- 
rhea. Needless  to  state  that  the  age,  season, 
heat,  hygiene,  sanitation,  diet  and  parenteral 
infections  are  all  more  or  less  to  blame  for 
summer  complaint,  so-called.  The  symptoms 
are  as  well  known,  frequent  loose  watery 
green  sfbols  wilh  straining,  etc.  followed  b> 
mucus  and  blood  in  the  stools.  Hater  marked 
dehydration  with  all  its  attendant  symptoms, 
such  as  loss  of  body  weight  and  skin  tuigor, 
acidosis,  scanty  urine  with  albumin  and 
casts,  small  rapid  pulse,  at  times  irregular 
and  usually  some  degree  of  fever.  The  pa- 
tient is  at  first  rc-'less,  later  ooma,  and  fin- 
ally comulsions  n.ay  close  the  scene  if  the 
dehydration  is  irntreated.  Vomiting  may  be 
a symptom  early  in  the  diarrhea  and  it  may 
occur  later  as  the  result  of  anhydremia. 

The  severer  forms  are  seen  more  often 
in  the  artificially  fed  infant  who  has  re- 
ceived unsuitable  food  mixtures  and  in  those 
who  have  suffered  from  chronic  or  repeated 
acute  infections.  Most  cases  occur  during 
the  last  part  of  the  first  year,  and  through- 
out the  second  year.  The  opinion  that  tne 
second  summer  is  a dangerous  period  for 
diarrhea  is  true  because  there  is  often  loss 
care  in  the  dietary  and  the  child  is  beginning 
lo  run  about  and  has  more  opportunities  for 
contaminalion  and  infection. 

*Read  at  the  McCracken  County  Medical  Society,  Sep- 
tember 28,  1932. 
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lu  tlie  past  years  diarrheal  diseases  have 
been  tiie  cause  ol  almost  as  many  deaths 
among  infants  as  all  the  other  causes  comi)ui- 
ed.  ^hile  there  has  been  a marked  decrease 
in  mortality,  diarrhea  continues  to  occupy 
iirst  place  in  the  infant  mortality  reports. 

The  gastro  intestinal  secretions  of  the  m- 
fant  differ  in  composition  from  those  of  oider 
individuals.  The  gastric  juice  contains  less 
pepsin-rennin  and  considerably  less  hydro- 
chloric acid.  There  are  some  of  the  factors 
iliat  cause  infants  to  develop  diarrhea  more 
leadily  than  older  individuals. 

The  gastric  juice  of  the  infant  is  well 
adapted  to  digest  human  milk,  therefore,  the 
disease  is  seldom  seen  in  breast  fed  infants, 
and  if  diarrhea  does  develop,  the  outcome 
IS  very  much  favorable. 

Any  infection  accompanied  by  fever  is  apt 
to  lessen  the  gastric  secretions.  The  same 
thing  may  be  brought  about  by  exposure  to 
high  atmospheric  temperature.  A badly  lui- 
dernourished  infant,  from  any  cause,  is  likely 
to  have  lessened  gastric  secretions.  In  such 
cases  the  contents  of  the  stomach  and  upper 
intestinal  tract  may  not  be  sufficiently  acid 
to  prevent  bacterial  invasion,  even  in  the 
breast  fed,  and  as  a result  organisms  which 
are  not  normally  present  in  the  duodenum 
and  stomach  may  invade  these  parts  of  ihe 
gastro  intestinal  tract. 

Cows  milk  in  the  stomach  tends  to  form  large 
tough  curds  and  as  cows  milk  has  a much 
higher  buffer  capacity  thar  human  milk, 
these  tough  curds  act  as  mechanical  irritants 
and  at  the  same  time  enmesh  and  protect  any 
bacteria  present  from  the  bactericidal  ac- 
tion of  the  gastric  juice. 

If  the  diarrhea  is  severe  or  is  prolonged, 
there  may  result  serious  damaige  to  the  body 
or  even  death  may  take  place.  Some  of  Uie 
effects  on  the  body  are,  diminished  absorp- 
tion of  food,  resulting  in  partial  starvation, 
loss  of  water,  loss  of  mineral  salts,  and  toxe- 
mia from  bacterial  invasion.  The  toxemia 
resulting  from  the  invasion  of  bacteria  in  the 
upper  gastro  intestinal  tract,  such  as  the 
colon  bacillus  which  may  inhabit  and  grow 
in  the  lower  bowel,  if  present  in  the  upper 
portion  ol  the  intestinal  tract  may  lead  to 
serious  disturbances,  constitute  the  severe 
toxic  state  seen  in  wliich  the  baby  passes  from 
the  restless  excitable  stage  to  one  of  apathy 
with  anorexia,  dehydra tiou,  etc. 

Bacteriologic  examination  of  the  stools  is 
of  value,  chiefly  in  diagnosing  the  presence 
of  bacillary  dysentery,  such  as  the  Flexner, 
Shiga,  etc.  which  I am  not  attempting  to 
discuss  in  this  paper. 

Diarrhea  is  largely  preventable,  even  with 
the  best  of  care  any  infant  may  have  slr-rt 
periods  of  diarrhea,  but  if  the  infant  is  fed 
properly  and  lives  under  good  hygienic  con- 
ditions, serious  or  fatal  diarrhea  should  not 
occur.  Bx'east  feeding  is  one  of  the  best 
means  of  prevention.  In  the  artificially  fed, 


the  chief  essential  is  the  freedom  in  the  milk 
of  harmful  bacteria.  Boiling  the  milk  ren- 
ders the  milk  free  of  bacteria,  and  also  causes 
the  milk  to  be  more  digestible.  The  object 
ill  the  modification  of  milk  is  to  reduce  tlie 
size  of  the  curds  and  to  neutralize  the  buffer 
substance,  boiling  tends  to  do  this,  also  dilu- 
tion aids  in  this  objective.  Acidification  of 
the  milk,  according  to  Marriott,  also  reduces 
the  size  of  the  curds  and  at  the  same  time 
neutralizes  the  buffer  substance.  The  ad- 
dition of  carbohydrate  is  essential  in  the 
I'urther  modification  of  the  miUi.  From  1 
1 0 10  to  a 1 to  20  addition  will  meet  the  nutri- 
tional needs.  During  the  warm  months  a 
sufficient  intake  of  water  is  an  important 
factor,  as  is  the  avoidance  of  overheating 
the  body.  The  undernourished  infant  is 
susceptible  to  diarrhea,  therefore  the  nutri- 
tion of  the  child  must  be  maintained  through 
the  means  of  proper  nourishment,  hygiene, 
etc.  At  the  onset  of  diarrhea  it  is  safer 
to  consider  all  cases  severe  and  to  treat  them 
accordingly,  as  it  is  impossible  in  the  begin- 
ning to  know  whether  the  case  will  be  mild  or 
severe. 

Treatment 

The  general  principles  as  outlined  might  be 
taken  as  follows:  The  diagnosis  and  proyrer 

treatment  of  parenteral  infections,  as  acme 
tonsillitis,  otitis,  etc.  Rest  of  the  gastro- 
intestinal tract,  by  withholding  all  food  from 
tlie  stomach  for  twelve  to  twenty-four  hours, 
but  with  water  forced  unless  there  is  per- 
rfstant  vomiting.  The  administration  of  a 
laxative  is  often  advisable.  Next,  the  feeding 
of  food  adapted  to  the  limited  digestive  ca- 
pacity. This  should  be  non-irritating,  readdy 
digestible,  a poor  culture  media  for  bacteria 
and  a type  which  tends  to  bring  about  normal 
('hemical  conditions  to  the  gastro  inte.stinal 
tract.  The  food  should  have  a low  fat  con- 
tent as  fat  tends  to  delay  the  emptying  time 
of  the  stomach.  Boiled  skimmed  milk  may 
answer,  also  evaporated,  dried  or  acidified 
milk  meets  the  indications  very  well.  Of  these 
y)erliaps  protein  milk  at  first,  followed  by 
Lactic  Acid  Milk,  later  some  of  the  dried 
milks  or  evaporated  milk,  then  boiled  and 
skimmed  milk  with  the  gradual  addition  of 
fat.  The  addition  to  the  milk  of  carbohydrate, 
is  made  gradually  and  cautiously.  Some  of 
the  Dextrin  Malt  mixtures  are  preferred  by 
most  clinicians  to  the  other  sugars.  The  carbo- 
hydrates are  good  culture  media  and  it  is  wise 
to  be  cautious  in  their  use.  However,  this 
food  element,  (carbohydrate)  is  essential. 
Saccharin  may  be  used  to  sweeten  the  for- 
mula before  it  is  safe  to  add  carbohydrates. 

In  older  children  the  same  procedure  may 
l)e  used  with  the  addition  to  the  diet  of  al- 
buminous fdods,  such  as  meat  broths,  egg  al- 
bumin, gelatine,  butter  milk,  etc.  The  body 
fluids  must  be  restored  and  maintained.  The 
sick  infant  will  not  be  able  to  take  sufficient 
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iuiiu  per  os,  so  the  other  ioutes  for  the  aiJ- 
mmistj-cttion  oi  fluids  must  be  used.  Phy- 
siological tsaliue,  mtraperiloneal,  subcutan- 
eous or  intravenous.  Glucose  8 to  10  may 
be  added  to  the  fluid  for  hypodermociysis 
and  20^0  for  the  intravenous  route. 

r he  infant  may  be  maintained  and  in  fact 
gain  weiglit,  and  the  siun  regain  a part  oi  its 
Lurgor,  wniie  tne  diarrnea  improves  and  tne 
alimentary  toxicosis  subsides  by  the  use  oi 
pareiuerai  administration  oi  iluids  alone.  Dr. 

111  a paper  in  a recent  number  ot  tne 
oiouriiai  OI  tne  xi.  hi.  A.  wunnolds  all  lorms  oi 
food  per  os  and  uses  the  continuous  Veno- 
clysis  method  as  advanced  by  Dr.  Hendon  of 
Louisville,  until  the  alimentary  toxicosis  has 
subsided.  Also,  by  the  aaminisiration  of 
nomal  salines  or  lunger’s  Solution  the  min- 
eral balance  is  restored  and  maintained. 

finally  in  the  more  severe  cases,  blood 
transiusion  is  often  a life  saver  and  should 
net  be;  withneld  toOi  long,  as  this  form-  of 
treatment  quickly  supplies  materials  for  the 
reconstruction  oi  damaged  body  ceils,  it  im- 
proves the  circulation  and  leads  to  the  im- 
provement of  the  digestion  and  absorption  of 
lood  and  may  have  some  effect  in  increasing 
tne  iiiiant  s resistance.  As  it  may  be  extreme- 
ly difficult  to  enter  the  infant’s  vein,  the 
peritoneal  cavity  may  safely  be  used  as  a 
route  for  the  administration  of  blood. 

As  to  the  use  of  drugs,  side  from  prm- 
gone  as  needed,  stimulants,  caffeine,  and 
aigitalis  as  indicated,  there  is  very  little 
about  medicinal  therapy  in  the  literature. 

If  all  babies  could  be  bom  of  healthy  pjar- 
ents,  among  good  hygienic  surroundings,  be 
breast  fed,  protected  as  far  as  possible  from 
llie  acute  inlectious  diseases,  have  clean 
wliolesome  properly  prepared  food,  kept  coot 
during  the  tvarm  weather  months,  with  an 
abundance  of  water  and  the  parents  taught 
.0  look  upon  the  mildest  gastrointestinal  up- 
set as  if  it  were  the  severest,  diarrhea^  as  now 
encountered  would  be  hi.story.  After  the 
batby  is  sick,  more  lives  will  be  saved  if  we 
will  recognize  and  treat  parenveial  infections 
promptly,  rest  the  gastrointestinal  tract,  give 
food  adapted  to  the  limited  digestive  capacity, 
restore  and  maintain  fluid  balance,  restore 
and  maintain  mineral  balance,  blood  trans- 
fusion when  indicated. 


Vomiting  Reflex  I rom  Disl<  nded  Pyl  Otic 
Pouch — Goldberg  describes  experiments  in  which 
he  noted  that  reflex  vomiting  can  Ibe  induced  by 
distending  and  isolated  pyloric  pouch  until  the 
pressure  v/ithin  the  pouch  rises  above  a certain 
constant  level  which  can  be  definitely  measured. 
The  afferent  side  of  this  reflex  arc  is  entirely 
through  the  vagus  nerves 


(’OMriiK’ATlONS  OF  LABOR* 
i>.  B.  Rutuerfokd,  M.  D. 

Bowling  Green. 

In  a paper  of  this  length,  we  can  only  hope 
to,  menuon  a lew  ox  tne  laciors  pertaining 
to  tke  compiieations  oi  iabor,  in  doing  ?o, 
i will  present  lor  your  consideration  The 
opinions  of  some  of  tne  leading'  obstetriciatis 
01  tne  day  and  will  quote  statistics  bearing 
on  this  subject. 

Sepakatiok  op  the  Symphysis 

Separation  of  the  symphysis  pubis  is  one 
of  tne  rarest  complications  of  labor.  W.  L. 
Jvkas  points  out  tnat  separation  ol  tne  symp- 
iiysis  witnout  lurtner  injury  to  tne  pelvis 
seldom  occurs,  ftupture  of  tlie  sympliysis 
pubis  witnout  lurtner  injury  to  me  pelvis 
iS  not  serious  and  Healing  is  usually  satis- 
factory.  As  a rule,  rupture  of  tne  symphysis 
uoes  not  produce  a deleterious  effect  on  lauor 
ana  operative  measures  are  not  indicated; 
subsequent  labors  may  cause  a recurrent 
partial  separation,  but  again  not  neeessardy 
aifectinig  labor. 

Rupture  op  the  Uterus 

Rupture  of  the  uterus  is  one  of  the  rar'‘st 
and  most  serious  complications  with  which 
we  have  to  contend.  During  the  last  ten 
years  among  10,800  confinements  at  tue 
Breslau  Woman’s  Clinic,  there  were  eight 
cases  of  rupture  of  the  uterus,  both  arti- 
iiciai  and  spontaneous.  Two  occurred  dur- 
ing version  and  extraction  and  one  after 
the  use  lof  the  bag  for  dilatation  in  a case 
of  placenta  previa.  The  remaining  five  were 
spontaneous  ruptures.  A.  V.  Probotner  re- 
ports five  cases  observed  during  the  last  four 
years : all  were  due  in  his  opinion  to  the  u-e 
of  pituitary  preparations.  Fciir  of  the 
mothers  died  in  spite  of  operation.s.  The 
only  mother  who  wms  saved  had  an  incom- 
plete rupture,  and  the  treatment  in  this 
case  was  tamponade. 

DeLee  maintains  that  the  pituitary  prep- 
arations were  not  at  fault,  but  the  ineorrc'ct 
use  of  them.  He  claims  that  small  doses  ot 
the  preparation,  namely  0.5  of  a CC  should 
be  given  at  first  and  this  dose  may  be  re- 
peated in  a short  time  if  necessary. 

Prolapse  op  Umbilical  Cord 

During  the  last  twenty-five  years  among 
17,859  cases  in  the  Second  Viennese  VV'' 
man’s  Clinic,  there  were  587  cases  of  prolapse 
of  the  cord.  According  to  W.  Schiller’s  in- 
vestigations, the  most  important  etiological 
factor  was  contracted  pelvis.  According  to 
ids  views,  prolapse  of  the  cord  without  a 
cause  does  not  exist,  because  this  condition  is 


‘Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  3,  4,  5.  1932 


January,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


63 


only  one  of.  other  disturbances  in  labor. 

In  the  treatment  of  prolapse  of  the  um- 
bilical cord,  reposition  plays  a very  minor 
role,  because  other  complications  are  present 
and  these  must  be  overcome,  otherwise,  the 
cord  will  prolapse  again.  The  treatment 
should  consist  of  terminating  labor  as  rapidly 
as  possible.  However,  this  applies  to  eases  in 
Avhieh  the  cervix  is  completelj^  or  almost  oom- 
pletely  dilated.  In  the  presence  of  an  in- 
completely dilated  cervix,  the  results  are 
much  worse  for  both  mother  and  child.  The 
only  certain  method  of  delivery,  especially  for 
primiparas,  is  Caesarean  section  as  it  gives 
excellent  results  in  clean  cases.  Perhaps  we 
Avill  see  less  of  these  complications  in  the  fu- 
ture as  the  treatment  for  prevention  and  cure 
of  rickets  is  more  vigorously  carried  out. 

OcciPTO  Posterior  Position 

In  1268  cases  on  DeLees  service,  there  oc- 
curred 212  cases  of  occipto  posterior  position.^. 
Mid  forceps  were  used  twenty-six  times.  High 
forceps  were  not  used  in  this  entire  scries. 
Spontaneous  labor  123  times.  Lower  forceps 
were  used  25  times.  Manual  rotation  of  the 
head  was  accomplished  four  times.  Forceps 
on  the  after  coming  head  were  used  thirty 
times.  DeLee  has  followed  the  rule  laid  dowui 
by  Piper  and  himself,  of  applying  the  forceps 
to  all  version  eases  and  breech  extraction  oc- 
curring in  this  series.  External  version  was 
accomplished  twice  before  the  onset  of  labor. 
Internal  podalic  version  was  done  thirty 
times.  Caesarean  section  using  the  low  in- 
cision was  done  seven  times. 

It  is  upon  these  statisti'cs  that  Vaux  is  led 
to  believe  that  a timely  internal  podalic  ver- 
sion in  posterior  occiput  positions  is  justified 
when  the  cervix  is  fully  dilated  and  mem- 
branes not  ruptured  in  nreference  to  watchful 
waiting  or  forceps  delivery.  In  this  series 
there  was  only  one  fatal  intra  cranial  hemor- 
rhage following  version,  while  in  forceps  de- 
liverv  there  were  four.  The  chief  argument 
fnr  the  wider  u.se  of  Caesarean  section  is  that 
it  conserves  infant  life,  (general  statislms, 
however,  fail  to  show  a saving  of  infant  life, 
although  certain  institutions  are  able  to 
record  a lower  fetal  mortality 
Plaoent.a.  Previa 

I Among  30.000  cases  observed  by  T.  Thiemke, 
there  were  228  cases  of  placenta  previa. 
Prematui'C  labor  occurred  in  87  cases.  In 
more  than  one-third  of  the  cases,  the  child 
was  presented  abnormally : there  were  146 
occipto ; 46  transversal ; 34  breech  and  3 brow 
presentations.  Fourteen  mothers  died  or 
6.1%.  The  chief  cause  of  death  was:  sepsis. 
5,  hemorrhage  4:  pneumonia,  2.  Of  the  142 
full-term  children.  58  or  42  per  cent  died. 
Of  eighty-nine  premature  babies.  65  or  73 
per  cent  died.  The  total  fetal  death  rate  was 
53,2  per  cent. 


The  treatment  in  these  cases  was  conseiwa- 
tive  with  delivery  through  the  vagina.  In 
mild  cases  the  bag  of  water  was  ruptured. 
In  more  severe  cases  the  rubber  bag  was  in- 
serted. The  expulsion  of  the  bag  was  fol- 
lowed by  version  but  the  extraction  was  not 
performed  until  the  cervix  offered  absolutely 
no  resistance.  This  Avas  done  only  after  see- 
ing whether  spontaneous  expulsion  could  not 
take  place.  In  this  series  there  were  thirty- 
one  spontaneous  deliveries,  with  a maternal 
mortality  of  3.2  per  cent.  A bag  was  used 
nineteen  times  with  a mortality  of  16  per 
cent.  Braxton  Hicks  Amrsion  aa'BS  used  for+y- 
tAVo  times  with  a mortality  of  2.4  per  cent. 
Internal  version  was  done  32  times  Avith  a 
mortality  of  9.4  per  cent.  There  were  twenty- 
nine  extractions  Avith  a mortality  of  3.4. 
Among  tAventy-seven  abdominal  sections  7.4 
per  cent  of  the  women  died. 

The  following  statistics  are  from  the  Ma- 
ternity IIo.spital  of  Cleveland,  Ohio:  From 
.10110017-  1,  1922  to  July  1,  1930  there  Avere 
34,343  deliveries  among  Avhich  there  Avere  104 
cases  of  placenta  previa.  Of  the  104  cases, 
forty-seven  were  complete ; 27  Avere  partial ; 
30  Avere  marginal.  Classical  Caesarean  section 
Avas  performed  seventy-eight  times ; low  cer- 
vical tAvicc ; podalic  version,  fifteen  times ; 
and  forceps,  five  times : spontaneous  deliA'ery, 
tAvice,  prophylactic  blood  transfusion  was 
done  tAventy-three  times;  maternal  deaths, 
two  or  1.92  per  cent.  Caesarean  Section  per- 
formed early  with  prophylactic  blood  tran.s- 
fusion  and  preoperative  fluids  in  all  cases  of 
placenta  preAua  when  the  cervix  is  closed, 
seems  to  be  the  method  of  choice  in  the  inter- 
est of  the  mother  as  well  as  the  child. 

The  A^aginal  method  of  delivery  should  be 
restricted  to  those  cases  of  lateral  and  mar- 
ginal types  where  the  cervix  is  dilated,  and 
the  fetus  nonviahle  and  the  patient  poten- 
tialh-  infected. 

Acr'iDKNTU,  Hemorrhage  or  Ari/.atto 
Placentae 

Separation  of  the  placenta  according  to 
Holmes  is  more  common  than  in  placenta 
previa  being  variously  estimated  at  from  1 in 
115  to  1 in  894.  The  causes  may  be  grouped 
into  those  Avhieh  are  predisposing,  and  those 
Avhich  may  be  considered  as  exciting. 

The  predisiposing  causes  are  toxemias^  t-jr- 
tion  and  endometrial  diseases.  Chronic 
nenhritis  and  hematogenous  infection  produce 
infarcts. 

Among  the  exciting  causes  maA^  be  men- 
tioned direct  trauma  such  as  kicks,  falls, 
blows,  and  violent  muscular  efforts,  such  as 
lifting  heav,v  Aveights,  Ablatio  usually  occurs 
in  the  last  weeks  of  or  during  the  first  stage 
of  labor.  Usually  the  first  symptom  is  se- 
vere pain  in  the  region  mf  the  uterus  at  the 
point  of  separation.  This  is  always  attended 
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with  some  degree  of  faintness  or  collapse.  In 
the  eoncealod  variety,  the  blood  collects  be- 
tween the  placenta  and  adjacent  membranes 
and  uterine  wall.  In  this  way,  the  woman 
may  bleed  to  an  alarming  extent  before  the 
blood  makes  its  appearance  externally.  The 
board-like  uterus  becomes  extremely  painful. 
The  pain  is  constant,  which  is  diagnostic; 
there  is  a fall  in  systolic  pressure,  the  pulse 
becomes  feeble  and  rapid.  Prognosis  in  abla- 
tion is  always  serious,  less  so  in  the  apparent 
variety  than  when  the  bleeding  is  concealed, 
since  fi’ank  vaginal  bleeding  always  alarms 
the  woman  and  her  family  and  prompt  med- 
ical aid  is  sought. 

The  mortality  rate,  according  to  available 
statistics  ranges  from  2.6  to  66  per  cent.  In 
hospitals  having  a prenatal  clinic  the  mor- 
tality rate  is  materially  loAver  than  in  tliose 
institutions  ^\'ith  emergency  service  only. 
For  example,  Greenhill  at  the  Chicago 
Lying-In  Hospital  had  only  three  deaths  in 
eighty-two  cases.  Burgess  at  the  Montreal 
l\raternity  Hospital  had  six  deaths  in  b'Ol . 
Polak’s  ratio  was  1 to  16.  The  fetal  mortal- 
ity varies  from  60  to  95  per  cent  chiefly  from 
asphyxia  due  to  interference  with  the  intero- 
plaeental  circulation. 

The  chances  for  both  mother  and  child 
are  better  in  multiparous  births  than  in  primi- 
parus  labors.  As  soon  as  a diagnosis,  of  abla- 
tion is  made,  treatment  must  be  instituted. 
What  plan  of  procedure  is  to  be  adopted  wid 
depend  on  certain  obstetric  factors.  Tim 
parity  of  the  woman,  the  period  of  gestation, 
whether  or  not  she  is  in  labor,  the  condition 
and  amount  of  dilatation  of  the  cervix,  the 
amount  of  blood  loss,  general  condition  of 
the  patient  and  upon  the  presence  or  absence 
of  infection. 

The  conservative  plan  employed  in  the 
management  of  Polak’s  cases  is  as  follows: 
The  pain  and  shock  are  relieved  by  hypo- 
dermic injection  of  % or  % gr.  of  morphine; 
the  membranes  are  ruptured  and  the  vagina 
is  packed  fii’inly  with  gauze,  and  Beck’s  ab- 
dominal binder,  to  control  further  uterine 
distention,  is  firmly  applied. 

If  the  presenting  part  is  in  the  pelvis,  and 
there  is  no  bony  disproportion,  three  minim 
doses  of  pituitary  extract  are  given  hypo- 
dermically at  twenty  minute  intervals.  If 
labor  is  proore.ssing  as  .shown  bv  effacement 
and  dilatation  of  the  cervix,  and  the  descent 
of  the  presenting  part  and  the  quality  of  the 
pulse,  the  systolic  and  hemoglobin  and  red 
blood  cell  count  readings  are  maintained  : the 
patient  is  allowed  to  deliver  spontaneously,  or 
the  labor  is  terminated  with  forceps.  The 
olacenta  is  expressed  with  the  first  contrac- 
tion nr.  if  there  is  any  delay,  is  removed 
manuallv  and  the  uterus  is  emptied  of  all  its 
retained  coagula. 


It  was  Polak’s  custom  to  pack  the  uterus 
firmly  with  iodoform  gauze,  as  continued 
oozing  may  change  the  favorable  outcome. 
With  hemorrhage  controlled,  he  gave  atten- 
tion to  the  acute  anemia  by  posture  and,  if 
necessary,  by  blood  transfusion. 

Eclampsia 

Eclampsia  occurs  about  1 in  600  oases  of 
pregnancies,  but  this  varies  In  different  statis- 
tics. About  20%  of  the  cases  occur  before 
labor : 60  per  cent  during  labor  and  20  per 
cent  after  deliver^'.  Predisposing  causes  are 
])rimiparity  especially  in  advanced  years ; 
excessive  nervous  irritability,  previous  dis- 
closes of  the  kidneys  lor  liver,  twin  pregnancy 
and  contracted  pelvis. 

In  spite  of  the  great  amount  of  work  that 
has  heen  bone  upon  it,  the  real  cause  of  the 
disease  is  unknown.  The  theory  that  is  most 
plausible  is  that  of  a toxemia — that  some 
toxin,  the  source  or  nature  of  which  we  do 
not  know,  circulates  in  the  blood  which  pro- 
duces necrosis  of  the  liver,  and  directly  or 
indirectly,  degenerative  change  of  the  kidneys 
and  also  convulsions  by  direct  toxic  action 
on  the  anterior  cerebral  cortex. 

I shall  not  mention  the  various  theories  ad- 
vanced bv  different  authors  as  their  diver- 
sity of  opinion  clearly  indicates  that  no  defi- 
nite conclusion  as  to  the  cause  has  yet  been 
accepted.  The  prognosis  of  Eclampsia  is 
very  grave.  According  to  DeLee’s  estimate, 
over  20  per  cent  of  the  women  afflicted 
with  eclampsia  die,  and  this  has  hardly  been 
affected  by  changes  in  treatment  in  the  last, 
one  hundred  years.  Wyder  collected  large 
statistics  which  showed  a general  mortality 
of  20  per  cent.  Statistics  vary  from  5.31  per 
cent  to  45.  7 for  the  mother,  and  from  3.63 
to  42  per  cent  for  the  child. 

Treatment 

At  present,  there  are  two  plans  of  treat - 
ment  practiced — the  radical  and  the  con.scr- 
vative.  American  obstetricians  do  not  prac- 
tice either  plan  of  treatment  routinely,  but 
individualize  the  cases.  The  conservative 
treatment  begins  by  taking  500  to  1000  c.  c.  of 
blood  from  the  arm,  thereby  lowering  arterial 
tention.  Some  replace  the  blood  with  a so- 
lution of  sodium'  bicarbonate  or  glucose  or 
both. 

One  may  then  begin  Stroganoff ’s  conserva- 
tive treatment  which  is  as  follows : % err. 
morphine  hypodermically ; one  hour  later  20 
to  40  grains  of  chloral  per  rectum ; rtvo 
hours  later,  morphine  grains  % hypodermical- 
ly four  hours  later.  30  grains  of  chloral  per 
rectum;  six  hours  later  15  to  30  grains  of 
chloral  per  rectum : seven  hours  later.  20 
."rains  of  chloral  per  rectum.  A light  chloro- 
form anesthesia  is  given  with  each  rectal  in- 
jection to  prevent  comudsion,  which  might 
result  from  local  irritation. 
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Stroganoff  stresses  the  importance  of  a 
dark  ana  quiet  room,  careful  watching,  chloro- 
form for  each  threatening  convulsion  and 
non-uperative  trcaament  ox  labor  As  a rule 
the  convulsion  will  cease.  The  convulsions, 
however,  will  more  than  likly  recur  and 
usually  at  the  time  of  labor. 

When  labor  begins  the  pains  are  usually 
strong  and  delivery  is  soon  effected.  In  many 
cases  the  convulsions  cease  after  the  uterus 
IS  emptied.  When  labor  has  advanced  so 
tar  that  it  can  be  terminated  without  damage 
to  the  mother,  delivery  should  be  effected  in 
a manner  betitting  the  condition,  if  me 
head  is  engaged,  forceps;  if  not,  version 
should  be  chosen. 

The  proponents  of  rapid  delivery  claim 
that  eclampsia  is  the  result  of  abnormal  con- 
dition going  on  in  the  ovum  and  by  removal 
of  the  contents  of  the  uterus,  the  toxemia  is 
eliminated  and  the  convulsions  xvill  usually 
cease.  R.  Freund  collected  551  cases  of 
eclampsia  from  the  Berlin  Charity  Hospital 
which  were  delivered  in  1 hour  after  the  first 
convulsion  with  no  mortality,  and  showed  that 
the  conservative  treatment  gave  a maternal 
<leath  rate  of  14  per  cent  and  47  per  cent  of 
viable  children  died.  Nearty  all  statistics 
prove  that  the  child  has  a better  chance  to 
live  'by  early  delivery,  but  these  come  from 
clinics  under  the  management  of  competent 
obstetric  operators.  If  Caesarean  section  is 
the  method  chosen  in  rapid  delivery,  the 
children  will  be  saved.  If  accouchement  force 
is  practiced,  the  fetal  rises  with  maternal 
mortality  to  great  heights. 

The  moi’tality  statistics  of  eclampsia  are 
very  unreliable,  and  can  be  quoted  in  favor 
of  both  methods  'Of  treatment.  However,  pre- 
natal care  of  the  mother  will  greatly  reduce 
the  frequency  of  puerperal  convulsions. 

Relationship  of  Carcinoma  of  Body  of  Uterus 
and  of  Ovaries. — Offutt  reports  that,  in  a series 
of  520  cases  of  adenocarcinoma  of  the  body  of 
the  uterus,  there  was  associated  carcinoma  of  the 
ovary  in  11.9  per  cent,  and  in  616  cases  of  papil- 
lary cystadenocarcinoma  of  the  ovary  there  was 
associated  carcinoma  of  the  body  of  the  uterus 
in  8.6  per  cent.  The  fallopian  tube  should  be 
considered  as  one  of  the  means  through  whvh 
transplantation  takes  place.  Because  of  the 
similarity  of  the  adenocarcinomatous  cells  in  the 
emhryologically  similar  tissues,  it  is  often  dif- 
ficult to  determine  which  carcinoma  is  primary 
and  which  is  secondary  and  whether  or  not  there 
may  originally  have  been  itwo  independent  car- 
cinomas. In  cases  of  carcinoma  of  the  ovaries, 
the  possibility  of  metastasis  to  the  uterine  en- 
dometrium, even  when  there  is  no  igross  peri- 
toneal evidence  of  extension  of  the  malignan/t 
growth,  must  be  borne  in  mind.  Because  of  this 
possibility,  hysterectomy  at  the  time  of  removal 
of  the  ovaries  must  be  seriously  considered. 


THE  TREATMENT  OF  INTESTINAL 
OBSTRUCTION* 

G.  A.  Hendon,  M.  D. 

Louisville. 

The  mortality  of  intestinal  obstruction  still 
remains  at  about  50%  if  based  on  a cross  sec- 
tion of  the  entire  country.  This  high  death 
rate  indicates  that  there  is  something  wrong 
with  the  methods  of  treatment  that  are  new 
ill  vogue.  It  probably  will  require  a genera- 
tion of  study  and  effort  to  reduce  this  figure. 
As  William  Harvey  said,  “Doctrine  once 
sown  strikes  deep  its  root  so  much  doth  wont 
and  custom  become  a second  nature,”  and  all 
men  are  influenced  by  antiquity. 

The  efficacy  of  treatment  of  any  disease 
depends  more  upon  the  time  that  it  is  em- 
ployed than  any  other  one  factor  and  this  ap- 
])lies  more  to  the  disease  now  under  consid- 
eration than  to  any  other  malady.  I have 
often  made  the  statement  that  there  are  three 
ways  to  reduce  the  prevailing  mortality.  One 
is  by  early  diagnosis  and  the  other  two  are 
not  of  sufficient  importance  to  merir,  serious 
conside'ration.  I still  maintain  that  early 
diagnosis  is  the  most  important  factor  in  llio 
treatment  of  this  disease,  because  each  period 
of  its  advancement  demands  a different  tvpe 
and  modification  of  Ireatment. 

I believe  it  is  es.sential  to  early  recognition 
1o  realize  that  in  intestinal  obstruction  there 
are  three  currents  to  be  considered.  The 
fecal,  the  vascular,  and  the  motor,  and  as  time 
advances  all  three  are  involved  in  the  ter- 
minal situation,  but  it  is  important  if  the 
case  is  seen  early  to  discriminate  as  to  which 
one  of  these  three  are  primarily  involved. 
Whoever  understands  intestinal  obstruction, 
understands  abdominal  surgery.  The  great 
proportion  of  delay  lies  in  the  desire  on  the 
]iart  of  the  attendant  to  obtain  a complete 
picture  that  will  comprise  all  the  different 
symptoms  that  are  listed  in  the  text  books  on 
that  .subiect.  It  is  my  belief  that  such  a 
practice  is  re.sponsible  for  the  excessive  mor- 
tality as  it  stands'  today.  My  own  experience 
convinces  me  that  abdominal  pain,  vomiting 
and  constipation  are  the  only  symptoms  that 
are  required  to  justify  an  abdominal  incision. 
These  symptoms  may  annoum^e  the  existence 
of  either  one  of  the  varieties  of  obstruction 
above  referred  to.  It  will  be  my  duty  to  pre- 
sent some  opinions  that  are  controversial  That 
will  furnish  ground  for  debate,  and  the  above 
statement  is  in  the  line  of  that  duty. 

The  second  is  that  I would  absolutely  pro- 
hibit the  administration  of  a purgative  in 
the  presence  of  severe  abdominal  pain  undei 
anv  circumstances. 

The  third  is  that  T would  advocate  the  ad- 
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been  gently  stripped  out  of  the  segmei^t 
ministration  of  morphine  hypodermically 
in  sufficient  quantity  to  relieve  the  patient  of 
his  suft’ering.  In  regard  to  the  administra- 
tion of  morphine,  we  are  told  that  by  allay- 
ing the  pain,  that  symptoms  are  disguised 
and  that  we  may  he  deluded  thereby,  into 
wrong  conclusions. 

I fail  to  see  the  wisdom  of  this  teaching  be- 
cause it  is  only  necessary  for  us  to  know  that 
the  patient  had  pain  and  its  subsidence  in 
connection  with  the  morphine  is  sufficient  to 
indicate  that  it  is  the  morphine  and  not  the 
removal  of  the  source  that  has  brought  about 
the  apparent  relief.  It  is  also  argued  that 
the  patient  is  thus  lulled  into  a sense  of  false 
security  and  on  that  account  will  withliold 
his  consent  to  an  operation.  My  answer  to 
this  argument  is  that  pain  should  be  regard- 
ed as  a witness  and  not  as  an  advocate.  In 
favor  of  the  administration  of  a narcotic, 
might  be  urged  that  the  fact  that  its  results 
'are  linmanc,  that  it  sooths  the  nervous 'system, 
puts  the  patient  in  a better  position  to  under- 
go the  shock  that  is  inevitable  to  an  operation, 
reduces  the  amount  of  ether  necessary  for 
anesthesia,  and  produces  anoci  association 
that  is  highly  desirable.  There  is  no  useful 
j)urpose  to  be  achieved  by  permitting  the  con- 
tinued suffering  of  the  patient.  The  establisli- 
ment  of  the  fact  that  pain  is  present,  is  all 
that  is  necessary  and  that  in  connection  with 
the  absence  of  bowel  movement  and  the  pres- 
ence of  nausea  and  vomiting  will  establish 
the  diagno.sis  far  enough  to  justify  opening 
of  the  abdomen.  In  addition  to  these  three 
symptoms,  the  stethoscope  is  of  immense  value 
in  enabling  one  to  hear  the  bubbling  and  cx- 
])losi'Ons  of  gases  in  the  intestine.  Late  in  the 
diagnosis,  however,  after  the  bowel  has  be- 
come completely  paralyzed,  this  symptom 
does  not  exist  and  the  absence  of  the  sound 
of  gaseous  disturbances  will  indicate  a ter- 
minal condition.  I do  not  believe  it  is  ever 
wise  to  list  distention,  shock,  fecal  vomiting, 
feeble  pulse,  cold  surface,  as  symptoms  of 
obstruction.  These  should  be  classified  as  the 
signs  of  impending  dissolution.  The  treat- 
ment of  intestinal  obstruction  may  be  divided 
iiito  three  classes.  Preparation  for  the  opera- 
tion. the  operation,  and  the  subsequent  post- 
operative procedure.  The  preparation  should 
consist  of  sufficient  morphine  to  relieve  pain, 
plus  gastric  lava'ge.  This  latter  is  important 
because  a patient  with  a full  stomach  will 
'Often  vomit  on  the  table  and  aspirate  into  his 
lungs  sufficient  amount  of  the  intestinal  con- 
tents to  cause  him  to  droum  in  his  own 
secretions. 

The  well-known  factor  of  diminution  of 
chlorids  in  the  blood  and  the  acidosis  resuff- 
imer  from  the  constant  vomiting  and  rapid 
nrocess  of  starvation,  should  be  combated  by 
NaCl  intravenously,  also  the  reduced  per- 


centage of  calcium  which  accompanies  this 
condition  should  be  promptly  treated  by  ad- 
ministering calcium  in  the  same  way.  To 
meet  such  requirements,  the  patient  as  soon 
as  possible,  should  be  given,  rntravenomsly, 
a solution  containing  the  necessary  ingre- 
dients, namely,  water  to  combat  the  dehydra- 
tion, glucose  to  fui’nish  a nutritive  element 
that  is  quickly  available,  sodium  chloride  and 
calcium  gluconate,  per  Venoclysis  using  for 
that  purpose  the  cannula  and  apparatus  which 
I have  devised  and  published  in  the  Journal 
of  the  A.  M.  A.,  October  18,  1931.  This  solu- 
tion should  be  administered  at  the  physiolo- 
gical rate  of  delivery  which  is  a flow  that  pre- 
serves the  ratio  between  delivery  and  distribu- 
tion. This  rate  seems  to  be  about  200  e.  c. 
per  hour  for  adults.  For  this  purpose,  we 
have  employed  the  following  formula.  lOOO 
c.  c.  of  a 1%  sodium  chlorid  soiution  to  which 
is  added  100  grams  of  anhydrous  glu- 
cose and  1 gram  of  calcium  gluconate.  This 
solution  ought  to  be  begun,  if  possible,  before 
the  patient  is  placed  on  the  operating  table 
and  the  flow  started  at  a rate  higher  than  the 
physiological  standard.  1 would  suggest  from 
300  to  400  c.  c.  per  hour,  and  the  flow  (‘on- 
linued  during  the  operation  and  sub- 
sequent thereto.  After  gastric  lavage  has 
been  performed,  the  operation  can  be  be- 
gun under  some  appropriate  anesthesia.  The 
abdomen  is  opened  below  the  umbilicus 
through  the  right  rectus  muscle  and  not  more 
than  5 minutes  should  be  consumed  in  search- 
ing for  the  site  of  obstruction.  The  well- 
known  hernial  rings  should  be  first  rxijlored 
by  sweeping  the  finger  over  their  locations. 
If  no  hernias  are  discovered,  the  next  point 
of  search  should  be  directed  to  the  right  iliac 
fossa.  Next,  the  sigmoid  region  should  be 
examined.  If  the  patient  has  had  a previous 
oj)eration,  the  site  of  that  operation  should 
be  carefiilly  explored.  This  can  alt  be  done 
within  the  time  above  suggested.  While  dial- 
ijig  with  conditions  that  are  present,  it  shoidd 
b(‘  remembered  that  the  collapsed  portion  of 
the  intestine  which  is  below  the  site  of  ob- 
struction, is  always  found  in  the  pelvis  and 
if  one  wishes  to  “read”  the  bowel,  the  col- 
lapsed portion  should  be  the  part  selected  for 
that  purpose  and  frequently  one  has,  by  trac- 
ing the  eollap.sed  portion  of  the  howel,  ar- 
rived at  the  point  of  obstruction  very  quickly, 
but  this  is  rarely  ever  necessary  if  the  direc- 
tions offered  above  are  followed  out.  If  the 
point  of  obstruction  is  not  readily  located 
an  entero.stomy  of  a distended  loop  of 
bowel  should  be  resorted  to  and  the  operation 
discontinued.  Enterostomies  should  be  per- 
formed in  the  following  manner.  A Pezzar 
catheter  is  threaded  upon  a stylette  such  as 
urologists  use.  Two  rubber  'cuarded  clamps 
an'  placed  up'On  the  selected  loop  of  bowel 
about  4 inches  apart  after  the  contents  have 
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tlius  inciuded.  A smali  opeuiug  is  made  ou 
Llie  convex  sui’face  of  the  bowel  and  the  cathe- 
ter mtroclu'ceti.  Tiie  styiette  is  men  removed 
and  tile  bulbous  end  of  the  catheter  expanded 
witlim  the  lumen  of  the  bowel.  A pursestruig 
suture  of  linen  can  be  carried  around  the 
catheter  and  tied,  thus  holding  it  in  position. 
The  stem  of  the  catheter  is  then  brought 
tnrough  tlie  omentum  and  through  the  Oipera- 
live  incision  at  its  lowest  angle.  The  clamps 
are  rentoved  from  the  bowel  and  the  abdomen 
is  closed. 

In  many  incidents,  by  thus  relieving  the 
distension,  the  strangled  bowel  has  become 
released  and  no  further  surgical  procedures 
are  required.  When  convalescence  is  estab- 
lished, the  catheter  can  be  withdrawn  or  it 
can  be  cut  olf  and  allowed  to  drop  into  the 
bowel  and  pass  out  in  the  natural  way.  While 
the  catheter  is  in  situ  it  not  only  fulfills  the 
functions  of  drainage,  but  through  it  one 
may  administer  salines  if  it  appears  to  be 
prudent  to  start  purgative  efforts.  However, 
ihis  is  a point  that  demands  careful  consid- 
eration and  it  is  doubtful  in  my  mind  if  such 
an  effort  is  ever  to  be  justified.  The  intra- 
venous delivery  of  fluid  and  nutrition  by  the 
method  known  as  Veuoclysis  should  be  kept 
up  until  convalescence  is  established  and  no 
food  of  any  description  should  be  given  untd 
the  patient  really  has  sensations  of  hunger.  I 
regard  the  appearance  of  hunger  sensations  as 
the  first  indication  that  the  alimentary  tract 
lias  recovered  sufficiently  to  successfully  sup- 
port the  burden  of  digestion  and  assimilatiou. 
We  have  supported  life  by  V'enoclysis  for  as 
much  as  15  days  without  either  food  op  fliud 
by  the  mouth.  However,  most  of  the  patients 
thus  affected  have  'great  thirst  and  should  be 
allofvved  to  drink  water.  After  the  patient  lias 
sufficiently  advanced  along  the  road  of  eon- 
valescenee  and  has  recovered  his  strength  and 
ability  to  digest  food,  the  problem  of  a sec- 
ondary operation  may  be  assumed. 

Now  let  us  go  back  with  these  fundamen- 
tal principles  to  another  phase  of  the  opera- 
tive steps  necessary  to  take  after  the  abdomen 
has  been  opened.  In  the  event  that  the  ob- 
struction is  promptly  discovered  and  released, 
there  is  one  feature  that  should  be  considered 
as  prime  importance  which  is  that  there  must 
be  a collapse  of  the  bowel  above  the  point  of 
obstruction  and  an  appreciable  current  from 
tlie  distended  segment  to  the  flat  bowel  be- 
low the  point  of  obstruction  before  the  pur- 
pose of  the  operation  is  achieved.  If  this 
shlould  occur,  immediately  one  can  safely  close 
the  abdomen,  if  not  the  enterostomy  should 
be  done  and  eveoy  effort  made  to  promote 
the  discharge  of  intestinal  contents  through 
the  enterostomy  tube. 

It  has  recently  been  shown  by  Gatch  that 
absorption  of  toxines  after  distention  occurs 


lakes  place  through  the  peritoneum  and  not 
inrougn  tue  wall  of  the  nitesune.  This  fact 
Ue  proved  by  injectnig  a distended  loop  of 
Dowei  in  the  dog,  poisonous  substances  such 
as  nicotin,  or  even  cyanide  witnout  any 
leiuai  signs,  out  alter  me  introduction  of 
these  poisons,  if  the  bowel  is  suddenly  ( ol- 
iapsea,  absorption  takes  place  and  the  ani- 
mal dies  of  tne  poison.  Thereiore,  the  toxic 
nature  of  the  morbid  secretion  which  distend 
Lhe  Dowel  should  be  carefully  considered.  In 
the  event  that  one  is  'dealing  with  a gangren- 
ous segment,  the  loop  affecteu  should  be  drawn 
out  ol  the  abdominal  cavity  and  resected,  but 
no  effort  should  be  made  at  this  time  to  ana- 
stomose the  severed  ends  of  the  bowel  but  the 
two  ends  should  be  brought  out  upon  the  sur- 
face of  the  abdomen  where  either  of  two  pro- 
cedui-es  may  be  accomplished.  One  procedure 
is  to  invert  and  close  the  distal  segment  and 
place  a Paul’s  tube  in  the  proximal  segment 
10  which  may  be  attached  a piece  of  rubber 
tubing  that  will  drain  the  intestinal  contents 
into  a receptacle  beside  the  bed. 

'I'he  other  is  to  do  a Mickuiicz  operation  as 
described  in  the  text  books.  My  preferem;e 
would  be  to  do  the  Mickuiicz  operation  if  Lhe 
large  bowel  is  involved  and  to  do  the  Paul’s 
tube  operation  if  the  small  bowel  is  involved, 
but  in  either  event,  an  enterostomy  by  ilie 
method  already  described  should  be  done 
above. 

The  second  operation  becomes  a matter  of 
time,  circumstances  and  judgment,  but  we 
should  always  start  out  with  the  idea  of  per- 
forming a secondary  operation.  The  iiaticnt 
under  these  circumstances  should  be  sustaim'd 
by  fluid  and  nutrition  administered  by  Veno 
clysis. 

In  the  event  that  the  obstruction  is  due  to 
a tuberculous  abscess  or  a gumma,  short  cir- 
cuiting the  fecal  current  by  anastomosing  a 
loop  of  bowel  above  the  obstruction  with  a 
loop  below,  will  give  temporary  and  sometime 
permanent  relief.  In  cases  of  intussuscep- 
tion as  occurs  in  young  children,  reduction 
should  first  be  attempted  in  the  gentlest 
manner.  If  gentle  manipulations  fail,  vio- 
lence should  never  be  resorted  to,  but  the  mass 
should  be  delivered  outside  and  a short  cir- 
cuiting operation  as  above  described  shouM 
be  employed  and  the  affected  bowel  removed 
at  a subsequent  operation.  Kesection  and 
anastomosis  should  never  be  attempted  in  one 
operation.  Torsion  of  the  masentary  of  the 
sigmoid  is  the  most  frequent  cause  of  obstruc- 
tion in  advanced  life  and  should  always  bo 
dealt  with  by  resection  at  the  primary  opera- 
tion and  anastomosis  at  a later  period  if 
gangrene  has  occurred. 

What  is  generally  known  as  chronic  ob- 
struction is  in  about  90%  of  the  'cases  due 
to  annula  constriction  produced  by  carcinoma 
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lu  the  large  bowel  aud  it  is  a severe  rebuke 
Lo  the  luedieat  protessiou  that  diagnosis  ol 
Uiis  conuition  is  rarely  made  uniu  tlie  ou- 
slruction  becomes  complete  and  acute  syuip- 
loms  prevail.  Uii  tins  account,  tHe  moriality 
ioiiownig  operation  is  excessively  iiigii.  i 
reel  justified  in  stating  tliai  my  expierieiice 
leaches  me  that  a diagnosis  of  chronic  obstruc- 
Lion,  which  must  be  incomplete  or  it  w^)uld 
not  be  chronic,  can  be  safely  predicated  uj)on 
the  lollowing  symptoms,  rhrst,  the  patient 
is  beyond  middle  fife,  has  constipation,  “in- 
testinal indigestion”  and  loses  weight.  That 
eombination  in  the  absence  of  obvious  signs 
of  other  disease  is  conclusive  enough  to  be 
convincing.  If,  however,  the  significance  of 
these  early  signs  are  not  sufficiently  appre- 
ciated and  the  patient  is  allowed  to  proceed 
until  complete  obstruction  takes  place,  there 
IS  little,  if  any  hope  of  a successful  otieration. 

As  an  example,  i wish  to  submit  the  follow- 
ing clinical  report.  A woman  59  years  of  agi' 
becomes  affected  with  the  symptoms  above 
described.  She  has  gas,  constipation,  weak- 
ness, “intestinal  indigestion”  loss  of  flesh, 
during  a period  of  three  months.  When  she 
applied  to  me  for  treatment,  recognizing  the 
condition,  immediate  operation  was  urged  and 
accepted.  When  the  abdomen  was  opened,  a 
hard  mass  was  found  in  the  cecum  and  a 
resection  of  the  bow'el  was  performed,  remov- 
ing about  three  inches  of  the  ileum,  the  cecum 
and  the  ascending  colon.  Immediate  side  ro 
side  anastomosis  was  done  between  the  iloinii 
and  the  transverse  colon.  An  enterostomy 
done  by  the  method  which  I have  previously 
described  was  established  and  the  patient  ''or 
one  week  was  nourished  and  medicated  by 
X'enoclysis.  This  enabled  the  alimentary  tract 
to  be  relieved  of  its  function,  thereby,  }>ro- 
moting  the  chances  of  union  between  attached 
segments  of  liow'el.  The  enterostomy  allowed 
for  the  escape  of  gas  before  reaching  the  site 
of  the  anastomosis.  This  patient  had  a stormy 
convalescence  but  made  a good  operative  re- 
covery in  four  weeks.  The  permanent  result 
cannot  be,  as  yet,  determined  on  account  of 
the  brief  period,  one  year,  since  the  op- 
eration, but  the  case  illustrates  the  impor- 
tance of  operating  before  acute  symptoms 
develop  and  giving  the  borvel  complete  rest 
during  the  period  required  for  the  union  of 
the  divided  segments. 

In  case  the  patient  is  not  seen  until  symp- 
toms of  acute  obstruction  prevail,  neither  re- 
section nor  anastomosis  should  be  attempted 
at  the  primary  operation,  but  the  enterostomy 
which  I have  described  should  be  employed 
until  the  system  has  been  relieved  of  the  shock 
and  toxines  accompanying  the  complete  ob- 
struction by  drainage  and  the  patient  has 
been  nourished  by  Venoclysis  which  is  a great 
aid  in  eliminating  the  morbid  decomposition 


ihat  is  going  on  in  the  alimentary  tract.  When 
uiese  condiLions  have  been  properly  met,  a 
subsequent  operation  can  be  peiformed  with 
satety  aud  resection  and  anastomosis  can  be 
completed  at  one  operation.  This  plan  of  at- 
tack IS  equally,  efiicient  whether  the  point  of 
uustruction  involves  the  right  or  the  left  half 
of  the  colon. 

Tost  Operative  Obstructions 

Tost  operative  obstructions  are  eithen-  me- 
chanical or  paretic. 

The  mechanical  obstruction  may  be  recog- 
nizied  by  the  quiescent  interval  between  the 
lime  of  operation  and  the  development  of  oo- 
■structive  symptoms.  Tor  example.  A pa- 
tient is  operated  upon  by  an  abdominal  sec- 
tion and  pursues  a course  of  ordinary  prog- 
ress for  as  much  or  more  than  foriy-eiglit 
uours.  Symptoms  become  intensified.  V^o Gat- 
ing ensues  with  increased  activity  and  the 
jiuLse  rate  suddently  rises.  Such  a patient 
should  receive  one  dose  of  pituitrin.  if  there 
IS  no  abatement  of  symptoms  the  abdomen 
should  be  immediately  opened  and  the  ob- 
struction released.  Tbe  type  of  obstruction 
most  usual  in  conditions  of  this  kind  is  a 
projection  of  omentum  becemipg  attached  to 
ihe  stump  of  a broad  lig-ament  from  which 
an  ovary  has  been  removed  and  acting  as  a 
snare  in  which  a loop  of  bowel  has  becoi'ie 
incarcerated.  A recognition  of  ihe  impor- 
tance of  the  quiescent  interval  above  referrel 
to  wdll  rarely,  if  ever,  lead  one  astray. 

Taretic  post  operative  obstruction  is  gen- 
erally termed  ileus  and  is  produced  by  trauma 
due  to  extensive  handling  of  the  bowel  during 
the  operation  or  to  an  abundant  and  virulent 
infection,  such  as  results  from  the  perfora- 
tion of  a hollow  viscus  or  contamination  due 
to  the  rupture  of  an  abscess  and  soiling  of  the 
jieritoneal  cavity.  Ileus  can  be  largely  pre- 
vented either  by  doing  an  enterostomy  at  tlie 
time  of  the  operation  or  by  eatheterizing  the 
appendix  if  there  should  be  one.  The  latter 
procedure  might  be  confused  with  the  opera- 
tion of  Wier  known  as  appendicostomy,  but 
it  is  entii-ely  separate  and  distinct.  The  op- 
eration is  performed  as  follows:  The  distal 
end  of  the  appendix  is  cut  off  and  a'  catheter 
of  appropriate  dimension  carried  into  the 
large  bowel  through  the  lumen  of  the  appen- 
dix. Two  linen  sutures  are  passed  through 
the  appendix  and  through  the  catheter  at 
either  extremity  of  the  appendix  and  tied  to 
hold  the  appendix  in  position.  The  appendix 
is  then  brought  out  through  the  lower  angle 
of  the  incision  and  fastened  there  by  a linen 
suture  through  the  appendix  and  through  the 
paT'ietal  peritoneum.  By  this  measure  one 
can  make  the  colon  serve  as  an  internal  hot 
water  bottle  and  is  the  most  effective  way  of 
supplying  heat  to  the  internal  organs. 
Through  the  catheter  thus  inserted,  the  entire 
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colon  can  be  iiiied.  vvitJi  water  of  120  1'.  and 
uy  ciampuig  Uie  catiieter,  tlie  water  can  oe 
contiued.  rlus  source  ol  iieat  will  sustain 
vne  norniiai  tcuiperature  uurmg  rhe  proc  >ss 
oi  the  operation  and  should  be  done  always 
wiien  prolonged  .operative  procedures  are  aiiu- 
cipated.  VVnen  tne  patient  is  placed  in  Ded, 
tiie  water  in  tne  colon  can  be  changed  from 
time  to  time  oy  removing  the  clamp  and  re- 
placing the  water  in  the  colon  with  more 
water  that  has  been  warmed.  When  there  m 
no  longer  occasion  for  artificial  heat  the 
catheter  can  be  utilized  for  the  administra- 
tion of  food  or  such  drugs  as  may  be  consid- 
ered appropriate  and  necessary.  At  the  time 
the  operation  is  done,  the  meso-appendix 
snotild  be  ligated  and  divided,  ff  this  is  done 
me  appendix  will  slough  away  by  the  end  ot  a 
week  and  in  that  manner  destroy  the  appen- 
dix alter  making  it  serve  a useful  purpose. 
Hy  the  employment  of  this  measure,  post  op- 
erative ileus  can  be  reduced  to  a minimum 
It  employed  in  conjunction  with  the  other 
principles  of  good  surgery.  In  ease  post  op- 
erative ileus  does  become  a prevailing  factor, 
the  patient  should  in  addition  to  the  fluid 
adminjistered  through  the  catheter,  receive 
the  benefits  trt;  Venoclysis  and  have  extended 
to  him  the  usual  courtesies  that  are  due  to  in- 
validism. 
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MENTAL  DEFICIENCY  DUE  TO  BIiriH 
INJUIilES.  By  Edgar  A.  Doll,  Pli.  D.,  Di- 
rector of  Research,  The  Training  School  at 
Vineland;  Winthrop  M.  Bhelps,  M.  D.,  Pro- 
fessor of  Orthopedic  Surgery,  Yale  University 
School  of  Medicine;  Consultant  on  Birth  In- 
juries, The  Training  School  at  Vineland. 
Ruth  Taylor  Meicher,  M.  A.,  Research  -As- 
sistant, The  Training  School  at  Vineland. 
The  MacMillan  Company,  Publishers,  New 
Y^ork.  Price,  $4.50. 

Among  the  many  hazards  of  child-bearing 
is  the  danger  of  serious  injury  to  the  ne>'v- 
ouis  system  of  the  new-born  child.  This  risk, 
which  is  especially  serious  among  first-born 
children,  is  present  in  an  apparently  normal 
birth  as  well  as  in  those  where  natural  labor 
is  unusually  severe  or  prolonged  and  in 
tliose  which  require  instrumental  delivery. 

The  present  study  is  chiefly  concerned 
ivith  those  children  who,  because  of  birth 
trauma,  suffer  both  motor  paralyses  and 
mental  retardation. 


THE  SPUTUM;  ITS  EXAMINATION 
AND  CLINICAL  SIGNIFICANCE.  By 
Randall  Clifford,  M.  D.,  Associate  in  Medi- 
cine : Peter  Bent  Brigham  Hospital ; Assistant 
in  Medicine,  Harvard  Medical  School;  For- 
merly Associate  Physician  and  Director  of 
Pulmonary  Clinic,  Massachusetts  General 


Hospital.  The  MadVLllan  Company,  Publish- 
ers, New  Ytork.  Price,  $4.UU. 

Tins  treatise  has  been  written  as  a prae- 
ticai  guide  lor  pnysicians  and  meuieai  stu- 
dents in  the  examination  and  clinicai  inter- 
pretation of  sptum  with  tke  hope  tUat  it 
will  stimulate  interest  in  the  subject  anti  dis- 
pel the  current  idea  that  such  an  examination 
IS  a complicated  piece  of  bacteriological 
research,  impractical  for  the  average  pnysi- 
cian.  Equipped  with  a microscope,  a levv 
stains,  and  a knowledge  of  technic  of  a tew 
good  staining  methods,  the  physician  wiR  find 
tills  book  an  invaluable  aia  in  the  diagnosis 
of  diseases  of  the  bronchi  and  lungs. 


THE  COLON,  RECTUM  AND  ANU«  : By 
Fred  W.  Rankin,  B.  A.,  M.  A.,  M.  D.,  b'.  A.  U. 
a.,  Division  of  Surgery,  The  Mayo  Clinic,  As- 
sociate Professor  of  Surgery,  The  Mayo 
Foundation;  J.  Arnold  Bargen,  B.  S.,  M.  1)., 
M.  S.,  in  Medicine,  F.  A.C,  P.,  Division  ot  Med- 
ciiie.  The  Mayo  Clinic,  Assistant  Professor  of 
Medicine,  The  Mayo  Foundation;  and  Louis 
A.  Buie,  B.  A.,  M.  D.,  F.  A.  C.  S.,  Section  on 
rroctology.  The  Mayo  Clinic,  Associate  Pro- 
lessor  of  Protology,  The  Mayo  Foundation. 
846  pages  with  485  illustrations.  Pliiladel- 
phia  land  London ; W.  B.  Saunders  Company, 
1932.  Cloth  $9.50  net. 

This  volume  covers  the  entire  subject  from 
both  the  surgical  and  medical  standpoint.  'Ihe 
opening  chapters  tell  how  to  arrive  at  an  ac- 
curate diagnosis  with  a full  chapter  devoted 
to  history-taking  and  examination.  Chronic 
ulcerative  colitis  with  detailed  instructions  for 
the  concentrated  serum  treatment  is  thor- 
oughly discussed.  There  are  very  definite 
discussions  of  carcinoma,  its  diagnosis  and 
treatment,  of  anal  pruritus,  with  a treatment 
that  has  brought  relief  in  92  per  cent  of  cases 
treated,  of  hemorrhoids  and  the  injection 
treatment,  as  well  as  the  technic  of  hemor- 
rhoidectomy. Over  100  pages  are  devoted  *^o 
operative  procedures  which  are  fully  illlu- 
strated. 

It  is  a book  that  is  essential  to  the  library 
of  both  the  surgeon  and  physician. 


A DOCTOR  OF  THE  1870 ’s  AND  1880 ’s— 
William  Allen  Pusey,  Chicago.  Charles  C. 
Tliomas,  Baltimore,  Maryland,  Publisher. 
Pi-iee  $3.00. 

Dr.  William  Allen  Pusey ’s  description  of 
his  father’s  life  as  a pioneer  practitioner  in 
Elizabethtown,  Kentucky  is  a book  of  espe- 
cial interest  to  the  Kentucky  Medical  profes- 
sion. Dr.  Robert  Pusey  was  a pupil  of  the 
a-reat  Samuel  D.  Gross,  a founder  of  the 
Hardin  County  Medical  Society  which  wa.-; 
tlie  predecessor  of  the  vigorous  present  day 
Muldraugh  Hill  Society  and  the  father  of  one 
of  Kentucky’s  most  illustrious  physicians. 
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ilie  oi  Dr.  I’use^'  s years  of  practice 

is  an  imeresung  oiic  ana  weu  loid.  'I'ne  early 
iiLUouueiJUii  oi  yeratin  eapsuls  by  rark-Davis, 
uie  aescinpLion  oi  nis  suecessiul  use  oi  cnioro- 
iorm,  i^ne  nc\er  naa  a raiaiity;,  lus  reiatioiis 
wuii  ms  pau'cius  aua  Uie  tain i lies  m liis  ilis- 
iricL,  ms  narusmps  on  uie  road,  are  ail  re- 
iatea  as  impersonauy  as  a son  lias  ever  writ- 
len  or  a iatner.  rne  usual  sentimental  treat- 
mem  OI  tile  olu  lime  iamily  pnysician  is  liai)- 
piiy  absent,  instead  tde  account  oi  the  liie 
oi  a country  doctor,  who  never  pretended  to 
be  anything  else,  who  devoted  Ins  time  to  his 
pracLice  and  wno  vvoraeu  steauny  until  his 
ucaiii  irom  lypnoid  xever,  is  a record  or  some 
mstori'cal  vmue  anu  oi  great  personal  appeal, 
iiie  book  IS  neartny  recommenaed  to  lay- 
men as  well  as  to  members  oi  the  medical 
proiession. 


DAi’EiiS  Ux\  aUiiDlalti  AjND  UTliKii 
SUBdJttjTS — By  ueorge  luliy  v augnan,  hi. 
L).,  B.  L.  D.,  F.  A.  U.  o.,  rroxessor  Biiiei  of 
ourgery,  (ieorgetown  Liiiversity.  Bublished 
by  VY.  r'.  Koberc  Uompany,  vv  asniiigton,  D.  B. 
I'J'S'Z. 

Dr.  Vaughan  has  collected  the  principal 
articles  chieily  on  Siurgery,  wmch  ne  has 
written  during  the  past  nity  years  ana  winch 
to  some  extent  show  its  evolution  and  de- 
velopment. Among  the  more  interesting  items 
are  those  on  suture  of  the  heart  j transplama- 
tion  of  the  left  knee  joint;  a series  of  artimcs 
on  volvulus  of  the  small  intestine;  gunsliot 
wounds  of  the  abdomen,  and  vivesection;  and 
a number  of  short  addresses  on  medical  sub- 
jects. 

Dr.  \7auglian  is  a former  Assistant  ISurgeoii 
Ueiierai  of  the  United  States  i’ublic  Health 
Service  and  an  operator  of  courage  and  ori- 
ginality. liis  articles  ha\'e  appcfared  from 
ume  to  timc'in  the  chief  medical  journals  of 
the  United  States.  He  was  one  of  the 
to  tinders  of  the  American  College  of  Sur- 
geons. 


CHILDREN’S  TONSILS  IN  OR  OUT,  A 
CRITICAL  STUDY  OF  THE  END  RE- 
SULTS OF  TONSILLECTOMY.  By  Albert 
1).  Kaiser,  M.  D.,  Associate  Professor  of  Pedhi- 
trics,  University  of  Rochester  hledical  School, 
Cliief  Pediatrician  Rochester  General  Hos- 
pital, Pediatrician  Rochester  Dental  Dispen- 
saiy.  Illustrated.  J.  B.  Lippincott,  Philadel- 
phia, London,  Montreal,  Publishers.  Price 
.$5.00. 

The  author  has  gone  a great  deal  into  tbe 
study  of  all  phases  of  tonsils  and  adenoids  and 
lieen  able  to  do  a complete  follocv-up  record 
of  over  5000  childien  operated  upon  in  the 
Ro'chester  Clinic  for  a period  of  ten  years. 

The  result  of  this  survey  is  given  and 
amply  illustrated  by  graphs  and  charts.  It  is 
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a valuable  book  for  the  health  officer,  as  well 
us  Uie  specialist. 


RADIOLOGIC  xUAXIMS  --  By  Harold 
Swanberg,  B.  Sc.,  M.  D.,  h'.  A.  C.  P.,  Editor 
of  Tile  Radiological  Review,  t^uincy,  Illinois. 
With  a foreword  by  Henry  Schmitz,  A.  Id., 
M.  D.,  L.  L.  D.,  h , A.  C.  S.,  Professor  of 
Gynecology  and  Head  of  the  Department, 
Loyola  University  School  of  Medicine.  Cloth. 
Price,  $1.50,  Pages  126.  (Quincy,  IllinoG; 
Kadiological  Review  Publishing  Company, 
1032. 

This  book  is  unique  in  that  no  similar  book 
has  previously  been  published  and  it  covers 
the  achievements  in  one  of  the  most  rapidly 
growing  and  interesting  fields  in  medicme, 
Radiology.  Although  the  book  is  on  one  of 
the  medical  specialties,  it  has  been  especially 
wriltcn  to  appeal  to  the  practicing  physician 
and  surgeon. 

j he  pmession  must  realize  that  Radiology 
nas  bestowed  to  it  a lavish  gift  and  ciaj 
uadiologist  next  to  the  Surgeon,  is  tiie  fore- 
most exponent  of  the  anatomy,  physiology 
and  patnology  of  the  living  o-rganism,  wiiicn 
so  profoundly  differentiates  the  practice  of 
medicine  of  tiie  present  from  that  of  the  past, 
i^’liysicians  should  lamilarize  themselves  with 
the  wise  excerpts  given  in  this  book  for  they' 
are  the  ones  who  lirst  should  recognize  the 
need  for  radiology'  in  their  patients. 


HOOKWORM  INFECTION— By  Clayton 
Lane,  M.  D,.  London,  England.  Lieut-Colonei 
Indian  iMedical  Service.  Formerly  in  charge 
of  Uie  Darjeeling  Ankydostome  inquiry,  and 
Co-opted  Member  of  the  Sanitary'  Boiard  Ben- 
gal, and  of  its  Hookworm  Disease  Committee. 
\Vitli  foreword  by  Charles  Warded  Stiles, 
Smithsonian  Institute,  WAshington,  D.  C. 
Hum,phery  Milford,  Oxford  University  Press, 
London,  Edinburgh,  Glasgow,  New  York. 

Dr.  Stiles  in  the  foreword  says  that  few 
men  live  or  even  have  lived  who  have  bad 
such  wide  practical  and  theoretical  training 
and  experience  with  hookworm  disease  as  the 
anther  and  when  Col.  Lane  writes  or  speaks 
on  this  infection  the  whole  scientific  world 
reads  and  listens  with  marked  attention,  pro- 
found respect  and  expectant  benefit.  This 
valuable  volume  gives  a clear  concise  scien- 
tific evaluation  of  the  entire  hook  worm 
problem  including  the  general  anatomy  and 
biology,  infection  in  man,  various  technics  of 
examination,  latest  scientific  treatment,  pre- 
vention and  disinfection. 

The  county  health  officers  in  our  rural 
.sections  are  neglecting  this  important  problem 
and  the  perusal  or  careful  study  of  this 
.splendid  book  would  give  them  a new  zeal 
and  vision  to  conquer  this  “Killer  of  Amer- 
icans. ’ ’ 
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NEXT  MEETING  MURRAY 


COUNTY  SOCIEl  Y KiiPORTS 

Grant:  The  Grant  County  Medical  Society  met 
at  the  office  of  the  Health  Department,  Williams- 
town,  November  16,  1932  with  the  following 
members  present:  J.  J.  Marshall,  J.  W.  Ab.^r- 
nathy,  N.  H.  Ellis,  H.  F.  Mann,  J.  L.  Price,  C.  D. 
0 Hara,  A.  D.  Blaine  and  C.  A.  Eckler.  The 
minutes  of  last  meeting  were  read  and  approved. 
Communications  from  University  were  read  and 
filed  away.  We  now  entered  in  to  the  discussion 
of  case  reports.  Dr.  J.  J.  Marshall  made  some 
interesting  case  reports.  One  of  Whooping 
Cough  in  a man  76  years  of  age,  which  ran  a 
six  weeks  cours.  He  also  reported  a case  of  a 
lady  61  years  of  age  who  had  called  a physi- 
cian for  the  first  time  in  her  life,  a case  of 
Ascites.  The  doctor  tapped  her  abdomen  and 
withdrew  fourteen  quarts  of  bloody  serum.  Ihe 
cause  was  unknown  but  he  was  suspicious  of 
malignancy.  The  woman  is  now  up  and  aibcmt 
for  two  months  with  no  return  of  the  dropsy. 
Drs.  Price,  Blaine,  Abernathy,  .Marshall  and 
Eckler  reported  many  interesting  cases  of  aptien- 
dicitis,  in  all  stages  of  the  disease  as  found  by 
operation. 

Dr.  O’Hara  reported  a case  of  Carcinoma  of 
the  Pi’ostate  Gland  in  a man  67  year®  of  age 
who  had  a diseased  heart,  lobar  pneumonia  and 
two  or  three  hemorrhages  from  the  lungs,  neu- 
ritis and  high  blood  pressure.  This  all  occurred 
in  a stout  able  bodied  man  of  a few  years  ago. 
These  case  reports  become  the  interesting  part 
of  our  program. 

The  subject  for  the  evening  was  “Gunshot 
Wounds,”  and  in  Dr.  George’s  absence.  Dr. 
Blaine  opened  the  discussion  with  some  interest- 
ing cases  and  the  lemedies  that  he  used  for  same. 
He  was  followed  by  Dr.  O’Hara,  who  talked  on 
Bullet  Wounds.  He  condemns  the  practice  for 
probing  for  bullets.  If  the  bullet  is  in  a place 
where  it  causes  no  trouble,  let  it  alone.  Treat 
the  wound  antiseptically.  In  shotgun  wounds 
where  there  is  much  laceration  of  tissue,  bores 
destroyed,  remove  the  damaged  tissue,  if  a main 
arterial  supply  is  cut  off,  amputation  may  be 
necessary. 

Dr.  Price  reported  a gunshot  wound  of  the 
knee,  where  the  bullet  was  lodged  beneath  the 
patella  or  kneecap.  The  patient  could  throw  the 
bullet  out  from  under  the  Ibone  at  will.  After 
three  years  duration  he  threw  it  out  to  show 
the  doctor  and  he  removed  it.  This  was  a .22 
rifle  bullet.  Dr.  Price  also  reported  a gunshot 
wound  of  the  forearm  where  he  had  given  a pre- 
ventative dose  of  tetanus  antitoxin,  and  patient 
developed  tetanus  anyway  and  died  in  five  days. 

Dr.  Marshall  reported  an  interesting  case  of 
an  Aneurism  of  the  Carotid  Artery  caused  by 
gunshot  wound  in  neck.  The  boy  was  operated 
for  aneurism  and  made  an  uneventful  recovery. 

This  was  one  of  our  best  meetings  and  was 
greatly  enjoyed  by  all  present.  Subject  for  next 
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time,  “Fractures  of  the  Arm  and  Their  Treat- 
ments.” Discussion  opened  by  Dr.  C.  D.  O’Hara. 

At  this  time  we  adjourned  to  meet  the  third 
Wednesday  in  December  at  the  usual  time. 

C.  A.  ECKLER,  Secretary. 


Franklin:  The  Franklin  County  Miedical  So- 

ciety met  at  the  Capital  Hotel,  Frankfort,  Oc- 
tober 13,  1932,  with  the  president.  Dr.  Heilman, 
presiding.  The  following  members  were  present: 
Drs.  Minish,  Heilman,  Coblin,  Coleman,  Stewart, 
Patterson,  Ginn,  Jackson,  Martin,  Travis,  Snyder. 

There  being  no  special  paper  for  the  meeting. 
Dr.  fMinish  made  reports  on  the  State  meeting 
which  was  also  attended  by  Drs.  Roemele,  Ste- 
wart and  Snyder.  Case  report — Repair  of 
recto-vaginal  fistula.  Diagnosis  of  facial  pre- 
sentation by  Drs.  Minish,  Heilman,  Coblin, 
Coleman  and  Martin. 

No  other  business,  the  meeting  adjourned  to 
the  Hotel  Dining  Room  for  lunch. 

C.  E.  YOUMANS,  Secretary-. 


Jefferson:  The  following  is  the  program  for 

the  January  meetings  of  the  Jefferson  County 
Medical  Society. 

January  9th — Case  Reports 
A Case  of  Blastomycosis  of  the  Face  and 
Arms,  Winston  U.  Rutledge,  M.  D. 

Ruptured  Appendix  with  Complications,  Chas. 
M.  Edelen,  M.  D. 

Essay 

Removal  of  the  Prostate  through  the  Urethra, 
Illustrated  by  Motion  Pictures,  Owsley  Grant, 

M.  D. 

Discussion  to  be  opened  by  Drs.  Claude  G. 
Hoffman  and  Henry  J.  Farbach. 

The  program  for  December  5th  was  post- 
poned to  January  9th  on  account  of  the  presence 
in  the  city  of  Doctor  Leroy  Sante  of  St.  Louis 
who  spoke  on  Tuberculosis  before  the  Jefferson 
County  Medical  Society. 

January  23rd 

Clinical  Pathological  Conference. 

GUY  AUD,  President, 

ULY  H.  SMITH,  Secretary. 


Franklin:  The  regular  monthly  meeting  of 

the  Franklin  County  Medical  Society  was  held 
Thursday,  December  1st,  1932,  in  the  Capital 
Hotel. 

Dr.  Demaree,  acting  as  president  in  the  ab- 
sence of  Dr.  Heilman,  called  the  meeting  to 
order.  Minutes  of  the  last  meeting  were  reaa 
and  approved.  The  following  doctors  were  pres- 
ent: Snyder,  Jackson,  Minish,  Coleman,  Travis, 

Adams,  Patterson,  Demaree,  Leaser  and  Y m- 
mans. 

Dr.  Snyder,  who  had  charge  of  the  program, 
read  a most  interesting  paper  on  “Headaches,” 
giving  the  various  forms  and  causes.  This  paner 
was  enjoyed  by  all  and  was  generously  discussen 


Under  new  business,  came  the  election  of  of- 
ficers for  the  year  1933  as  follows:  president, 
Dr.  A.  M.  Jackson;  vice-president.  Dr.  W.  S. 
Snyder;  secretary-treasurer.  Dr.  C.  E.  Youmans. 
Delegate,  Dr.  F.  M.  Travis;  alternate-delegate. 
Dr.  A.  IM.  Lyon.  Censors:  Dr.  C.  T.  Coleman, 
three  years;  Dr.  L.  T.  Minish,  two  years;  Dr. 
John  Patterson,  one  year.  Dr.  L.  D.  Adams  of 
Smithland,  now  Medical  Director  at  The  State 
Reformatory,  was  welcomed  a member  of  the 
Society. 

Dr.  L.  T.  Minish  offered  the  following  Reso- 
lution which  was  unanimously  approved  by  the 
Society 

RESOLVED:  “We,  the  members  of  the 

Franklin  County  Medical  Society,  hereby  en- 
dorse the  work  of  Mrs.  Z.  J.  Montgomery,  who 
has  established  in  her  large  and  commodious 
home  a retreat  for  convalescents.  We  know  th’t 
Mrs.  Montgomery  has  a most  intimate  knowledge 
of  diatetics  and  is  well  prepared  to  care  for  con- 
valescent patients.” 

The  Society  adjourned  to  the  Hotel  Dining 
Room  for  lunch. 

C.  E.  YOUMANS,  Secretary. 


Franklin:  The  regular  monthly  meeting  of 

the  Franklin  County  Medical  Society  was  held 
in  the  Capital  Hotel,  Thursday,  November  3, 
1932  with  the  president.  Dr.  Heilman,  presiding. 
The  following  members  were  present:  Drs.  Cole- 
man, Jackson,  Snyder,  Ginn,  Heilman,  Roemele. 
Minish,  Patterson,  Darnell,  Travis  and  Youmans 
Dr.  Roemele  had  charge  of  the  program  and 
related  a very  unusual  and  interesting  clinical 
case  of  his  which  was  discussed  by  a good  many 
of  the  members  present.  Notice  of  the  Fifth  Dis- 
trict Medical  Society  to  be  held  in  Carrollton, 
November  10th  was  read  to  the  Society. 

After  this  discussion,  the  meeting  adjoumeo 
to  the  Hotel  Dining  Room  for  lunch. 

C.  E.  YOUMANS,  Secretary. 


Hancock:  The  following  were  e^  'eted  officers 
of  the  Hancock  County  Medical  Society: 

C.  M.  Heavrin,  President,  V.  C.  Moseley, 
Vice-President,  P.  M.  Griffin,  Se?retary-Treas- 
urer. 

Regular  meetings  will  he  held  the  first  Mon- 
day in  each  month. 

P.  M.  GRfPFfN,  Secretary. 


NEWS  ITEMS 

Dr.  Frank  Pirkey  announce.-;  the  removal  of 
his  offices  to  362  Francis  Building.  Practice 
limited  to  Ophthalmology. 


Dr.  Frank  Ritter  announces  the  removal  of  his 
offices  to  Suite  818-819  Bro-wn  Building.  Gen- 
eral surgery.  Louisville. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

EstablisEeci  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
ithe  co’mfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  SANATORIUM 

Established  1887 

LEXINGTON,  KENTUCKY 

1000  Feet  Elevation 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 

and  Addictions 

Every  approved  method  of  treatment  applied  as  indicated  after  thorough  clin- 
ical and  laboratory  examination  of  patient.  Constant  expert  medical  sup^ervision 
and  snecially  trained  nurses.  Complete  hydrotherapeutic  equipment.  Although  a 
fully  equipped  institution,  the  sanatorium  has  a comfortable,  home-like  atmosphere. 

New  brick  buildings,  rooms  with  and  without  private  baths.  Extensive,  beauti- 
fully wooded  grounds  in  the  heart  of  the  blue  grass  region;  a short  drive  from  the 
famous  scenery  of  the  Kentuoky  River. 

Music.  Billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games. 
Eighteen  hole  golf  course  available.  Frequent  automobile  drives. 

For  complete  information,  address 

DR.  GEO.  P.  SPRAGUE,  Supt. 
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ELECTROSURGERY-new 

By  HOWARD  A.  KELLY  and  GRANT  E.  WARD 


Electrosurgery  opens  up  a vista,  we  believe,  destined  in  no  small  measure 
to  replace  scalpel,  ligature,  and  hand  contacts  with  wounds,  as  well  as 
notably  to  pare  down  the  number  of  those  listed  as  “ inoperables”  by 
skilled  surgeons. — The  xluthors. 


Opening  with  a summaiy  of  the  history  of 
electrosurgeiy,  the  authors  continue  with  a 
brief  but  highly  illuminating  chapter  on  the 
physics  of  'electrosurgery,  illustrated  with  un- 
usually instructive  diagrams.  Then  there  is  a 
chapter  on  observations  on  the  reactions  of 
the  human  tissues  to  higii-frequency  currents, 
followed  by  chapters  on  the  preparaition  for 
electrosui-geiy,  anesthesia,  precautions  and 
postoperative  care. 

Next  come  chapters  on  the  use  of  the  electric 


knife  in  diseases  of  the  skin,  oral  cavity, 
otolaiyngology,  lesions  oi  the  thyroid,  thorax, 
abdomen,  gynecologic  conditions,  urologic 
lesions,  including  a fine  presentation  of 
transurethral  surgery,  and  lesions  of  the 
central  neiwous  system,  closing  with  a special 
chapter  on  the  separate  and  joint  use  of  irra- 
diation and  electrosurgery.  Other  chapters 
deal  with  electrodesiccation,  electrocoagulaltion 
(surgical  diathermy),  and  aCUSeotion. 

Eveiy  step  is  illustrated. 


Oct.'ivii  of  30.5  jiuges,  with  382  illustrations.  By  Howard  .V.  Kelly,  M.  D.,  LL.  D.,  F.  A.  C.  S.,  Professor  Emeritus 
of  Gynecology,  Johns  Hopkins  Medical  School;  and  Grant  E.  Ward,  M.  I).,  F.  A.  0.  S.  Assistant  in  Clinical  Surgery, 
Johns  Hopkins  Medical  School,  aAd  Instructor  in  Surgery  at  the  University  of  Maryland.  Cloth  $7. CO  net. 
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“Stone  walls  do^perf' a prison  make” 

You  may  tell  your  patients  “to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1933 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  “plenty  of  vita- 
min D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  D or  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 
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OUR  AKNUAU  MEETING 

The  Annual  Meeting  of  the  Kentucky  State 
Medical  Assot:iation  will  be  held  at  the  State 
Ncrmal  School  at  Murray,  September  ll-14th. 
This  is  the  delightful  season  of  the  year  in 
Siouthem  Kentucky  Those  who  recall  the 
cool  comfort  of  the  campus  at  cur  meetings 
at  Richmond,  Bowling  Green  and  L/exingtou 
will  welcome  the  opportunity  of  meeting  in 
one  of  our  newest  and  best  State  institutions. 

Doctor  Martion,  President-elect,  is  begin- 
ning early  to  formiulate  the  plans  for  the 
meeting.  He  has  appointed  Doctors  G.  A. 
Hendon  and  Alice  Pickett  on  the  Progratn 
Committee  and  Doctor  B.  B.  Keys  has  been 
sielected  on  the  Committee  on  Arrangements 
by  the  Calloway  County  Medical  Societr. 
Those  who  desire  to  present  papers  at  the 
session  should  notify  Doctor  Hendon  at  Douis- 
ville  immediately. 

The  President  and  faeultv  of  the  Murra/ 
State  Normal  School  have  asked'  ns  to  urge 
that  every  doctor  and  his  Auxiliary  be  pres- 
ent throughout  the  meeting.  Our  annual  ses- 
sions have  assumed  definitely  the  proportions 
of  a post-graduate  course.  The  low  cost  of 
the  a'ceommodations,  which  will  be  provided 
at  Murray,  will  permit  our  members  to  at- 
+(ud  at  less  cost  than  if  they  remained  at 
heme.  We  feel  that  this  is  particularlv  im- 
portant this  year  when  financial  readjust- 
ments are  confronting  everybody. 

The  League  of  Christian  Physicians  will 
hold  a-  meeting  on  Sunday  eveningr.  September 
10,  urecedinsr  the  session.  All  of  the  churches 
at  Murray  have  agreed  to  unite  in  this  as- 
•scmbly.  To  those  who  participated  in  the 
r(  markable  meeting  in  Louisville  last  year, 
at  which  Doctor  Kellv  was  the  speaker,  this 
Sunday  meeting  will  be  looked  forward 
vdtb  especial  ii'.terest. 

Murray  is  one  of  the  most  delisrhtful  towns 
in  Kentucky.  Tt  is  easily  accessible  by  auto- 
mobile and  the  new  bridgres  crossin  <r  the  Cum- 
berland' and  Tennessee  Rivers  will  bo  of  in 
terest  to  all  the  physicians  who  '^■ross  them. 
Callowav  Countv  has  a splendid  County  Med- 
ical Society  and  active  Auxiliary,  two  hos- 
pitals and  an  effective  full-time  county  health 
department.  All  aboard  for  Murray ! 


JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

At  its  annual  session  on  January  19,  the 
Jefferson  County  Medical  Society  celebrated 
its  six  hundred  and  thirty-third  meeting. 
Doctor  I.  T.  Fugate,  one  of  Louisville’s  most 
distinguished  roentgenologists,  was  elected 
President  for  the  next  year. 

Doctor  Fugate  asks  us  to  extend  to  the 
profession  of  the  State  a cordial  invitation  t(. 
attend  its  meetings  at  the  City  Hospital  at 
any  time  they  can  arrange  to  be  in  Louisville. 
Ihe  advance  programs  are  published  in  the 
Journal  each  month.  More  than  one  hun- 
dred Louisville  physicians  attend  each  of 
these  sessions  and  the  formal  programs  and 
discussions  are  always  of  interest  and  value. 


THE  KENTUCKY  WHITE  HOUSE 
CONFERENCE 

The  December  issue  of  the  Bulletin  of 
School  Service  of  the  College  of  Educatioa 
icf  the  University  of  Kentucky  plublishes  the 
full  proc'ceedings  of  the  recent  Kentucky 
White  House  Conference.  The  Journal  has 
a few  extra  copies  of  these  proceedings  anl 
will  be  glad  to  send  them  to  physicians  espe- 
cially interested.  The  report  of  the  Com- 
mittee on  Medical  Service,  oif  which  Doctor 
B'arbour  is  Chairman,  is  particularly  interest- 
ing, as  are  the  sections  on  education  and  social 
work.  The  latter  is  especially  timely  now  as 
many  of  our  physicians  are  co-opferating 
’vith  the  Kentucky  Relief  CommSssion  in  their 
program  for  the  cane  of  the  unemployed. 


BIBLIOGRAPHIES 

Acting  under  instructions  from  the  House 
o.f!  Delegates,  bibliographies  will  not  hereafter 
be  published  in  the  Journal.  The  Index 
Medicus  land  the  Catalog  of  the  Surgeon 
General ’s  Library,  Both  available  in  all  w<ell- 
appointed  medical  libraries  and  in  a great 
many  general  libraries,  contain  such  complete 
bibliographies  that  we  feel  it  is  unnecessary 
to  pay  the  extra  expense  and  take  up  the  ad- 
ditional space  with  this  material. 
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SCIENTIFIC  EDITORIAL 

EARLY  OXYGEN  THERAPY  IN 
PNEUMONIA 

Oxygen  therapy  has  new  come  into  very 
general  usei  in  the  treatment  of  pneumonia 
at  one  stage  or  another  during  the  course  of 
the  disease,  but  unfortunately  in  a very  large 
percentage  of  cases  it  is  not  used  until  the 
patients  become  desperately  ill.  A geod  many 
of  these  are  aided  through  the  crisis  and  re- 
cover, but  othetrs  are  then  beyond  any  aid 
that  can  be  given  them.  They  are  so  over- 
whelmed by  the  toxemiia  and  the  badly  dam- 
aged circulation  that  nothing  can  save  them. 

From  the  statistics  now  available  oxygen 
therapy  will  reduce  the  mortality  of  pneu- 
mionia  in  general  ten  per  cent.  This  is  quite 
enormous  when  we  consider  that  the  mor- 
tality of  pneumonia  has  always  been  high  in 
spite  of  various'  efforts  to  lower  it,  and  with 
oxygen  therapy  ten  eases  may  be  saved  out 
of  evetry  hundred  that  are  now  dying. 

The  management  of  every  case  of  pneu- 
monia should  be  undertaken  with  the  knowl- 
edge that  there  is  a chance  of  mortality  vary- 
ing from  tweinty  per  cent  to  ninety-eight  per 
cent  against  it,  of  course  depending  upon  the 
type.  However,  the  least  severe  typo  has  only 
one  chance  out  of  five  of  recovery  if  all  con- 
ditions are  favorable.  Pew  people  wouid 
object  to  the  small  cost  of  oxygen  therapy  if 
they  knew  the  true  facts  and  had  them  ex- 
plained to  them. 

So  often  the  case  seems  apparently  mild 
in  the  beginning,  and  the  physician  who  has 
the  financial  condition  of  his  patient  at  heart 
feels  that  he  is  going  to  do  well  and  it  is 
needless  to  put  him  to  the  expense  of  oxygen 
theraipy,  professional  nursing  and  so  forth, 
hut  who  can  foresee  what  is  going  to  happen 
1o  an  individual  case  a few  days  later  in  such 
a.  treacherous  disease  as  pneumonia?  His 
circulation  may  begin  to  fail  at  any  time  with 
all  of  its  serious  consequences.  The  ccn- 
solidation  may  begin  to  spread  to  other  parts 
of  the,  lungs.  A blood  stream  infection  ma.y 
develop.  The  lung  may  not  resolve  with  the 
consequences  of  delayed  resolution.  All  phy- 
sicians have  exp'orienced  the  disastrous  sud- 
den changes  for  the  worse  many  times.  He 
then  begins  oxygen  therapy,  secures  nurses 
and  does  everything  possible  for  his  patient 
but  it  is  often  too  late. 

If  he  treats  the  case  in  the  beginning  with 
the  idea  in  view  that  he  cannot  afford  to  take 
any  chance  with  any  patient,  whatever  the 
outcome  mjay  be,  he  has  the  satisfaction  of 
knowing  that  he  has  done  his  best  and  that 
the  family  of  the  patient  or  his  friends  will 
never  be  able  to  9ay  that  a certain  treatment 


should  have  been  used  earlier,  or  that  the 
doctor  did  not  recognize  the  seriousness  cf 
the  case  until  it  was  too  late,  or  that  if  the 
patient  had  had  oxygen  he  would  have  lived, 
all  such  criticisms  being  none  too  infrequent. 

The  tendency  all  over  the  country  today 
is  toi  give  every  pneumonia  patient  the  bene- 
fit of  oxygen  therapy  ju»t  as  soon  as  the  diag- 
nosis is  made  and  to  continue  it  until  he  has 
passed  the  crisis.  It  is  beyond  any  experi- 
mental stage  and  its  use  will  increase  in  di- 
rect ratio  with  the  increasing  experience  of 
physicians  all  over  the  country  with  its  bene- 
ficial results. 

R.  Hayes  Davis, 
Louisville. 


ORIGINAL  ARTICLES 

THE  DIFFERENTIAL  DIAGNOSIS  AND 
HANDLING  OF  THE  ACUTE 
ABDOMEN* 

L.  Ray  Ellars,  M.  D. 

Louisville. 

My  subject.  The  Differential  Diagnosis  and 
Handling  of  the  Acute  Abdomen,  I will  trj' 
to  put  over  without  any  frills  or  bunk,  but 
jrst  as  the  average  doctor  sees  the  average 
case  at  the  bedside,  where  all  he  has  available 
arc  the  ordinary  instruments  Almighty 
Nature  endowed  him  with. 

Now,  the  most  common  surgical  condition 
in  the  entire  abdomen  is  appendicitis,  and 
1 his  should  always  be  either  ruled  in  or  ruled 
out , regardless  of  the  location  of  the  pair ; 
even  if  the  latter  should  be  in  the  left  upper 
quadrant  of  the  abdomen.  Strange  to  say, 
this  disease  commences  and  pursues  such  a 
regular  sequel  of  events  that  it  is  indeed 
strange  that  the  diaignosis  of  this  condition 
is  soi  often  overlooked.  The  train  of  symp- 
toms is  pain,  nausea,  vomiting,  elevation  of 
temperature,  point  tenderness  and  leiiko- 
e.vtosis,  with  a negative  urine. 

We  must  bear  in  mind , that  the  pain  is 
always  first,  followed  ai  short  time  after- 
wards by  nausea  and  then  vomiting.  The 
pain,  in  90  per  cent  of  the  cases,  starts  in  the 
upper  abdomen,  later  localizing  in  the  right 
lower  quadrant  of  the  abdomen.  Shortly 
after  the  onset  of  the  pain,  the  patient  is 
nauseated,  and  scon,  thereafter,  vomits.  But 
it  is  exceedingly  rare  for  a patient  to  vomit 
over  two  or  three  times  within  the  first  24 
hours-  of  this  condition.  During  this  time, 
we  are  alert,  we  will  be  able  to  demonstrate 
temperature ; and  my  ad'vise,  in  all  doubtful 

’Rpnfl  tnn  Fifth  District  Medical  Society,  CarroDton, 
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cases,  is  to  use  rectal  temperature  rather  thau 
per  orum,  as  1 believe  it  is  much  more  ae- 
ciuate.  Most  of  these  cases  will  show  a tem- 
perature of  from  one-half  to  two  degrees.  The 
point  tenderness  will  lalways  be  found  over 
ihe  seat  of  the  trouble,  namely  in  the  right 
lower  quadrant  of  the  abdomen  j and  is  an 
infallible  sign.  In  other  words,  it  would  be 
impossible  to  have  pathology  of  the  appendix 
to  any  marked  degree  without  there  being 
lenclerness,  and,  of  course,  the  accompanying 
algidity.  We  must  bear  in  mind  with  re- 
. iice  to  this  tenderness  that  if  the  ap- 
pendix is  reduced,  this  tenderness  will  not 
be  so  marked,  or  else  wUl  be  in  the  right 
flank. 

Now,  gentlemen,  contrast  this  condition 
with  an  lacute  mtestinal  obstruction,  where 
the  condition  again  begins  with  pain,  which 
is  colicky  in  character,  and  much  more  severe 
than  in  the  average  case  of  appendicitis ; and 
where,  if  you  will  pardon  my  French,  the 
patient  pukes  instead  of  vomits.  He  not  only 
pukes  once  to  iJirce  limes  in  the  first  24 
hours,  but  as  the  condition  beoomes  worse, 
the  patient  pukes,  rests,  pukes  again  and 
keeps  this  up.  If  we  are  alert  again,  we  will 
recognize  that  these  casesj  never  have  temper- 
ature and  that  instead  of  being  m'oderately 
distended,  as  in  the  average  case  of  appemli- 
citis,  they  will  be  bloated  like  a “cow  that 
had  died  from  eating  buck-eyes.”  Here,  I 
want  to  emphasize  that  I don’t  mean  maybe, 
as  I was  born  and  reared  on  a farm'  and  know 
what  such  a cow  looks  like.  In  intestinal 
obstruction  (I  am  speaking  solely  of  the  me- 
chanical  type)  if  one  places  a stethoscope 
over  the  abdomen,  he  will  hear  at  irregular  in- 
tervals a sound  simulating  a ball  rolling  down 
the  floor  in  a bowling  alley ; where,  as  in  the 
case  of  acute  appendicitis,  he  hears  nothing. 
If  one  wiU  do  a rectal  examination  in  such  a 
case,  the  examining  finger  will  seem  to  roam 
about  in  an  empty  space  in  the  ampulae  of 
the  rectum.  There  will  be  no  area  of  point 
tenderness  in  this  condition,  but  more  of  a 
general  tenderness  over  the  entire  abdomen. 
An  lenema  in  such  a condition  will  fail  to 
give  results,  unless  it  wiould  be  for  the  first 
injeotion.  In  these  cases,  too,  if  one  flips  a 
cold,  wet  towel  against  the  abdomen,  it  will 
cause  increased  peristalsis,  and  a great  in- 
crease in  the  paroxysms  of  pain.  I want  to 
emphasize  here,  for  the  purpose  of  diagnosis, 
that  intestinal  obstruction  is  divided  into  two 
main  divisions,  namely  the  dynamic  and  ady- 
namic types.  In  the  dynamic  type,  of  which 
all  attacks  of  mechanical  obstruction  are 
examples,  there  is  nothing  wrong  with  the 
mechanical  movements  of  the  bowel,  only  to 
the  extent  that  there  is  a mechanical  inter- 


ference with  this  movement.  Now  in  the  ady- 
uamic  type,  of  which  an  overwhelming  peri- 
conitis,  or  gun-shot  wound  of  the  spinal  cord 
are  examiples,  there  is  an  interference  with 
the  nerve  supply  of  the  bowel.  Now  one 
must  realize  here  the  importance  of  the  dif- 
ferential diagnosis  between  these  two  types. 
In  the  gun-shot  wound  of  the  spinal  cord, 
tor  instance,  which  would  cause  a paralysis 
of  the  intestinal  tract,  if  one  will  listen  with 
the  stethoscope  over  the  abdomen,  he  will 
hear  nothing;  the  importance  of  which 
is  that  it  would  be  futile  to  operate  in  this 
type  of  condition.  The  same  thing  would  be 
more  or  less  true  in  an  intestinal  obstructioii 
of  the  adynamic  type,  due  to  an  overwhelm- 
ing peritonitis.  In  this  condition,  too,  there 
would  be  no  audible  sounds  with  the  stetho- 
scope ; but  here  the  patient  would  show  other 
signs  of  peritonitis,  paidicularly  fever,  which 
I want  to  emphasize  again  and  again  is  never 
present  in  tUe  purely  meehanicaJ.  type  cf 
. . . stinal  obstruction. 

The  diagnosis  of  the  next  acute  surgical 
rendition  of  the  abdomen,  for  our  considera- 
tion, would  be  a ruptured  duodenal  or  gas- 
tric ulcer.  Here  one  would  be  . ble  to  elicit 
the  history,  in  the  vast  majority  of  cases,  of 
previous  stomach  distress  after  eating,  rang- 
ing from  a few  minutes  to  a few  hours,  de- 
pending more  or  less  upon  the  location  of 
the  ulcer.  You  would  also  note,  in  this  par- 
ticular case,  that  the  pain  is  much  more  se- 
vere than  one  would  find  in  a ease  of  acute 
appendicitis,  or  an  acute  intestinal  obstruc- 
tion. The  temperature  here  throws  very  lit- 
tle light  on  the  condition,  as  it  may  or  may 
not  be  pnesent,  depending  upon  the  time 
at  which  the  patient  is  seen  after  the  rupture. 
But,  here,  gentlemen,  I want  to  let  you  in 
on  a little  secret.  When  an  intestinal  viscus 
I'uptures,  it  immediately  allows  the  escape  of 
gas  from  this  viscus  into  the  general  peri- 
toneal cavity.  When  the  patient  lies  on  his 
back,  this  gas,  of  course,  will  always  collect 
against  the  posterior  surface  of  the  anterior 
abdominal  wall;  and  in  thus  dolleeting  it 
gets  between  the  liver  proper  and  the  anterior 
abdominal  wall,  eliminating  all  liver  dullness 
to  percussion.  I have  made  a diagnosis  of 
iptured  duodenal  ulcer,  many  times,  on  the 
above  findings,  and  in  my  opinion  it  is  al- 
most an  infallible  sign. 

The  next  condition  that  one  must  bear  in 
mind  is  the  acute  gall-bladder.  These  pa- 
tients are  usually  not  constipated.  They 
usually  give  the  history  of  more  or  less  in- 
digestion, and  especially  eructations  of  gas 
after  eating.  The  majority  of  these  will  be 
able  to  enumerate  different  acute  attacks  of 
abdominal  pain  in  their  past.  The  history  of 
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typhoid-  fever  here  is  of  importauce,  as  a 
great  many  of  these  cases  wiil  have  had 
typlioid  fever,  fjtrange  to  say,  many  doctors 
neay  lor  this  diagnosis  on  jaundice,  whicJi 
should  never  be  relied  upon,  as  only  14  per 
cent  of  ali  gall-stone  eases  show  this  mani- 
lestation;  which,  of  course,  is  explained 
anatomically  by  the  fact  that  in  gall-stone 
cases,  the  stone  must  either  cause  obstruction 
to  tfie  common  duct,  by  entering  same,  or 
must  cause  pressure  on  the  latter  by  conti- 
guity of  stnicture  pressure  througti  tne  cystic 
auet,  or  by  intense  inflainiimation  of  the  com- 
ii.j^u  duct,  causing  blockage  ol  tliac  structui’c. 
In  tlie  acute  gall-bladder  the  maximum  point 
of  tenderness  will  be  at  the  junction  of  the 
mid-clavicular  line,  at  its  junction  with  the 
9th  rib.  These  cases  invaluably  have  some 
temperature,  and  they  also  have  a relatively 
high  leukocyte  count  compared  to  appendi- 
citis j but  to  laboratory  work  1 pay  little  at- 
tention. A high  blood  count  in  any  acute 
abdomen  means  overwhelming  pathology,  in 
the  average  person,  with  normal  resistance, 
or  slight  pathology  with  a very  lugli  resist- 
ance. Conversely  a low  count  means  little 
pathology,  or  overwhelming  pathology  vviLii 
no  resistance.  iSo  1 again  emphasize,  blood 
counts  mean  veiy  little  to  me. 

Now  the  next  condition,  for  our  con- 
sideration, would  be  an  acute  salpingitis. 
Here  the  pain  would  be,  in  the  vast  majority 
of  cases,  bilateral  and  low  down  in  the  pelvis. 
There  would  usually  be  a history  of  rather 
pi'ofuse  vaginal  discharge,  with  perhaps 
burning  on  urination,  etc.,  a few  days  to  a 
few  weeks  or  months  prior  to  this  attack. 
Naturally  the  history  as  to  who  the  patient 
IS,  the  age,  surroundings,  etc.,  would  more  or 
less  enter  into  this  diagnosis.  This  type  of 
patient  is  usually  sterile,  or  has  probablj' 
only  had  one  child.  When  one  examines 
such  a case,  per  vagina,  he  wiil  note  that 
moving  the  cervix  from  side  to  side,  causes 
a marked  increase  in  the  pain,  as,  of  coarse, 
movement  of  the  uterus  naturally  also  moves 
the  fallopian  tubes.  In  the  majority  of  cases 
one  is  able  to  actually  palpate-  these  tubes. 

The  next  and  last  condition  is  that  of 
ectnpic  pregnancy.  The  history  here  usually 
follows  a very  definite  course.  As  you  will 
remember,  an  ectopic  pregnancy  usually 
ruptures  between  the  5th  and  12th  weeks. 
In  a great  per  cent  of  cases,  there  will 
be  a history  of  having  missed  at  least  one 
menstrual  .period.  If  this  histoi*y  is  not  ob- 
tained, the  history  will  be  that  the  patient, 
in  all  probability,  was  a few  days  too  early 
or  a few  days  too  late  in  her  last  period,  and 
when  thi.s  period  came  on  it  was  very  abnor- 
mal and  had  probably  lasted  for  many  days. 
Most  of  these  cases  are  erroneously  diagnosed 
as  an  abortion  or  miscarriage,  as  they  are 


usually  bleeding  at  the  time  one  first  sees 
Them.  !Some  times  there  will  be  a history  ot 
the  patient  havmg  fainted,  after  some  exer- 
uon,  and  in  tfiis  type  of  case  one  sees  the  pa- 
tient usually  in  nijore  or  less  shock,  with  ail 
tlie  symptoms  of  internal  hemorrhage.  Here 
again  the  patient  would  usually  be  found 
menstruating,  which  is  the  main  keynote  in 
Keeping  this  condition  in  niimd.  If  one  ex- 
amines such  a case,  vaginally,  he  will  usually 
note  that  there  is  -an  increase  in  the  pulsation 
of  the  uterine  artery  on  the  affected  side, 
compared  to  the  unafiected  side.  If  one  gem- 
ij  lujves  tne  cervix  the  patient  suit  usually 
complains  of  pain  on  the  affected  side.  Many 
times  one  is  able  to  elicit  some  of  the  prob- 
able signs  of  pregnancy,  such  as  softening  of 
the  cervix,  morning  sickness,  change  in  the 
(.oiorof  me  nippies,  etc.  Here  again  1 would 
emphasize  the  point  that  in  many  of  these 
cases,  if  one  obseiwes  the  bare  abdomen  witli 
the  sunlight  shining  on  it  at  an  oblique  angle, 
lliere  will  be  noted  a rather  bluisli  discolora- 
tion around  the  umbilicus.  This  sign,  when 
pi-esent,  means  a great  deal  in  the  diagnosis, 
.jul  when  absent  means  nothing. 

Now  1 would  further  state  that  I have  pur- 
posely omitted  many  other  acute  abdominal 
conditions,  such  as  twisted  ovarian  cyst, 
which  gives  the  identical  symptoms  of  ap- 
pendicitis, unleiss  one  is  able  to  actually  fee' 
the  cyst.  Another  one  omitted  is  that  of 
me.senteric  thrombosis,  which  gives  the  same 
symptoms  with  the  added  exception  that  the 
patient  occasionally  passes  blood  per  rectum, 
'fliese  cases  are  in  the  vast  majority  of  in- 
stances overlooked  and  are  rather  infrequent. 
Inasmuch  as  they  all  call  for  opening  the 
abdomen,  the  diagnosis  cuts  little  ice.  Dif- 
ferent diseases  of  the  kidneys  have  been 
omitted,  as  strictly  speaking  they  are  out- 
side the  abdomen.  However,  when  surgically 
affected  they  are  usually  distinguished  by  ab- 
normal findings  in  the  urine  and  by  intense 
tenderness  to  fist  percussion  over  the  kidney 
on  the  affected  side. 

Now  as  to  the  handling  of  the  acute  abdo- 
men, wie  will  take  up-  in  rotation  as  we  havt- 
diagnosed  these  cases.  Appendicitis  cases 
should  be  operated  on  as  soon  as  possible 
after  the  diagnosis  has  been  made.  Of  course, 
we  must  resize  here  that  occasionally  the 
ease  is  seen  too  late  for  an  early  operation, 
and  too  e>arly  for  a late  operation.  Although 
these  types  are  extremely  hard  to  differen- 
tiate, I will  not  go  into  details  about  this, 
as  this  is  the  duty  of  the  surgeon  rather  than 
of  the  general  practitioner.  When  a case  is 
seen  early  all  that  is  necessary  is  the  removal 
of  the  appendix,  under  any  form  of  anes- 
thesia, with  a tight  closure  of  the  abdominal 
wound  afterwards.  In  my  opinion  it  culs 
little  figure  as  to  the  technique,  which  varies 
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according  to  the  surgeon,  except  that  I do 
believe  tne  stump  of  appendix  should  never 
ue  ligatea.  The  mam  tiling  is  to  get  the  ap- 
pendix out.  In  the  moderately  'advanced  and 
lar  advanced  cases  of  appendicitis,  i mean 
uie  ones,  now,  tiiat  have  ruptured  with  a 
localized  abscess  'or  a diffuse  peritonitis,  the 
treatment  is  altogether  different.  Ail  of  these 
cases,  unless  some  unusual  contraindication  to 
the  contrary,  should  be  operated  under  spinal 
anestnesia.  if  the  case  is  a walled-off  abscess, 
Uiis  abscess  should  be  opened  and  no  attempt 
made,  whatsoever,  to  remove  the  'appendix, 
II  Its  removal  would  entail  the  handling  or 
traumatizing  of  the  intestines  to  any  great  ex- 
tent. These  cases  should  aljj  be  operated  upo-i 
iiirougli  a rather  large  incision,  so  that  this 
aippendiceal  abscess  may  be  completely  walled 
oil  from  the  general  ‘abdommal  cavity,  ex- 
cluding the  case,  however,  where  just  a small 
incision  could  be  made  through  the  anterior 
abdominal  wiall  into  the  heart  of  this  localized 
appendiceal  abscess  for  simple  drainage.  It 
IS  always  my  custom  in  these  eases  to  insert 
an  appropriate  length  of  glass  tubing,  with 
a diameter  of  about  the  size  of  ones  little 
finger  'and  perforated  at  the  distal]  extremity 
by  numerous  small  holes.  A cigarette  drain 
is  placed  along  side  this  glass  tube.  After 
the  patient  das  reached  his  bed,  the  nur.se  is 
instructed  to  aspirate  this  glass  tube,  with 
a small  rubber  tube  attached  to  a glass 
syringe,  every  fifteen  minutes.  This  glass 
tube  IS  removed  at  the  end  of  24  to  36  hours, 
but  the  cigarette  drain  is  allowed  to  remain 
from  6 days  to  6 weeks,  if  necessary,  in 
other  words,  this  cigarette  drain  must  always 
be  allowed  to  remain  until  the  patient  is  out 
of  danger.  I believe  this  is  a mistake  that 
is  often  made  after  a very  successful  opera- 
tion; in  other  words,  the  removal  of  the 
cigarette  drain  too  early  with  the  consequent 
lighting  up  of  a new  peritonitis  from  the 
breaking  up  of  adhesions  around  the  drain. 

Now,  in  the  cases  of  general  peritonitis, 
the  treatment  is  practically  the  same,  except 
that  this  glass  tube  is  placed  in  the  most 
dependent  portion  of  the  pelvis  and  three 
cigarette  drains  used  in  addition,  one  being 
placed  along  side  the  left  mesenteric  attach- 
ment, one  at  the  appendiceal  base,  one  along 
the  right  side  of  the  ascending  colon.  In 
this/  type  of  case,  the  glass  tube  is  handled  as 
in  the  appendiceal  abscess,  being  removed  at 
the  end  of  24  to  36  hours.  In  these  cases, 
too,  I am  a firm  believer  in  the  intravenous 
use  of  large  quantities  of  fluid;  and  I be- 
lieve that  to  Dr.  George  Hendon  of  Louis- 
ville, Kentucky,  is  due  a great  deal  of  credit 
in  the  development  of  what  he  terms  “Veno- 
clysis,  ” which  consists  in  the  administrati  m 
of  la  saline  or  glucose  solution,  by  the  drip 
method,  into  the  veins,  the  solutions  being 


kept  warm  in  thermos  bottles.  We  have  used 
mis  method  repeatedly,  and  have  been  able 
to  keep  a p'atient  alive  for  20  days  without 
the  intake  of  a particle  of  food  or  a drop  of 
water  by  moutb.;  at  the  same  time  being 
able  to  give  this  patient  this  nourishing  fooa 
through  the  vein  at  the  rate  of  30  to  10 
drops  a minute,  depending  upon  the  age 
of  the  patient  and  whether  or  not  his  kid- 
neys are  able  to  tolerate  the  amount  of 
glucose  given,  as  evidenced  by  the  reaction 
of  his  urine  to  Fehling’s  solution.  Of 
course,  gentlemen,  1 am,  taking  it  for  granted 
that  you  all  realize  the  importance  of  keep- 
ing tile  intestinal  tract  perfectly  quiet,  by  the 
wiihholding  of  food  and  ■water  in  these  cases, 
and  by  the  use  of  a rather  extreme  Fowler’s 
position  which  'assists  nature  in  keeping  the 
infection  in  the  lower  part  of  the  pelvis  or 
abdomen.  If  at  the  time  of  operating  this 
extreme  case,  it  is  noted  that  there  is  undue 
distention  'Of  the  abdomen  we  always  make 
it  a rule  to  do  an  enterostomy  in  the  lower 
few  feet  of  the  deum,  using  for  this  purpose 
a perforated  catheter  placed  in  the  lumen  of 
the  bowel  and  brought  out  through  a separate 
stab  wound.  This  gives  vent  to  the  gas  as 
it  IS  formed  in  the  small  bowel;  also  it  is  a 
means  of  dischaiging  varying  amounts  of  the 
bowel  contents  which  in  such  conditions  are 
extremely  toxic.  By  this  method  of  treatment 
in  cases  of  general  peritonitis,  I want  to 
say  without  egotism  or  bragging,  that  in  the 
past  six  yeai's  we  have  lost  only  three  eases  of 
appendicitis,  taking  them  on  just  as  they 
came. 

Now,  as  to  the  treatment  of  acute  intestinal 
obstruction,  I want  to  say  that  it  is  impera- 
tive that  these  cases  be  operated  upon  early, 
as  the  miortality  increases  approximately  two 
per  cent  an  hour  from  the  time  of  the  onset. 
The  operation  here,  consists  in  making  a mid- 
line incision,  and  releasing  the  part  that  is 
causing  the  acute  obstruction. If  the  part  has 
not  been  obstructed  too  long,  all  that  wiU  be 
necessary  is  from  nothing  to  perhaps  the  ap- 
plication of  a few  hot  towels  to  the  obstructed 
loop  of  gut.  If  the  condition  is  more  ad- 
vanced it  may  perhaps  call  for  resection  of 
this  portion  of  the  gut.  If  the  case  is  extreme, 
it  'Will  call  for  resection  of  the  affected  gut, 
which  should  be  done  by  various  methods, 
depending  upon  the  location  of  the  obstruc- 
tion and  the  part  of  the  bowel  involved. 
Here,  again,  lan  'enterostomy  is  in  order,  and 
venoclysis  will  be  imperative;  but  in  these 
cases,  of  course,  the  venoclysis  should  con- 
sist of  the  administration  of  normal  saline 
or  hypertonic  saline  solution,  so  as  to  decrease 
the  alkalinity  which  is  present  in  all  such 
cases.  If  the,  patient  is  in  extremus,  the  only 
thing  that  can  be  done  is  to  do  an  enter- 
ostomy above  the  obstruction,  leaving  the  ob- 
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stru'Ctioa  to  be  dealt  with  at  a later  date,  de- 
pendiag  upon  the  patient’s  condition. 

The  treatment  ot  the  adynamic  type  of  in- 
le.-jtiiial  obstruction  depends  upon  relieving 
he  condition  whicn  has  caused  the  obstruct- 
ing ileus,  as  appropriate  measures  for  peri- 
tonitis, injuries  to  the  spinal  cord,  etc. 

In  the  treatment  of  a ruptured  gastric  or 
duodenal  ulcer,  this  treatment,  too,  varies 
according  to  the  time  at  which  the  case  is 
seen.  If  seen  early,  and  it  is  a gastric  ulcer, 
if  possible  the  ulcer  should  be  excised  ana 
the  wound  sutured.  In  the  ease  of  a duo- 
denal ulcer  the  ulcer  should  be  patched,  if 
possible,  and  then  a gastro-enterostomy  pt-r- 
formed.  If  the  case  is  seen  late  and  has  a 
lot  of  food  products  in  the  general  abdominal 
caivity,  the  ulcer  should  be  patched,  if  pjs- 
sible,  and  then  the  abdominal  cavity  gently 
washed  out  with  normal  saline  solution,  and  a 
glass  tube  and  other  appropriate  drains  placed 
tlirough  a stab  wound  in  the  pelvis,  and  then 
the  case  treated  along  the  lines  of  a general 
peritonitis  case. 

In  the  case  of  an  acute  gall-bladder,  it  is 
always  wise  to  try  expectant  treatment  first, 
such  as  hot  or  cold  applications  to  the  abdo- 
men, plenty  of  morphine  with  rest,  and  the 
judicial  use  of  enemas,  as  necessary.  After 
the  case  quiets  down  and  has  been  afebrile 
for  a few  days  to  a few  weeks,  the  gall-blad- 
der should  be  removed.  Occasionally  one 
meets  with  a case  that  will  fail  to  quiet  down, 
in  which  case,  simple  drainage  of  the  gall- 
bladder has  to  be  done. 

The  same  treatment  holds  true  in  the  case 
of  salpingitis.  Conservative  measures  should 
always  be  attempted  first,  bearing  in  mind 
the  value  of  the  Fowler’s  position.  If  the  case 
fails  to  quiet  down  after  the  lapse  of  a few 
weeks,  in  many  cases  we  are  able  to  make  a 
puncture  in  the  posterior  cul  de  sac,  draining 
the  pus  from  the  pelvis  in  this  fashion,  and 
later  operating  on  the  patient,  from  above, 
Avhen  she  is  in  good  physicial  condition. 

In  the  cases  of  ectopic  pregnancy  the  thing 
of  main  importance  is  to  remember  that  these 
cases  should  be  treated  expectantly  and  with 
blotod  transfusions  before  the  operation,  if 
thej'  are  in  a serious  condition.  These  cases 
will  practically  all  build  up  to  the  point 
where  an  operation  is  practically  without 
danger,  by  such  treatment,  and  should  always 
be  operated  upon  during  this  upbuilding 
period,  and  under  local  anesthesia.  The  af- 
fected tube  and  blood  clots  should  be  remov- 
ed, and  no  attempt>  whatever,  made  to  remove 
the  liquid  part  remaining.  These  cases 
should  be  sewed  up  absolutely  tight  and  never 
drained,  as  the  liquid  part  of  the  blood  re- 
maining will  be  reabsorbed  into^tbe  general 
circulation  and  will  be  of,  great  benefit  to  the 
patient. 


ACUTE  GALL  BLADDER  DISEASE* 

W.  H.  Smith,  M.  D. 

Danville. 

The  gall  bladder,  like  the  other  organs  of 
the  body,  is  subject  to  acute  as  well  as  chronic 
diseases. 

Being  intimately  attached  to  the  under 
surface  of  the  liver,  and  in  close  proximity 
lo  the  duodenum,  stoimiach  and  pancreas,  it 
can  be  easily  understood  how  any  severe  in- 
fection or  inflammation  of  this  organ  mayi  Dc 
of  very  serious  consequences. 

In  a state  of  moderate  distention,  it  holds 
about  fifty  or  sixty  c.  c.  ol^  bile,  its  walls  are 
very  elastic,  and  it  can  be  distended  under 
pressure  to  hold  from  200  to  250  c.  c. 

The  fact  that  the  gall  bladder  is  pear 
shaped  and  tapers  to  a small  cystic  duct  at 
the  end  where  its  main  blood  supply  enters, 
IS  of  extreme  importatnce  when  in  a state  of 
iiiflammation,  especially  if  a stone  happens 
to  be  jarnmed  tight  in  this  narrow  neck. 

The  acute  conditions  of  the  gall  bladder 
are  classed  as  acute  and  subacute,  cholecy- 
stitis, empyema  land  gangrene. 

In  the  acute  'and  subacute  stages,  the  gall 
bladder  shows  active  inflammatory  reaction, 
the  wails  being  injected,  edematous  and  infil- 
trated with  leucocytes;  the  streptococcus 
seems  to  be  the  most  common  offending  or- 
ganism, 'and  in  over  ninety  per  eent,  stones 
are  present. 

The  infection  is  probably  a blood  stream 
infection  in  most  eases,  and  the  gall  bladder 
is  no  doubt  already  damaged  to  /some  extent, 
-SO  that  it  is  susceptible  to  infection  when 
the  invading  organism  gains  entrance. 

This  acute  infection  subsides  after  about 
two  w^eeks,  leaving  the  gall  bladder  in  a more 
damaged  condition  than  before. 

This  gall  bladder  may  become  functionally 
almost  normal  again,  but  probably  never  be- 
comes normal,  anatomically  and  physiolo- 
gically. 

This  acute  infection  may  become  aggra- 
vated and  progress  to  the  stage  of  suppura- 
tion, forming  an  acute  empyema  of  the  gall 
bladder,  or  the  nutrition  and  blood  supply 
may  be  so  interfered  with  as  to  cause  a gan- 
grenous condition.  This  is  especially  liable 
to  occur  when  a stone  is  impacted  in  the 
neck  or  the  duct,  thereby,  from  pressure  and 
swelling,  blocking  the  cystic  artery  and  vein. 

Symptoms 

Symptoms  may  develop  suddenly,  Avith 
more  or  less  pain  and  tenderness  over  the 
gall  bladder.  The  first  symptom  may  be  an 
attack  of  gall  stone  colic,  but  the  soreness  and 
tenderness  of  the  gall  bladder  continues  after 
the  acute  colic  subsides;  the  temperature  may 

*Read  before  ine  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 
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be  very  moderate,  or  even  absent  at  first,  but 
later  comes  on  and  is  apt  to  continue  until 
the  inflammation  subsides  in  about  two  weeks, 
if  the  ease  runs  a favorable  course;  chills  are 
(present  in  some  cases;  the  leucocyte  count  is 
usually  around  twelve  to  fifteen  thousand  or 
higher. 

As  a rule,  the  symptoms  are  not  as  severe 
in  many  instances  as  the  serious  nature  of 
the  condition  would  warrant. 

When  suppuration  occurs,  the  symptoms 
are  much  more  aggravated  ; chills,  higher 
fever,  pain  and  tenderness  more  pronounced. 
There  may  be  symptoms  of  a local  peritonitis, 
which  miay  become  general. 

Diagnosis 

Local  iphin  and  tenderness  in  the  region 
of  the  gall  bladder.  The  pain  is  not  as  in- 
tense as  in  gall  stone  colic,  but  since  stones 
are  present  in  about  seventy-five  per  cent  of 
the  cases,  real  gall  stone  colic  may  complicate 
the  condition,  thereby  making  the  diag’nosis 
difficult  at  first. 

An  acutely  inflamed  appendix,  high  up 
under  the  liver,  and  an  acute  pyelith  on  the 
I’ight  side,  may  simulate  an  acute  cholecy- 
stitis in  the  early  stages. 

Complications 

Aside  from  the  liability  of  the  condition 
to  become  progressively  worse  and  become 
suppurative  or  gangrenous  and  perforate,  the 
condition  may  be  complicated  by  an  acute 
pancreatitis,  or  appendicitis,  or  infection  of 
the  urinary  tract.  The  spread  of  acute  peri- 
cholecystitis to  the  intestines  may  cause 
paralytic  obstruction. 

Treatment 

According  to  K.  H.  Miller,  when  acute  in- 
fection of  the  gall  bladder  is  treated  conser- 
vatively, there  are  three  possibilities : First, 

subsidence  of  the  infection;  second,  perfora- 
tion with  formation  of  local  abscess;  third, 
perforation,  with  the  development  of  general 
peritonitis:  he  questions  Avhether  the  ability 
to  predict  the  outcome  is  sufficient  to  Avar- 
rant  delay  of  operation.  He  also  states  tliat 
in  a.  series  of  tAvo  hundred  consecutive  cases, 
there  was  no  walling  off  in  from  one-fouini 
to  one-half  of  the  eases,  .shoAving  the  danger  of 
spreading  infection  in  case  of  perforation. 

Considering  the  serious  possibilities  of  this 
condition,  if  alloAved  to  progress,  the  treat- 
ment is  essentially  surgical. 

Graham  'and  Miller  haA^e  both  shoAvn  that 
early  operation  giA^es  a lower  mortality  and 
fewer  complications. 

Cases  with  persistent  fever,  tenderness  and 
spasm,  and  especially  oases  Avith  severe  pain,. 
Avhich  is  not  easily  controlled,  .should  be  op- 
erated upon  without  delay. 

The  question  occurs,  whether  the  gall  blad- 
dier  .should  be  drained  or  removed. 

Tf  the  patient’s  condition  is  not  too  bad 


and  there  is  no  obstruction  of  the  common 
duct  and  no  .iaundice,  cholecystectomy  is  to 
be  preferred,  because  if  'a  diseased  gall  blad- 
der is  left,  it  is  very  apt  to  cause  more 
trouble  at  some  future  time. 

DISCUSSION 

Walter  I.  Hume,  Loaisville:  Mr.  President  and 
Gentlemen:  It  is  Avith  pleasure  that  I arise  to 

discuss  this  paper  and  to  compliment  the  author, 
first  of  all,  because  of  long  acquaintance  I know 
of  the  hard  work  and  hard  study  back  of  what 
Dr.  Smith  puts  into  his  papers,  and  second,  be- 
daiU’se  of  my  personal  interest  in  the  subject  and 
ics  very  (great  importance. 

Dr.  Smith’s  paper  is  characteristically  brief 
and  to  the  point,  although  he  covers  a broad 
territory  in  this  subject.  It  seems  that  Dr. 
Smith  has  made  it  a rule  all  of  his  life  to  say 
much  less  than  he  knows  about  a subject  and 
to  perform  much  better  than  he  promises,  al- 
ways. On  such  a broad  subject  he  has  left 
us  little  to  criticize,  if  anything,  but  a few 
comments  may  be  in  order. 

First  I should  like  to  call  attention,  I think  it 
is  noteworthy,  that  'acute  gall  bladder  disease  is 
comparatively  rare.  In  848  cases  at  Barnes’ 
Hospital,  6 per  cent  were  .graded  as  acute. 
Chronic  infections  of  the  gall  bladder,  on  the 
other  hand,  are  very  common.  Mentzner,  at  the 
Mayo  Cline,  (quoted  by  Graham)  in  612  post- 
mortems marked  as  pathological  6?  per  cent  of 
the  gall  bladders  in  the  series,  while  only  8 per 
cent  of  those  612  had  had  primary  diagnoses  rf 
gall  bladder  trouble.  In  the  same  clinic,  in  over 
49,000  new  cases  5 per  cent  had  complained  of 
symptoms  referable  to  the  gall  bladder.  Thus 
it  would  seem  that  gall  bladder  disease,  path- 
ological changes  in  the  gall  bladder,  are  A'ery 
common,  but  on  the  whole  that  acute  conditions 
of  the  gall  bladder  are  comparatively  rare. 

Surely  surgery  in  acute  gall  bladder  condi- 
tions will  be  a small  portion  of  the  average  sur- 
geon’s work.  The  cases  are  none  the  less  im- 
'^rtant. 

The  second  thing  that  I should  like  to  say  in 
•'’'scussing  this  paper  is  that  the  diagnosis  is  not 
always  easy.  In  the  course  of  typhoid  fever 
there  may  occur  acute  cholecystitis,  even  with 
perforation;  following  certain  acute  infections 
as  tonsillitis,  for  example,  or  influenza,  acute 
cholecystitis  may  arise  and  the  clinical  picture 
mav  not  at  all  be  clear.  It  may  occur  in  young 
children.  It  may  mimic  fairly  closely  slow,  part- 
ly protected  perforations  in  the  duodenum  or 
.stomach.  A Riedel’s  lobe  may  lead  to  eiror 
in  diagnosis.  Lead  colic,  the  abdominal  crises 
in  tabes  dorsalis,  right-sided  pneumonia,  some- 
times will  make  this  diagnosis  rather  difficult, 
and  it  seems  to  me  that  a serious  error  may  be 
made  occasionally  in  failure  to  differentiate 
serious  cardiac  disease  from  disease  in  the  upp°r 
right  ouadrant.  Coronary  sclerosis  and  angina 
pectoris  may  give  almost  all  the  symptoms  of 
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acute  cholecystitis,  and  error  in  either  direction 
may  he  adding  irreparable  damage  to  your  al- 
ready seriously  ill  patient.  As  I say,  this  error, 
it  seems  to  me,  may  be  made  in  either  direction: 
acute  cholecystic  disease  may  be  mistaken  for 
the  cardiac  condition,  or  vice  versa. 

A few  words  as  to  treatment.  This  question 
of  cholecystectomy  versus  cholecystostomy  comes 
up  again  and  again  in  the  discussion  of  gall  blad- 
der surgei-y.  While  I have  just  a minute  left 
I would  like  to  say  that  I believe  that  in  the 
hands  of  the  best  surgeons  and  under  most  ideal 
conditions  there  yet  remain  clear-cut  indica- 
tions for  simple  drainage  of  the  gall  bladder, 
even  if  this  must  be  made  and  the  patient  frank- 
ly told  at  the  outset  that  you  are  planning  a 
two-stage  procedure.  Such  has  been  my  practice 
for  quite  a long  time.  The  cases  in  which  this 
indication  seems  to  me  perfectly  plain  are  those, 
first  of  all,  who  are  very  old  and  those  who  have 
degenerative  changes  of  hearts  or  livers;  em- 
pyema of  the  T.  B.  cases  coming  very  late  and 
desperately  ill  when  they  come  to  the  table ; those 
showing  jaundice,  and  those  where  pericholecystic 
abscess  perhaps  was  found  on  opening  the  pa- 
tient, or  where  massive  adhesions  make  a con- 
siderable dissection  necessary  to  enucleate  the 
gall  bladder.  In  some  of  these  situations  cer- 
tainly you  should  have  the  courage  to  say:  I 
will  not  take  this  one  out,  not  just  now  anyway, 
no  matter  if  in  some  quarters  the  idea  seems 
to  be  that  your  technic  or  your  ability  as  an 
operator  is  questioned  when  you  fail  to  take 
out  a gall  bladder.  That  idea  undoubtedly  is 
unsound. 

I would  like  to  say  that  certain  indications  for 
simple  drainage  under  local  anesthesia,  to  bo, 
followed  perhaps  by  cholecystectomy  later,  should, 
be  recognized,  and  that  is  my  practice,  thougTi, 
primary  cholecystectomy  also  has  its  defi.niie 
indications. 

I.  J.  Hoover,  Owensboro:  Mr.  Chairman  and 

Gentlemen  of  the  Kentucky  State  Medical  Asso- 
ciation: I feel  somewhat  embarrassed  to  come 

before  you  and  ti'y  to  discuss  this  paper  after 
the  discussion  you  have  just  had.  I think  that 
Dr.  Smith  has  given  us  a very  timely  paper,  very 
brief,  and  quite  a thorough  paper.  We  realize 
that  in  trying  to  discuss  this  paper  or  in  writ- 
ing on  this  subject  we  have  a big  subject  before 
us.  When  we  read  the  literature  and  what 
various  writers  have  to  say  about  cholecystitis, 
we  realize  that  the  problem  is  not  yet  settled. 

As  to  the  function  of  the  gall  bladder,  we 
read  one  article  which  states  there  is  a certain 
function  that  the  gall  bladder  has  to  perform; 
then  we  read  another  article  and  find  that  theory 
is  exploded.  Thus  it  seems  to  me  that  we  are 
not  quite  sure  yet  about  what  is  the  function  of 
the  gall  bladder,  and  until  this  problem  has  been 
settled  the  treatment,  of  course,  is  going  to  be 
a little  indefinite.  , 

It  seems  to  me  from  my  study  of  the  subject 


that  the  chief  function  of  the  gall  bladder  is 
concentration  of  the  bile,  together  with  the 
action  it  has  on  the  digestion.  We  know  when 
we  )get  a diseased  gall  bladder,  that  the  diseased 
gall  bladder  absorbs  bile  salts  vei-y  readily;  and 
too  we  know  it  does  nert  absorb  the  lipoid  sub- 
stance in  the  bile  as  we  wmuld  like  for  it  to  do. 
In  this  way  if  we  have  an  infected  nucleus  in 
the  gall  bladder  we  veiy^  likely  have  the  forma- 
tion of  stones. 

I thought  the  essayist  probably  would  say 
something  about  the  subject  of  drainage  by  the 
old  tube,  but  it  was  not  mentioned.  I have  yet 
to  see  any  real  benefit  that  has  been  derived 
from  tube  drainage  other  than  for  diagnostic 
purposes.  We  are  at  a loss  to  know  just  now 
this  diseased  condition  comes  about  in  the  gall 
bladder.  One  article  that  I read  on  it  said  in 
about  30  per  cent  of  the  stones  you  find  bac- 
teria in  the  stones  themselves,  and  that  only 
about  15  per  cent  of  the  bile  contained  bacteria, 
and  then  When  you  take  the  mucous  membrane 
of  the  gall  bladder  and  submit  that  to  a bac- 
teriological test,  you  find  that  only  about  49 
per  cent  of  this  mucous  membrane  of  the  gall 
bladder  contains  bacteria,  so  that  gives  us  quite 
a little  margin  in  which  we  can  find  no  bacterial 
invasion  to  cause  this  infection.  So  we  don’t 
know  just  exactly  how  all  of  our  gall  bladders 
become  infected. 

As  to  the  treatment  of  these  infections,  as  one 
of  the  gentlemen  who  preceded  me  stated  we 
see  very)  few  cases  of  acute  cholecystitis,  or  we 
recognize  very  few  acute  cholecystitis,  because 
by  the  time  we  get  perfectly  settled  on  the  diag- 
nosis and  decide  that  it  is  cholecystitis,  it  is  at 
least  subacute  or  chronic. 

As  to  the  removal  of  the  gall  bladder  or 
drainage,  the  best  line  of  procedure  is  removal. 
I was  just  looking  over  a report  from  the  Mayo 
Clinic  that  said  they  had  followed  up  the  cases 
operated  in  1908,  1909  and  1910,  a period  5f 
about  twenty  years  having  passed,  and  they  seem 
to  think  that  the  best  results  they  got  were  from 
cholecystectomy,  with  drainage  of  the  common 
duct.  They  did  not  mean  to  state  that  all  these 
cases  should  have  the  duct  drained,  but  if  we 
have  a hepatitis  or  a thickened  condition  of  the 
duct  or  dilatation  of  the  duct,  certainly  they 
believe  that  the  common  duct  should  be  drained. 

I shall  stop  as  there  are  other  gentlemen  her® 
who  are  going  to  discuss  this  paper,  because 
every  surgeon  should  have  something  to  say 
about  cholecystitis. 

Leon  L.  Solomon,  Louisville:  I address  my- 

self to  this  subject  from  the  standpoint  of  the 
internist,  and  I look  back  over  a period  of 
years,  in  which  the  profession  has  seen  fit  to 
change  its  viewpoint  from  that  of  surgical  drain- 
age of  the  gall  bladder  to  that  of  gall  bladder 
removal. 

I would  hav'e  you  understand  that  though  I 
am  not  surgeon,  and  speak  whoBy  as  physician, 
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I am  convinced  that  tao  many  gall  bladders  have 
been  removed  in  latten  years.  Reflecting  on  the 
period  when  David  Yandell,  W.  0.  Roberts, 
Turner  Anderson,  Vance,  Oartledige,  Bullitt, 
Louis  Frank,  and  others  did  gall  bladder  drain- 
ages,— as  I see  some  of  their  former  patient-i, 
I am  lead  to  believe  the  function,  the  gall  blad- 
der performs,,  is  larger  than  that  which  modern- 
day  estimate  seems  to  attach  to  it.  This  viscus 
is  more  than  a reservoir.  Bile,  stored  up  in  the 
gall  bladder,  even  for  a brief  period  of  hours, 
Iby  its  mere  warehousing,  likely  develops  prop- 
erties not  apparent  in  the  freshly  made  secre- 
tion. I have  long  since  thought  as  much  and 
have  therefore  been  unwilling  to  see  my  pa- 
tients robbed  unnecessarily  of  an  organ,  which 
is  repeatedly  sacrificed,  when  it  might  have 
been  saved. 

All  of  us  recall  a period  when  it  was  common 
to  remove  ovaries  and  tubes  indiscriminately, 
the  unsophisticated  woman  not  aware  of  what 
would  happen  when  she  was  unsexed.  Today, 
there  is  a conservatism,  general  throughout  the 
world,  which  would  save  at  least  a portion,  be  it 
ever  so  small,  of  ovary  or  tube,  in  order  that 
vitalizing  hormones  may  thereby  be  made  avail- 
able throughout  the  later  sex  period  in  the  life 
cycle  of  the  female. 

And  may  I add  another  word?  What  about 
the  method  of  treatment  a few  years  ago  con- 
sidered worth  while?  I refer  to  medical  drain- 
age of  the  gall  bladder — so-called  nonsurgical 
drainage.  My  experience  with  this  procedure 
does  not  justify  the  belief  that  a great  amount 
of  permanent  good  may  ibe  expected  from  it. 

And  now  a wmrd  of  caution  to  the  surgeon: 
I am  convinced  that  surgical  drainage  of  the  gal! 
bladder,  or  removal  of  the  organ,  without  con- 
sideration to  the  cleaning  up  of  infections  is  of 
little  avail.  In  the  mouth  the  teeth,  the  tonsils, 
the  digestive  tube,  in  the  sinuses  and  elsewhere, 
hidden  infections  should  be  sought  out  and  re- 
moved, lest  there  (be  recurrence  of  disease  in 
the  bile  passages  even  after  surgery  has  been 
done. 

One  of  the  vital  shortcomings  in  the  manaae- 
ment  of  Cholangitis,  Cholecystitis  and  Choleli- 
thiasis has  been  our  indifference  to  the  so-caTed 
focal  infections  playing  the  etiological  role. 

W.  H.  Smith,  (in  closing)  : In  these  acute 

gall  bladders  I believe  it  is  true  that  very  few 
of  them  are  recognized,  they  are  so  mild,  but  the 
majority  of  our  chronic  gall-bladders  are  the  re- 
sult of  acute  infection,  undoubtedly.  The  rra- 
jority  of  them,  though,  do  not  progress  to  pus 
and  gangrene  like  some  of  the  acute  gal!  blad- 
ders. 

In  acute  gall  bladder  infection  sometimes  the 
symptoms  are  very  mild,  and  you  can  have  an 
acute  infection  of  the  gall  bladder  without  any 
fever  at  all  at  times,  and  without  any  rise  of 
the  leukocyte  count.  The  only  symptom  you 
can  depend  on  absolutely  is  local  tenderness. 


and  that  is  always  present.  I think  that  is  the 
only  symptom  you  can  absolutely  depend  upon. 

I agree  with  Dr.  Hume  when  he  says  that  all 
these  gall  bladders  should  not  be  removed,  but 
I believe  if  the  patient’s  condition  warrant  it, 
it  is  much  better  to  remove  them  than  it  is  to 
drain  them,  because  you  will  have  future  trouble. 


UNILATERAL  BLINDNESS  RESULT  OF 
BLOW  ON  HEAD* 

Adolph  0.  Ppingst,  M.  D. 

Louisville. 

This  report  represents  a class  of  cases 
which  are  seen  occasionally  by  those  of  us 
doing  eye  work,  though,  fortunately,  they  are 
not  common.  I speak  of  injuries  about  the 
optic  foraonien  resulting  in  immediate  blind- 
ness. 

The  patient,  a young  ball  playier,  was  struck 
by  a baseball  on  the  frontal  bone  of  the  left 
side,  resulting  in  almost  immediate  loss  of 
vision  in  the  left  eye.  I didl  not  see  the  ].a- 
tient  until  some  six  or  seven  weeks  after  the 
injury.  At  that  time  his  left  optic  nerve  was 
atrophic  and  he  was  praietically  blind  as  he 
was  only  able  to  see  movemients  of  the  hand 
at  close  range.  There  was  no  other  path- 
ology. His  right  eye  was;  normial  and  had 
perfect  vision. 

It  is  believed  in  cases  of  this  kind  that 
either  from'  pressure  of  a fragment  of  frac- 
tured bone  at  the  optic  foramen  upon  the 
optic  nerve,  or  from  a;  tearing  of  the  optic 
nerve,  immediate  loss  of  vision  or  a high 
degree  of  amblyopia  ensues.  Seen  soon  after 
the  examination  these  cases  reveal  no  fundus 
changes.  The  ultimate  outcome  is  atrophy 
of  the  optic;  nemm  which  usually  occurs  in 
three  to  five  weeks  associated  with  permanent 
blindness. 

I have  been  in  the  hope  of  encountering  a 
case  of  this  kind  soon  after  receipt  of  the 
injury  so  that  the  case  could  be  subjected  to 
surgical  treatment  with  the  view  of  exposing 
the  optic  foramen  and  lifting  depressed  bone, 
thus  relieving  the  pressure  upon  the  optic 
nerve  and  probably  preventinsr  atrophy  and 
coinicident  blindness.  I believe  such  pro- 
cedure, if  carried  out  early  enough,  would 
probably  save  the  sight  of  the  injured  eye. 

These  'cases  present  no  serious  problem 
aside  from  the  loss  of  vision. 

DISCUSSION 

S.  G.  Dabney:  Such  cases  as  Dr.  Pfingst 

describes  are  not  uncommon  and  are  not  always 


*Read  before  the  Medico-Chirurgical  Society,  Louisville. 
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attended  by  serious  symptoms.  I recall  one. 
case  of  a man  who  was  struck  on  the  temple 
by  a golf  ball  resulting  in  a rupture  of  the 
foramen;  otherwise  the  injury  appeared  to  be 
very  trivial.  A member  of  this  Society,  Dr. 
Sherrill,  was  the  first  man  that  I can  recall 
having  suggested  operation  in  a case  of  Hiis 
kind.  One  thing  I have  wondered  about  is  how 
long  after  the  injury  does  atrophy  of  the  optic 
nerve  take  place.  In  most  cases  it  is  probably 
several  weeks.  I do  not  recall  a case  in  which 
atrophy  manifested  itself  in  less  than  four 
weeks. 

These  cases  are  always  interesting  and  I am 
glad)  to  know  that  efforts  at  immediate  surgical 
relief  have  met  with  success. 

John  W.  Price:  The  thought  occurred  to  me 

as  Dr.  Pfingst  was  reporting  his  case  that  if  any- 
thing) is  to  be  done  in  a case  of  this  kind  with 
any  hope  of  success,  it  would  have  to  be  withm 
six  or  eight  hours  after  the  injury,  and  the  ear- 
lier the  better.  I recall  a case  of  fracture  of 
the  spine*,  the  patient  having  been  “jack-knifed” 
under  an  automobile,  in  which  there  was  com- 
plete paralysis  due  to  pressure  from  a broken 
dorsal!  vertebra.  I was  in  my  office  when  T 
received  a telephone  message  to  come  to  the 
City  Hospital  and  due  to  the  fact  that  this  pa- 
tient received  practically  immediate  attention, 
he  made  a complete  recovery.  I looked  up  the 
literature  on  the  subject  at  that  time  and  was 
impressed  by  the  fact  that  if  there  had  been  a 
delay  of  as  much  as  six  to  twelve  hours  in  op- 
erating for  the  relief  of  the  pressure  upon  the 
nerve,  it  would  have  been  fruitless  so  far  as 
permanent  results  were  concerned. 

Jesse  H.  Simpson:  I recall  the  fir.st  case  of 

this  kind  that  I ever  saw,  in  which  the  injury 
was  sustained  Iby  a fall  from  a street  car.  The 
interesting  part  of  the  discussion  to  me  is  the 
question  of  results  to  be  obtained  from  imme- 
diate operation.  We  must  remember  that  there 
is  a difference  in  the  effects  of  pressure  upon 
a.  sensory  nerve  and  pressure  upon  a motor 
nerve.  In  the  latter  case,  operation  a consider- 
able length  of  time  after  the  injury  may  produce 
.satisfactory  results  but  where  a sensory  nerve 
is  involved  this  is  not  true. 

J.  Garland  Sherrill:  Referring  to  Dr.  Dab- 

ney’s remarks,  I reported  to  this  society  the 
case  of  a young  wcman  who  had  sustained  a 
fracture  of  the  skull  with  paralysis  of  one  side 
of  the  face,  and  the  question  arose  as  to  whether 
this  was  the  result  of  pressure  from  a fragment 
of  bone  upon  the  nerve  or  whether  it  was  due 
to  hemorrhage.  We  decided  in  favor  of  the  for- 
mer but  deemed  operative  interference  unwise, 
as  we  were  trying  (to  get  her  over  ■’die  injury. 
She  made  a complete  recovery.  The  question  of 
operation  was  a very  important  one  in  this  case. 
The  patient  was  a young  woman  and  we  did  not 
■wish  to  scar  her  face,  although  it  would  have 
been  justified  had  it  been  necessary  to  sa\e 
her  from  blindness. 


A.  O.  Pfingst,  (in  closing)  : Most  of  the 

points  of  interest  in  connection  with  this  case 
have  been  touched  upon  in  the  discussion. 

The  patient  in  the  case  reported  still  had  suf- 
ficient vision  to  see  movements  of  the  hands  on 
the  temporal  side  when  he  came  under  my  ob- 
servation. Although  I have  not  seen  a great 
many  of  these  cases,  none  has  come  under  my 
observation  in  which  there  was  total  blindness 
immediately  following  the  injury,  although  in 
some  there  has  been  a very  high  degree  of 
amblyopia  which  gradually  lead  to  total  blind- 
ness. This  patient,  according  to  his  statement, 
was  just  about  as  blind  at  the  time  of  the  ac- 
cident or  soon  after  it  as  he  is  now.  There  was 
not  a complete  atrophy  of  the  nerve  when  first 
examined. 

RELATIVE  VALUE  AND  DANGERS  OF 
SPINAL  AND  INHALATION  ANES- 
THESIAS* 

IIly  H.  Smith,  M.  D. 

Louisville. 

In  comparing  the  merits  of  Spinal  Ancs- 
tR'sia  with  those  of  Inhalant  Anesthesia  it 
must  be  remembered  that  tliere  are  several 
rather  widely  used  drags  in  the  latter  group, 
either  of  which  can  be  contrasted  with  l)ie 
others,  while  tlie  drags  usedi  in  the  form-’r 
gi’oup  differ  more  in  their  respective  names 
than  in  toixieity  and  physical  properties. 

Ether  is  undoubtedly  the  safest  in  the  in- 
lialant  group,  even  when  administered  by  a 
novice;  while  Ohlorofonn  is  probably  the  most 
dangerous  of  the  group,  being  less  irritating 
to  the  bronchial  and  lung  muoous  membranes, 
hut  decidedly  more  toxic.  The  popular  gases 
used  iu  combination  with  oxygen  are  nitrous- 
oxide  and  ethylene.  Nitro-oxygen  is  probably 
the  le.ss  offensive,  but  does  not  give  the  mus- 
cular relaxation  to  be  obtained  with  the  use 
of  ethylene-oxygen.  Ethyl  chloride  and  gas- 
eous mixtures,  such  as  Somnoform,  probably 
have  places  in  anesthetic  induction  and  in 
short-lived  anesthesia.  Every  drug  in  the  in- 
halant group  with  exception  of  ndrous-oxide 
carries  with  it  the  distinct  potential  danger 
of  inflammability.  Becau.se  of  time  limita- 
tion it  will  be  impossible  to  consider  these 
drugs  individually.  T shall  refer  to  them 
under  the  general  term  “Inhalant  Anestoe- 
tics.  ” 

The  methods  of  administering  inhalant 
anesthetics  are  too  well  known  to  take  time 
to  dipscribe,  however,  T think  a few  remarks 
touching  on  the  technique  of  administering 
Spinal  Anesthesia  would  not  be  amiss  since 
complications  and  failures  are  due  to  faulty 
technique.  There  has  been  so  much  written 
recently  concerning  Spinal  Anesthesia,  tech- 

^Reacl  befoi*^  the  Kentucky  State  Medical  Association  at 
Lo\i)gvjl)e.  Octotier  3-6.  1932. 
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uiques  of  admiuiitratipn,  limitations,  dan- 
jjers  and  complications,  one  mtust  reiterate 
when  one  ^oes  beyond  the  pale  of  personal 
experience. 

liarge  caliber  needles  with  long  bevels 
slioula  not  be  used  as  they  traumatize  the 
dura  by  cutting  an  unnecessarily  large  sdt, 
permitiing  the  prolonged  escape  of  spinal 
iluid,  and  they  may  lacerate  a dural  vein, 
winch  may  cause  an  admixture  of  blo^d 
spinal  fluid  and  anesthetic  solution.  These 
lactors,  i believe,  are  responsible  for  the  pro- 
longed headaches  and  incomplete  anesthesia 
reported  by  some  surgeons.  In  using  a 22 
gauge,  short  beveled  needle,  and  keeping  be- 
low tlie  last  dorsal  vertebra  and  stopping  as 
soon  as  the  dura  is  punctured,  we  have  seen 
no  complications,  such  as  permanent  aues- 
tiiesia,  neuritis  and  backaches.  The  technique 
i;.  a lault,  i believe,  in  such  instances,  and 
not  the  method  lof  anesthesia. 

Opinions  vary  as  to  the  dangers  of  anes- 
tliesia ; this  variation  is  unquestionably  due 
10  the  type  of  drug  used,  the  teclinique  of 
administration,  the  limited  numbers,  the 
volumes  of  oases  in  different  series,  tlie  tyi>es 
of  operations  attempted,  and  physical  icondi- 
tions  of  patients.  It  must  be  remembered, 
too,  that  some  surgeons  are  prone  to  give  an 
opinion  adverse  to  a certain  type  of  operation, 
to  a certain  drug  or  to  a certain  type  of  anes- 
thesia, because  of  a disastrous  experience, 
when  in  reality,  such  opinions  m(ay  be  worth- 
less if  tlie  experiments  have  been  limited. 
Both  antagonists  and  protagonists  of  a drug 
or  method  must  guard  against  unfairness  and 
ov(‘i-  enthusiasm. 

We  have  but  to  review  the  lucid  reports  of 
such  outstanding  proiionents  of  spinal  anes- 
thesia, as  Babcock,  iSise,  Pitkin,  Labet,  Koster 
ai  d Stout,  to  realize  that  spinal  anesthesia 
has  placed  a class  of  patients  on  the  oper- 
ability list,  who  heretofore  have  been  con- 
sidered hoipeless  risks  for  general  anesthesia. 
Deaths  are  going  to  be  met  with,  regardless 
of  thei  type  of  anesthesia  used. 

What  assurance  have  we  that  any  given 
case  is  going  to  survive  a relatively  cafe  op- 
eration? Unexpected  mortalities  are  the  ones 
which  cause  us  to  go  back  and  check  up  for 
some  overlooked  physical  factors,  which  we 
sometimes  see  at  autopsies  and  which  are  un- 
questionably the  cause  of  death.  It  is  regret- 
able  that'  in  view  of  this,  the  causes  of  deaths 
are  sometimes  attributed  to  a method  of  anes- 
thesia which  has  proven  so  valuable  to  the 
surgeon,  and  of  so  ‘much  benefit  to  the  patient. 

Labat  claims  to  have  had  no  deaths  since 
he  began  using  the  method  in  1916.  He,  how- 
ever, limits  the  aipplioation  of  spinal  anes- 
thesia to  operations  below  the  diaphragm,  and 
states  that  the  method  is  absolutely  safe  wlien 
all  of  the  details  of  technique  are  scrupu- 


lously observed.  Mmbuiy’s  resume  of 
the  comparison  of  spinal  and  inhalation 
anesthesia,  using  ether,  the  safest,  as  a basis, 
says ; “It  IS  difiicult  to  judge  the  comparative 
saiety  of  the  spinal  and  inhalation  anesthesia. 
Deatns  from  ether  have  been  variously  given 
as  one  in  15,000,  to  one  in  500,  and  this  is 
considered  the  sanest  of  inhalation  anesthetics. 
These  figures  are  usually  computed  from  the 
immediate  miortality,  but  take  little  account 
of  the  late,  as  for  instance  from  pneumonia, 
shock,  pulmonary  conditions  or  embolism. 
Deaths  irom  spinal,  on  the  other  hand,  usually 
occur  duriiijg  the  first  twenty  minutes  after 
its  admlinistratio'n.  As  long  as  spinal  anes- 
thesia is  reserved  for  the  ‘exceptionally  bad 
risks  mortality  will  continue  to  be  high.  The 
iavor  or  disfavor  with  which  it  m looked  upon 
largely  accounts  for  the  wide  variance  in  the 
reported  mortality,  from  one  in  50  to  one  in 
1 i ,UUU  administrations.  ’ ’ 
lendler  has  tabulated  326,910  cases  in  which 
.spinal  anesthesia  was  used  with  80  deaths, 
iiiis  tabulation  embraces  a large  variety  of 
tecliniques  and  dhugs  used.  Included  are  a 
series  of  6,200  cases  reported  in  1926  by 
Joneseo;  a series  by  McCormack  of  5,000;  a 
series  by  Gossett  and  Mounod  of  2,000;  a 
series  by  Case  of  11,000 ; a series  by  Bain- 
bridge  of  1,065;  and  Labat ’s  series  of  1,000 
witii  no  deaths. 

Tendler  says  in  commenting  on  this  table, 
“Including  all  of  the  cases  in  the  series,  we 
find  a mortality  rate  of  one  in  4,086.”  In 
reviewirtg  these  oases  critically,  the  greater 
number  were  in  cases  where  approaching 
death  was  plainly  evident,  and  death  would 
have  been  inevitable,  no  matter  what  anes- 
thesia had|  been  induced.  In  but  nine  or  ten 
cases  in  the  entire  reported  series,  were  the 
circumstances  sufch  that  we  could  attribute 
tlie  deaths  to  the  intra-spinal  administrations. 

It  is  difficult  to  tabulate  with  precision, 
the  values  'and  dangers  of  the  two  types  of 
anesthesia.  The  contraindications,  it  may  be 
sadd,  to  the  two  types  of  anesthesia  almost 
parallel  each  other. 

The  values  of  Spinal  Anesthesia  are : 

1.  There  is  no  irritation  to  bronchial  and 
lung  mucous  membranes,  and  consequently 
few/er  pulmonary  complications. 

2.  Complete  muscular  relaxation  is  obtain- 
edi,  requiring  less  manipulation  of  viscera. 

3.  T'herc  is  less  post-operative  nausea  and 
fewer  gas  pains. 

4.  Dehydration  is  less,  as  fluids  may  be 
given  during  and  immediately  after  operation. 

5.  Maintenance  of  cooperation  between  pa- 
ll ont  and  surgeon. 

6.  It  probably  oiffers  a safer  anesthesia  for 
liypertensive  heart  disease  eases. 

7.  Patients  are  grateful,  especially  if  they 
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kave  previoLusiy  had  disagreeable  after  effacts 
i I'om  iniiaiant  anesthetics. 

'I'he  dangers  of  Spinal  Anesthesia  are : 
i.  Operations  above  the  diaphragm, 
h.  hixtremiely  low  blood  pressure. 

6.  iJrain  and  spinal  'coru  pathology. 

•i.  Skin  infections  about  site  of  spinal 
punctui’e. 

5.  rsychic  attitude  of  patients  who  object 
to  being  conscious  white  operation  is  in 
progress. 

'ihe  values  of  inhalant  Anesthesia  are: 

1.  in  operations  above  tiie  diaphrain, 

Z.  Unconsciousness  for  patients  who  de- 
mand it. 

3.  Extremely  low  blood  pressure. 

't  he  dangers  of  inhalant  Anesthesia  are ; 

1.  Possible  pulmonary  complications, 
k.  Changes  in  blood  chemistry  with  tox- 
icity. 

3.  Metabolic  disturbances. 

4.  Dehydration. 

h'rom  the  foregoing,  it  can  be  seen  that 
tJiere  are  definite  advantages  and  disadvant- 
ages for  both  types  of  Anesthesia.  The  selec- 
tion of  either  type  should  be  made  with  due 
deliberation,  and  where  there  is  no  particu- 
lar choice  to  be  mada  the  decision  should  be 
left  with  the  patient. 
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DISCUSSION 

John  W.  Heim,  Lcuisville:  Spinal  anesthesia 

is  not  new;  it  was  given  years  ago  and  prac- 
tically abandoned.  It  is  now  in  another  wave, 
and  therefore  it  is  timely  to  compare  spinal 
with  inhalation  anesthesia. 

In  1901,  Dr.  Sherrill  read  a paper  and  gave 
a report  of  a summary  of  cases  at  this  Asso- 
ciation, the  first  report  on  spinal  anesthesia 
ever  given  in  Kentucky. 

The  value  of  an  anesthetic  depends  on  its 
safety,  efficiency  and  degree  of  comfort  tO'  Uie 
patient.  In  the  inhalation  group,  ether  is  prob- 
ably the  safest,  especially  on  the  table.  It  ’s 
not  so  pleasant  to  tnke  and  is  therefore  not 
sc  comfortable  to  the  patient  unless  it  n 
preceded  by  one  of  the  gases,  which  is  the 
proper  way  to  administer  ether.  Nitrous  oxide 
is  safe  on  the  table  if  it  is  not  pushed  too 
deeply.  If  we  try  to  get  too  great  relaxation 
with  nitrous-oxide  and  push  it  too  deeply,  therein 
lies  the  danger.  It  is  not  as  efficient  as  ether 
or  as  ethylene.  Ethylene  relaxes  the  patient 
better.  If  you  use  novccaine  block  with  nitrous 
oxide,  it  is  probably  the  safest,  especially  post- 
operatively.  There  are  no  after-effects  from 
nitrous  oxide. 

Ethylene  is  too  explosive  to  use  unless  the 
operating  room  is  equipped  to  give  it,  and  I 


have  never  seen  one  that  was  so  equipped. 
ii.itriylene  is  not  quite  as  pleasant  to  take  as 
nitrous  oxide. 

Spinal  anesthesia  is  very  efficient,  espec- 
ially irom  the  viewpoint  of  the  surgeon.  It  gives 
great  relaxation,  is  a fine  anesthetic  from  the 
surgeon’s  viewpoint,  except  when  the  patient 
retches  and  vomits,  and  quite  a large  number 
ox  them  do.  It  is  comfortable  to  some  patients; 
many  patients  prefer  it  because  they  don’t  have 
to  go  to  sieep.  Lots  of  them  object  to  it  and 
are  very  uncomfortable  on  the  table,  and  some 
lew  of  them  have'  pain,  especially  when  you  puli 
on  the  peritoneum  or  viscera. 

Any  agent  or  any  drug  which  you  have  to 
give  all  in  one  dose  is  more  dangerous  than  one 
that  can  be  given  in  small  doses.  Spinal  anes- 
thesia, of  course,  is  given  ali  in  one  dose  and 
we  don’t  know  what  patient  may  have  a con- 
traindication for  spinal,  I mean  are  supersuscep- 
tilble  to  spinal.  In  giving  an  inhalation  ane- 
the'tic,  the  anesthetist  with  any  experience 
finds  this  out  before  the  patient  is  asleep  and 
can  tell  how  susceptible  the  patient  is  to  the 
drug. 

As  Dr.  Smith  says,  the  mortality  statistics 
for  spinal  range  anywhere  from  one  to  400  to 
one  to  4,000.  Babcock  of  Detroit  wrote  to  a 
number  of  large  hospitals  in  the  East  and  gave 
the  statistics  as  one  death  in  400  of  those  that 
replied;  I have  forgotten  the  number  that  re- 
plied. 

Postoperatively,  of  course,  we  know  that 
lots  of  pulmonary  complications  have  been  at- 
tributed to  ether.  Dr.  Judd  o:^  Mayo  Clinic  and 
Dr.  Lahey  of  the  Lahey  Clinic,  Seitz  of  the 
Lahey  Clinic,  and  Byrd,  found  that  there  were 
as  many  lung  complications  following  spinal 
anesthesia  as  ether. 

In  the  Pennsylvania  General  Hospital,  for 
one  year  all  patients  in  one  wing  were  given 
spinal  anesthesia,  and  it  was  found  that  there 
were  more  lung  complications  than  the  year 
preceding  when  all  the  patients  on  that  wing 
were  given  ether. 

We  know  there  are  a number  of  cases  re- 
ported of  paralysis  following  spinal  anesthesia. 
There  is  a case  reported  in  the  last  issue  of 
Surgery  and  Gynecology  in  which  the  patient 
had  parr  lysis  of  the  right  leg  continuing  six 
months  after  spinal.  A good  many  of  these 
cases  have  been  reported;  also  paralysis  of  the 
motor  oculi,  which  seems  to  clear  up  more 
quickly  than  paralysis  of  the  extremities. 

I don’t  think  an  autopsy  is  complete  follow- 
ing a spinal  anesthetic  unless  ^he  cord  is  ex- 
amined. A good  many  autopsies  have  been 
done  and  no  cause  for  death  found  by  good 
pathologists,  but  they  didn’t  examine  the  cord. 
Davis,  Haver,  Griffin  and  Emmett  report  in  the 
American  Jouimal  for  the  last  issue,  I think 
experiments  on  dogs;  they  took  a number  of  large 
dogs  and  gave  them  different  doses  of  various 
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spinal  anesthetics  that  are  used  today,  and 
killed  theux  by  bleeding  in  one  day,  two  days, 
and  three  days  up  to  thirty  and  ninety  days. 
They  found  meningeal  inflammation  in  all  of 
them,  degenerative  changes  in  the  fiber  trac^.s, 
and  cell  changes  I know  nothing  about.  After 
thirty  and  nine,ty  days  they  found  fib40l:c 
scarring  in  the  meninges  and  adhesions  of  the 
meninges.  ' They  also  found  in  the  early  cases, 
nematomas. 

Contraindications.  Given  among  the  con- 
traindications are  hemorrhage,  shock,  very  high 
or  very  low  blood  pressure.  A number  of  doctors 
have  recomraendea  it  especially  in  high  blood 
pressure.  High  blood  pressu£<e  is  usuauy  a 
compensatory  thing  and  it  is  necessary  to  pus  i 

cja'M'  viinvu^ii  CiiC  bCXCX'OtSt^U  UilU 

u tne  Luoou  p^eirsure  is  lowered  suudeniy,  or 
\exy  mucii,  as  spinai  does — it  lowers  the  oiood 
pressure  m practically  ail  cases — ^tne  paiaent 
IS  iiKeiy  to  uie  of  anemia  oi  tne  vital  cenceis. 
A patient  must  be  able  to  ventilate  or  oxygeii- 
aite  well  if  spinal  is  to  be  used,  because  tliey 
may  die  of  anemia  of  the  vital  centers  because 
there  is  not  enough  oxyigen  carried  to  them  be- 
cause oi  the  low  uloou  pressure  anu  siovv  and 
hampered  respiration.  In  those  patients  if  the 
spinal  gets  high  up  (and  we  have  no  way  of 
Knowing  just  how  high  it  is  going  because  it  is 
mixed  with  the  spinai  fluid)  there  is  a move- 
ment in  the  spinal  fluid  caused  by  pulsation 
in  the  brain  and  respiration,  and  an  agitation, 
so  to  speak,  of  the  spinal  fluid,  which  helps  to 
mix  the  anesthetic  with  the  spinal  fluid. 

To  my  mind  other  contraindications  to  spinal 
are  large  tumors  or  intestinal  obstruction  or 
pregnancy,  if  you  are  [going  to  do  a cesarean, 
or  anything  that  hampers  the  excursion  on  the 
diaphragm,  because  as  I said  before,  if  the 
spinal  gets  high  up  the  intercostal  muscles  are 
paralyzed  and  the  only  respiration  is  dia- 
phragmatic respiration. 

Getting  back  to  the  comfort  of  the  patient 
under  different  anesthetics,  to  make  them  more 
comfortable  barbitals  and  morphine  are  used 
and  are  necessary  in  most  cases,  but  they  lower 
blood  pressure  and  depress  the  respiration,  and 
the  spinal  also  loweis  the  blood  pressure  and 
depresses  the  respiration.  Of  course,  it  is  more 
dangerous  when  used  with  barbiturics  or  mor- 
phine. 

I called  up  a few  men  in  Louisville  whom  I 
knew  were  giving  spinal,  and  I got  statistics  of 
all  kinds.  Some  have  had  a few  hundred  cases 
with  no  deaths;  one  had  3 in  500;  one  had  2 
in  200,  one  had  one  in  80. 

Comparing  the  .two  anesthetics,  spinal  anes- 
thesia offers  no  degree  of  safety  postopera- 
tively  and  less  degree  of  safety  on  the  table. 

W.  Hamilton  Long,  Louisville:  I have  en- 

joyed Dr.  Smith’s  paper  very  much.  There  is 
no  one  in  this  community,  neighborhood  or  state 
better  qualified  to  write  such  a paper  from 
long  experience  than  Dr.  Smith.  Those  of  us 


who  have  been  in  anesthesia  for  several  years, 
on  a large  scale  or  exclusively,  cannot  help  but 
form  rather  definite  opinions  and  probably  get 
a little  hidebound  in  opinions. 

Inhalation  agents  are  so  well  known  that  I 
think  I will  pass  them  over  briefly  and  devote  a 
couple  of  minutes  to  spinal  anesthesia,  with  just 
this  on  the  inhalation  method,  that  ether  is  doubt- 
less the  safest  anesthetic  in  the  hands  of  the 
comparative  novice  or  tyro.  It  has  been  called 
nearly  fool-prooi. 

ine  newer  gas,  ethylene,  has  a higher  record 
oi’  safety  and  efficiency,  far  more  so,  especially 
of  efficiency,  than  has  nitrous  oxide.  It  is  so 
muen  smoother  in  its  action  that  were  it  not  for 
i.iie  lire  and  explosion  nazara  of  ethylene  l feel 
confident  it  would  render  its  rival,  nitrous  ox- 
lue,  obsolete  in  a very  short  time.  However, 
the  hazard  referred  to  has  retarded  its  progress 
somewhat.  Nevertheless,  it  is  extensively  used 
in  some  sections  of  the  country. 

I want  to  say  just  one  thing  about  statistics 
on  anesthesia  mortality.  I don’t  think  any  of 
them  are  worth  a snap.  When  you  see  such 
great  variations  r.s  that  between  Baldwin  of 
Columbus  who  claims  that  the  mortality  of 
nitrous  oxide  is  one  per  cent,  and  a man  like 
McKesson  who  claims  it  is  one  in  50,000,  and 
you  get  such  tremendous  variations  in  y.jur 
statistics  from  different  sources  as  to  render 
them  absolutely  worthless,  you  finally  come  to 
that  conclusion.  I am  personally  convinced 
that  many,  many  anestnesia  deaths  never  find 
their  way  into  the  literature  as  such  to  be 
classified  in  anybody’s  tables  of  mortality  that 
are  made  up. 

file  history  or  spinal  anesthesia  from  its  in- 
ception has  ueen  one  of  successive  periods  of 
enthusiastic  use  and  disu-e,  a series  of  waves 
of  exacerbations  and  remissions,  so  to  speax. 
We  have  just  seen  a renaissance  which  I think 
was  at  its  peak  a couple  of  years  ago,  and  now 
I sense  in  my  reading  a marked  recession  un- 
aer  way  of  the  popularity  of  spinai  anesthesia, 
■fhe  renaissance  was  largely  stimulated  by  the 
widely  broadcast  writings  of  Pitkin,  Koster  and 
a few  other  men,  and  I think  that  they  over- 
sold the  technic  to  the  country  in  this  way; 
they  gave  the  impression  in  their  writings  that 
it  was  almost  entirely  safe  and  recommended 
it  for  routine  use.  That  meant  that  in  every 
small  city  and  town  and  hospital  everywhere, 
men  who  were  without  experience  in  the  thing, 
following  their  technic — any  man  who  could 
acquire  the  skill  and  deftness  necessary  to  tap 
the  spinal  canal  with  a needle,  was  indiscrimin- 
ately using  spinal  anesthesia.  There  have  been 
unexpected  deaths  in  favorable  cases,  and 
deaths  entirely  unlocked  for,  deaths  which 
happened  so  suddenly  that  absolutely  nothing 
could  be  done.  I have  had  first-hand,  eye- 
witness reports  made  to  me  of  two  or  three 
such  deaths  in  the  city,  although  I have  not 
personally  seen  any. 
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It  haa  been  used  in  a great  many  bad  risk 
cases  where  death  was  i ot  such  a surprise  as 
an  tnose  appai'ently  favorable  oases,  where  »t 
was  used  and  proved  fatal. 

I think  it  has  a defimte  field;  I think  we 
should  keep  it  in  mind,  but  I Ibelieve  in  select- 
ive anesthesia.  I believe  in  fitting  the  anes- 
thetic in  each  individual  case  to  the  case,  and 
I certainly  would  not  advocate  anything  like 
the  routine  use  of  spinal  anesthesia,  which,  if 
I read  Pitkin  and  one  or  two  of  the  enthusiasts 
correctly,  I get  almost  as  a recommendation. 

As  to  pulmonary  complications,  a resume  of 
cases  reported  in  the  American  Medical  Jour- 
nal a few  weeks  ago  reported  four  times  as 
many  pulmonary  sequelae  following  spinal  as 
following  inhalation  anesthesia.  That  probably 
will  bear  out  to  some  extent  the  atelectatic 
theory  of  postoperative  pneumonia  and  will 
help  to  relieve  ether  of  a great  deal  of  the 
opprobrium  which  it  has  not  deserved.  I do 
think  there  is  such  a thing  as  an  ether  pneu- 
monia, but  I believe  that  any  pneumonia  which 
shows  its  first  symptom  more  than  twenty-four 
liours  after  the  administration,  or  thirty-six  at 
the  outside,  cannot  be  classified  as  an  ether 
pneumonia. 

E.  M.  Ewers,  Somerset:  We  did  not  know  in 
China  that  there  was  any  danger  from  spinal 
anesthesia.  For  nine  years  we  used  it  exclu- 
sively for  all  operations  below  the  navel.  We 
hadn’t  much  experience  above  the  navel  because 
we  didn’t  have  that  variety  of  cases  coming  to 
us.  The  only  thing  we  ever  had  in  the  way  of 
troulble  was  a slight  headache.  We  used  no 
ether  because  it  was  too  expensive.  We  had 
chloroform  to  supplement,  and  in  the  average 
cases,  thiee  or  four  or  perhapa  five  hundred 
a year,  we  used  spinal  anesthesia.  We  made 
it  ourselves;  we  didn’t  know  exactly  how,  and 
yet  we  found  it  very,  very  satisfactory. 

Someone  mentioned  being  hidebound.  I 
think  we  are  a bit  hidebound  in  the  Orient  in 
thinking  that  spinal  anesthesia  properly  used  is 
perfectly'  safe. 

A.  D.  Willmoth,  Louisville:  I think  that  any 
paper  on  anesthesia  is  intensely  interesting  to 
the  surgeon,  because  it  is  the  one  thing  that 
he  has  to  have  in  practically  all  of  his  work; 
he  must  either  have  a local  or  general  anes- 
thetic. 

When  it  comes  to  the  question  of  general 
anesthesias,  I am  old  enov.gh,  and  many  of  you 
are,  to  remember  the  tidal  waves  that  have 
come  from  time  to  time.  Many  of  us  remember 
the  work  of  Corning  with  cocaine,  and  since 
that  time  it  has  been  revived  a number  of  times, 
each  time  to  have  the  usual  remission. 

I predict  to  you  that  the  remission  is  at 
hand  at  the  present  time  for  spinal  anesthesia. 
Personally  I know  of  six  deaths  in  this  town 
in  one  month  from  spinal  anesthetics,  and  that 
is  more  than  happened  in  this  city  in  six  years 
from  general  anesthesia  in  the  hands  of  men 


and  women  Who  are  trained  to  give  general 
anesthesia.  What  do  you  do?  You  put  the 
patient  in  the  Trendelenburg  position  with  tlie 
slant  in  the  spinal  canal;  you  inject  the  fluid, 
and  you  hope  that  it  won’t  penetrate  only 
just  so  high,  but  it  does  penetrate  the  entire 
brain  and  cenwiai  nervous  system  as  is  evi- 
denced by  the  motor  oculi  nerve,  which  comes 
directly  off  the  brain  stem,  being  the  mo;-t 
commonly  involved  in  paralysis  following  its 
use.  In  other  words,  if  you  had  a glass  tube 
filiea  with  a solution  and  put  a tew  drops  of 
bluing  in  the  top  end,  you  would  hope  it 
wouldn’t  settle  to  ihe  bottom;  if  it  does  it  is 
just  too  bad,  the  whole  solution  is  colored, 
ihat  is  the  problem  of  spinal  anesthesia.  I 
want  to  tell  you  that  when  you  inject  the 
whole  dose  of  anything  into  a patient’s  system 
that  you  can’t  get  back,  you  have  a dangerous 
agent  to  control.  It  is  so  dangerous  that  if 
you  will  familiarize  yourself  with  the  literature 
today  of  the  leading  surgeons  of  this  country, 
you  will  find  that  they  are  condemning  it  in  no 
uncertain  berms.  I refer  specifically  to  the  Year- 
book of  Surgery,  which  is  a resume  of  surgery 
of  the  country  for  a year;  I refer  to  Miller’s  new 
book  on  gynecology  in  which  he  tells  you  that 
it  has  no  place  in  the  field  of  surgery  because 
of  the  risk.  You  don’t  know  the  indications; 
neither  do  you  know  the  contraindications  for 
it.  The  complii  ations  are  just  as  many  as 
they  are  in  general,  if  not  more,  to  say  no'h- 
ii  g of  the  primary  risk. 

Again  I want  to  call  your  attention  to  the 
fact  that  one  of  the  great  problems  that  is 
confronting  the  patients  that  have  had  spinal 
anesthesias  (and  I know  of  more  than  one)  is 
the  neuropathic  side.  Ask  the  neurologists 
w’hat  they  think  of  the  patients  that  have  had 
it,  and  you  can  count  on  your  fingers  the  peo- 
ple who  have  had  it  that  are  various  neuro- 
pathic cases,  that  are  wrecked  physically  for 
the  rest  of  their  lives.  Something  has  happen- 
ed in  the  spinal  cord. 

I agree  with  the  speaker  vho  said  that  any 
post  mortem  that  does  pot  go  into  the  finer 
pathology  of  the  spinal  cord  is  absolutely 
worthless  so  far  as  the  end  results  of  spinal 
anesthesias  are  concerned,  because  it  is  the 
spinal  cord  and  the  central  nervous  system 
that  you  are  dealing  with  primarily  and  sec- 
ondarily, and  the  complications  that  you  get 
are  there,  and  you  will  get  plenty  of  them  if 
you  follow  up  the  cases. 

Most  patients  who  have  it  don’t  want  it 
the  second  time.  Did  you  ever  notice  that? 
There  is  a psychological  effect  on  the  patient 
lying  on  the  table  and  being  cut;  he  is  not 
keen  for  it  the  second  time.  For  that  reason, 
I say  to  you  that  I am  quite  sure  today  that 
we  are  in  the  remission  again  of  spinal  anes- 
thesias, and  in  the  next  five  years  you  will 
hear  very  little  said  about  it. 

J.  G.  Sherrill,  Louisville:  This  last  speech 


February,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


87 


evidences  one  thing;  that  this  gentleman  is  not 
as  familiar  with  this  topic  as  he  talks.  I ns  id 
this  in  the  early  days  when  it  really  was  an 
experiment.  Following  the  work  of  Leonard 
Coming,  Tuffier,  and  Biei,  Dr.  Sharpe  of  Jef- 
fersonville and  I did  nearly  100  cases,  and  I 
reported  the  work  that  I had  done,  about  37 
cases,  to  this  body  in  1901.  You  will  find  it 
in  the  transactions  of  that  year.  We  used  co- 
caine, which  was  much  more  dangerous  than 
the  drugs  that  we  are  using  today.  We  found 
the  results  to  be  alarming  at  first  because  we 
did  not  understand  the  dosage.  None  of  them 
died.  I never  have  had  a death  personally  from 
the  use  of  spinocaine,  cocaine,  eucaine,  or  any 
of  the  new  caines,  so  that  speaks  pretty  we'l. 

It  is  a matter  of  personal  equation  as  to  the 
impression'^  left  on  your  mind.  What  I said 
in  1901  I can  say  with  truth  today;  there  ’s 
less  nausea,  less  headache,  less  shock,  less  de- 
pression to  the  pulse  at  present  under  the  ne»v 
method.  T can’t  agree  with  Pitkin  as  to  stabil- 
izing and  telling  where  he  is  going  to  put  it; 
it  can’t  he  done.  You  can  put  the  drug  into 
the  cord  by  injection,  and  the  more  foice  you 
put  into  it  the  higher  goes  the  wave.  Morton 
of  San  Francisco  took  out  tumors  of  the  jaw 
under  spinal  analgesia. 

It  is  the  best  anesthetic  for  all  cases;  in 
certain  work  it  is  ideal.  For  rectal  work  it  is 
snlendidj  you  don’t  have  to  tear  vour  snhincte-r 
to  pieces  to  e-et  a comnlete  relaxation.  In  wo-^k 
on  the  bladder  it  is  ideal.  One  pf  vour  anes- 
thetists, by  the  way  (Dr.  Smith  can  tell  you 
who  he  is),  has  had  four  spinal  anesthesias. 
’The  patients  advertise  it  to  everybody  else  as 
the  best  thing  they  ever  saw. 

I don’t  use  it  as  much  for  my  own  personal 
convenience  as  some  do,  but  when  I see  an  indic- 
ation fori  spinal  analgesia  I use  it,  and  I think 
in  cases  in  which  it  is  suitable  it  is  one  of  the 
best  there  is. 

Chloroform  has  been  neglected  very  sadly. 
Those  things  that  Dr.  Long  stated  about  the 
statistics  are  absolutely  true.  A great  battle 
was  fought  years  ago  between  ether  and 
chloroform.  Macewen  fought  for  chloroform; 
others  in  London  were  fighting  for  ether.  Mac- 
ewen told  me  of  a case  of  heart  disease,  and 
he  sent  to  London  for  an  anesthetist  to  give 
ether.  The  anesthetist  came  and  said;  “This 
is  heart  disease;  U can’t  give  ether.”  Chloroform 
was  used  and  the  patient  went  through  safely. 

The  people  who  have  spinal  anesthesia  think 
it  is  the  finest  thing  in  the  world.  If  you 
alarm  your  patient  and  tell  him  you  have  a ter 
ribly  dangerous  thing,  of  course  you  are  going 
to  have  trouble.  Certain  people  cannot  sta  id 
to  know  what  is  going  on  during  an  operation; 
certain  others  are  phlegmatic,  they  can  take 
a little  opiate,  and  go  along  without  troub’e. 
Morphine  is  the  best  stabilizer  we  have.  If  yon 
give  morphine  beforehand  you  have  dulled  fhe 


sensibility  of  the  patient;  it  is  fine.  Ephedrine 
we  didn’t  have  in  the  old  days  to  keep  up  the 
pressure.  If  you  will  use  those  two  remedies 
in  conjunction  with  the  spinal  method,  you 
will  find  you  have  a great  and  really  safe 'pro- 
ceeding, but  you  must  use  a little  gray  matter 
with  any  anesthetic  that  you  give. 

R.  L.  McCormack,  Louisville;  I am  sorry  I 
did  not  hear  Dr.  Smith’s  paper  and  I hope  I 
don’t  repeat,  but  I wish  simply  to  discuss  briefly 
the  physiology  of  the  nerve  cell  in  anesthesia. 
Anesthesia,  as  Claude  Bernard  showed  sixty 
years  ago,  and  it  hasi  been  proven  since,  is  due 
to  agglomeration  of  protein  in  the  nerve  tissue. 
Resuscitation  from  anesthesia  is  due  to  pep- 
tizing agents  as  adrenalin,  ephedrine,  and  lately 
carbon  dioxide.  Both  of  these  phenomena  are 
dependent  on  the  presence  of  an  electrolyte 
which  is  the  blood.  Any  time  in  anesthesia 
that  the  blood  is  absent  or  diminished  to  the 
part  that  is  anesthetized,  whether  it  be  local 
or  whether  it  be  general  or  cerebral  anemia, 
agglomeration  takes  place  faster  than  peptiza- 
tion can  balance. 

Carbon  dioxide  as  it  is  used  today  is  one 
of  the  best  peptizing  agents  that  we  have;  it 
is  the  fastest  and  acts  on  more  systems  than 
adrenaline  or  ephedrine.  Carbon  dioxide  stim- 
ulates respiration  by  increasing  the  amount  of 
electrolyte  tio  the  part  that  is  anesthetize.-!, 
thereby  lowerinp’  the  threshold.  Carbon  dioxide 
'■timulates  cardiac  action  by  increasing  oxy- 
p-enation  and  increases  blood  supply  by  speed- 
ing up  the  circulation  and  increasing  tone  of  all 
tissue. 

Sherrington  described  tone  as  being  a ‘“state 
of  constant  partial  activity  of  a tissue.”  This 
constant  partial  actmty  is  maintained  or  brought 
about  following  anesthesia  or  during  anesthe- 
sia by  the  balance  between  the  two  nervous 
.systems,  the  sympathetic  and  the  parasjnnpa- 
thettc  secondary  to  the  center. 

The  elevation  of  the  level  of  the  balance  or 
equilibrium,  between  the  sympathetic  and  par- 
asymypathetic  systems  is  brought  about  by  peo- 
tizing  agents  overcoming  agglomeration. 

Lowering  the  level  of  the  svmpathetic-para- 
svmpathetic  systems,  or  an  imbalance  between 
the  two  systems,  is  cause  enough  to  result  in 
severe  shock.  Three  factors  then  are  respon- 
sible for  shock,  primarily.  Over-agglomeration 
due  to  overdose  of  anesthetic  needs  no  explan- 
ation. The  absence  or  diminished  supply  of 
electrolyte  will  allow  continued  over-agglomer- 
ation, just  as  lack  of  sufficient  peptizing  agent 
which  is  necessarily  carried  by  an  electrolvtc 
will  do.  Shock  in  either  inhalation  or  spinal 
anesthesia  depends  for  its  initiation  upo'i  de- 
rangement of  one  or  all  of  these  three  factirs. 
Peptization  alone  can  overcome  shock.  Caroon 
dioxide,  the  peptizing  agent  par  excell  mce, 
first  stimulates  lowering  of  the  vital  threshold, 
raises  the  level  cf  the  sympathetic  and  para- 
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sympathetic  equilibrium,  increases  respirati  m 
in  depth  and  rate,  accelerates  the  red  cell,  and 
increases  oxygenation  of  the  heart  muscle.  It 
improves  the  tone  of  every  tissue  in  the  body. 
Its  use  should  supplant,  or  at  least  be  an  ad- 
juvant to  all  the  remedies  that  are  in  vogue 
at  the  present  time  for  the  treatment  of  shock, 
especially  in  practices  as  dangerous  as  spinal 
anesthesia. 

Uly  H.  Smith,  (In  closing)  : First  I want 
to  thank  the  gentlemen  for  their  liberal  dis- 
cussion. I am  glad  to  see  that  a good  many 
of  my  statements  have  been  corroborated  by 
the  experience  of  others,  with  one  exception.  Dr. 
Willmoth.  He  seems  to  have  a viewpoint 
which  differs  from  some  of  ours.  Personally 
I don’t  believe  much  in  statistics,  for  the  rea- 
son I gave  in  my  paper.  Someone  has  said 
that  there  are  three  kinds  of  liars,  plain  liars, 
damned  liars,  and  statisticians.  I believe  le.ss 
in  them  now  tnan  when  I came  into  the  room, 
after  hearing  Dr.  Willmoth  speak  of  the  six 
deaths  that  he  knows  of. 

Dr.  Harry  Frazier  of  this  city)  has  analyzed 
200  consecutive  cases  of  spinal  and  inhalation 
anesthetics,  and  he  finds  that  in  the  inhalant 
group  the  pulmonary  complications  are  decided- 
ly greater  than  in  the  spinal  group,  although 
there  are  some  in  the  spinal  group  too.  It 
brings  to  mindj  the  fact  that  most  cf  us  have 
seen  hip  fractures  in  which  the  patient  has  had 
no  spinal  anesthetic  or  inhalant,  for  that  mat- 
ter, and  they  have  developed  pulmonary  com- 
plications and  died. 

Morton  and  Wells,  in  about  1842  wh?n 
they  were  giving  a little  nitrous  oxide  and 
ether,  about  the  time  Long  of  Georgia  .started 
with  ether,  were  doing  'an  operation  and  one 
of  the  anestheitists  was  late  and  they  decided 
not  to  wait  for  him  and  as  they  made  the  in- 
cision the  patient  died.  If  that  patiehft  had 
had  a little  ether  or  nitrous  oxide,  this  experi- 
ence probably  would  have  stopped  inhalant 
anesthesia  in  the  offing. 

Dr.  Harry  Woodard  is  the  man  to  whom  Dr. 
Sherrill  referred  who  has  had  four  spinal  anes- 
thesias. He  still  says  he  thinks  the  inhalant 
anesthetics  are  better  because  he  makes  his 
living  giving  them,  but  he  submitted  to  four 
spinals  and  says  he  would  take  another. 

I have  in  mind  a layman  who  has  had  four 
spinal  anesithetics.  He  is  a gong  ringer  for  a 
boxing  club.  If  you  ask  him  what  he  thinks 
of  it  he  says,  “great,”  that  he  wouldn’t  smell 
ether  for  anytthing. 

I read  thp  paper  to  which  Dr.  Heim  referred 
about  the  experiments  with  dogs,  and  I won- 
der if  they  can  get  a proportionately  small 
needle  for  the  dog  canal  to  correspond  wii:h 
the  needle  we  use  for  the  human  canal.  Twenty- 
two  gauge  is  our  size,  and  I wonder  if  the 
needle  for  the  dog  can  be  sufficiently  small  to 
gi”e  a comparative  result. 


As  to  controlling  the  height  of  the  anes- 
thetic, Pitkin’s  spinocaine  sounds  theoretically 
all  right,  but  one  solution  is  heavier  and  one 
is  lighter  than  the  spinal  fluid,  x.nd  consequently 
vrhen  using  the  lighter  if  you  Trendelenburg 
the  patient  the  tendency  is  for  the  spinal 
anesthetic  tp  drift  toward  the  feet,  and  the  re- 
verse is  also  true;  in  ujing  the  heavy  when 
the  patient  is  in  the  Trendelenburg  position 
it  gi'avitates  toward  the  head.  They  probably 
had  in  mind  some  cases  where  they  wanted  the 
patient  in  a semi-sitting  posture  and  didn’t 
want  th)e  anesthetic  to  travel  very  h'gh. 

Alt  the  Jackson  Clinic,  a man  who  has 
written  a good  deal.  Stout,  seems  to  think  th  it 
immediately  after  you  finish  with  your  barbo- 
tage, that  is  expanding  the  spinal  fluid,  there 
is  an  immediate  fixation  of  the  sp.nal  anesthe- 
tic in  the  nerve  tissue,  that  after  a moment 
or  two  it  doesn’t  make  any  difference  what 
position  you  put  the  patient  in,/  on  the  side, 
lithotomy,  Fowler,  Trendelenburg,  or  what-nrt, 
and  I believe  this  is  well  borne  out.  We  thought 
for  a while  lliat  we  had  to  Trendelenburg  them 
immediately,  but  we  don’t. 

I sometimes  don’t  call  on  an  anesthetist 
when  the  patient  is  poor  and  can’t  p'^y  the  fee. 
1 give  them  the  spinal  and  go  ahead  and  oper- 
ate, especially  for  pelvic  conditions. 

THE  TREATMENT  OF  COMPOUND 
FRACTURES* 

Carlisle  R.  Petty,  M.  D.,  F.  A.  C.  S. 

Lynch. 

The  ever  increasing  number  oEl  automo- 
bile accidents  occurring  on  our  croivdea 
public  highways  have  created  a more  wide- 
spread interest  in  the  treatment  of  com- 
pound fractures,  commanding  not  only  the 
interest  of  the  si  rgeon  but  that  of  the  gen- 
eral practitioner  as  web  since  their  occur- 
ence maUcs  it  imperative  that  the  physician 
in  village,  hamlet  or  even  cross-roads  be 
prepared  to  render  intelligent  treatment. 
Where  eases  were  formerly  transported  to 
distant  city  hospitals,  the  surgeons  in  smalUr 
hospitals  are  now  being  called  upon  to 
treat  even  the  more  serious  cases. 

A compound  fracture  is  an  emergency 
demanding  immediate  effective  treatment 
second  in  importance  only  to  artificial  respir- 
ation and  to  the  control  of  serious  hemor- 
’■hage  since  a false  step  may  result  in  the 
loss  of  a limb  either  anatomically  or  func- 
+ionall7/. 

There  is  no  standard  type  of  treatment 
for  all  oases  of  compound  fracture there 
are,  however,  certain  underlying  principles 
which  obtain  in  all  cases  that  may  be  modi- 
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fied  or  expanded  to  suit  the  individual 
case. 

The  type  of  emergency  or  first  aid  treat- 
ment is  of  great  importance.  In  our  indus- 
trial organiziation  where  one  hundred  per- 
cent instruction  in  first  aid  treatment  has 
been  (given,  the  patient  is  admitted  to  the 
hospital  properly  splinted  to  immobilize  the 
fracture  and  prevent  additional  damage  ho 
the  tissues  wdth  an  emergency  dressing  of 
sterile  gauze  over  the  wound  to  prevent  fur- 
ther contamination.  We  are  convinced  that 
this  intelligent  first  aid  treatment  not  ouly 
lessens  pain  and  shock  during  transportation 
of  the  patient  to  the  hospital  but  contributes 
■mjaterially  to  shortening  the  period  of  dis- 
ability. 

Following  admission  to  the  hospital,  the 
patient’s  general  condition  should  be  con- 
sidered before  any  attempt  is  made  to  ex- 
amine the  wound  or  treat  the  fracture. 
Pain  is  relieved  by  morphine,  and  should  be 
used  as  a routine.  Where  severe  hemorrhage 
has  occurred,  the  circulation  should  be  sup- 
ported by  normal  saline  or  blood  transfusion. 

Tetanus  antitoxin  should  be  given  at 
once  in  every  case  of  compound  fracture  in 
prophylactic  doses  of  1500  units.  It  has  been 
shown  by  clinical  and  experimental  inveo>ti- 
gaiicT!  that  immunity  thu-s  conferred  lasts 
about  two  or  three  weeks.  In  cases  of  sepsis 
and  badly  comminuted  wounds,  it  is  not  ex- 
])edicnt  to  lely  upon  a single  'uj  ction.  Ad- 
ditional fr'.c'e'-,  should  be  rep3i‘  ‘.,l  every  we-'c 
or  ten  days  until  four  have  been  given 

At  the  earliest  possible  moment  an  X-ray 
examination  should  be  made  to  determiim 
the  position  of  the  fragments  and  the  type 
of  fracture. 

An  anesthetic  should  be  used  during  the 
cleansing  of  the  wound  and  the  reduction  of 
the  fracture.  General  anesthetics  are  most 
commonly  employed.  Spinal  anesthesia  for 
in.iuries  of  the  lower  extremitv  has  distinct 
advantages,  and  is  (given  by  those  expert  in 
its  use. 

The  skin  and  wound  surfaces  should  he 
cjeansed  after  the  administration  of  th’ 
anesthetic  before  an  attempt  is  made  to  re- 
duce the  fracture.  Where  dirt  has  been 
ground  into  the  surrounding  skin  surfac.'’. 
protect  the  wound  with  a sterile  dressing  and 
scrub  the  surface  with  sterile  water,  and  tinc- 
ture of  green  soap  and  carefully  shave.  If 
soiled  by  grea.se,  this  can  be  removed  with 
ether  or  benzine.  While  this  is  being  done, 
the  surgeon  nr  an  assistant  should  bold  the 
limb,  exertinir  crentle  traction  and  sunportin? 
the  limb  at  the  level  of  the  fracture. 

In  cases  wherei  the  comipound  wound  is 
small,  the  ragged  edges  are  trimmed  awav 
and  the  wound  treated  by  the  Garrel  Tnotb od 
with  sodium  hypochlorite  in  combination 
with  a hypertonic  saline,  or  any  antiseptic 


of  choice.  After  this,  the  case  may  be  treat- 
ed as  if  it  were  a simple  fracture. 

In  compound  fractures  with  extensive 
trauma,  where  dirt  and  hence  infection  may 
have  been  carried  to  the  deeper  parts,  or 
where  the  bones  have  protruded  through 
the  soft  parts,  operative  exploration  of  the 
deep  wound  is  imperative. 

For  the  operation  the  most  careful 
technique  should  be  employed.  The  surgeon 
is  gowned,  masked  and  gloved  as  for  a ma- 
jor operation.  The  tissues  are  handled  with 
instruments,  and  the  surgeon  should  avoid 
putting  the  gloved  finger  in  the  wound. 
Soiled  instruments  should  be  exchanged  for 
freshly  sterilized  ones,  and  if  the  gloves  are 
oontaminated  from  the  wound,  they  shoull 
be  changed  or  carefully  washed  in  strong 
antiseptic  solution. 

The  purpose  of  the  operation  is  to  mechan- 
ically cleanse  the  entire  wound,  including 
skin,  fat,  muscles,  and  bone  of  any  pyogenic 
vehicles.  This  is  best  performed  by  pro- 
gressive excision  of  the  walls  of  the  wound 
until  all  contused,  hemorrhagic,  dirty,  rag- 
ged or  devitalized  material  is  cut  away.  Care 
should  be  exercised  in  the  removal  of  bone 
fragments;  only  those  completely  detached 
from  muscle  cr  periosteum  should  be  re- 
moved. ' ! 

Following  debridement,  the  fracture  's 
ready  for  reduction.  With  the  wound  open 
and  the  fraigments  exposed,  reduction  should 
not  be  difficult  unless  there  has  been  great 
comminution.  Keduction  may  be  acclom- 
ulished  by  angulating  the  fragments  so'  that 
their  ends  project  Irom  the  wound;  then 
placing  the  two  in  apposition  and  straight- 
ening the  limb ; or  by  the  method  of  traction 
and  counter  traction  while  the  bones  are 
grasped  with  instruments  and  pushed  into 
place. 

After  the  fragments  have  been  accur- 
ately anproxim  ted.  it  is  important  to  re- 
tain this  accuracy  of  reduction. 

Where  facilities  for  operative  work  on  the 
bone  are  of  high  standard,  and  thpi  surgeon 
is  equinped  with  the  necessary  surgical  ar- 
manentarium.  direct  fixation  with  the  Sher- 
man bone  plate  and  screws  is.  to  us,  thpi  pro- 
cedure of  choice  to  maintain  bonv  anproxi- 
mation  in  comnound  fractures  involving  the 
temnr  or  tibia.  Since  they  are  weight- 
bearing bones,  anatomic  reposition  and  re 
alignment  are  must  imnortant  factors  in  the 
■^I’omotion  of  normal  functional  restoration. 
If  the  normal  weight-bearing  axis  is  not  re- 
stored. static  disturbance  in  distal  joints  is 
likelv  to  occur. 

Following  plating  of  the  bone,  the  wound 
is.  left  open  and  Garrel  techninue  instituted. 
The  placing  of  the  Garrel  tubes  is  impor- 
tant. Thev  should  be  tamponed  into  the 
wound  with  thin  strips  of  gauze  and  applied 
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so  that  there  is  an  easy  exit  for  escape  of 
instilled  fluid.  Irrigiation  with  sodium  hy- 
pochlorite is  eommenced  immediately  after 
operation. 

It  is  important  to  supply  adequate  post" 
operative  support  following  internal  fixa- 
tion. In  fractures  of  the  femur,  the  leg  is 
placed  in  a 'rhomas  splint  with  a Pierson 
attachment,  and  suspended  from  a Balkan 
frame.  The  Cabot  splint  is  used  in  a simi- 
lar way  to  provide  external  fixation  in  frac- 
tures of  the  tibia. 

The  plates  and  screws  are  remjoved  rou- 
tinely within  five  to  seven  weeks,  and  the 
wound  allowed  to  heal. 

A visit  to  the  clinic  of  Dr.  Sherman  in 
Pittsburgh,  and  inspection  of  his  methods 
(Convinces  one  that  he  has  solved  the  ques- 
tion of  what  to  do  with  a major  compound 
fracture.  He  assumes  that  all  wounds  are 
infected  and  does  a clean  dissection  of  all 
devitalized  tissue,  followed  by  internal  fixa- 
tion of  fragments,  his  after  oare  consisting 
of  dakinization  of  the  wound. 

Our  own  end  results  from  an  anatomic, 
functional  and  economic  standpoint  have 
definitely  committed  us  t this  method  of 
treatment. 

Where  facilities  and  equipment  are  not 
available,  reduction  may  be  maintained  bv 
either  skeletal  or  skin  traction  on  the  disral 
portion  of  the  limb  suspended  in  a Thomas 
splint  from  a Balkan  frame. 

The  intelligent  treatment  of  a compound 
fracture  does  not  end  with  the  removal  of  the 
sip'lints  but  should  include  proper  and  suf- 
ficient after  treatment.  The  period  of  dis- 
ability following  a fracture  m'ay  be  consider- 
ably reduced  by  the  adoption  of  a thorough 
secondary  method  of  treatment.  In  some 
cases  baking  and  massage  may  be  sufficient ; 
in  others,  electro-therapy  must  be  instituted 
to  secure  maximum  results. 

For  the  past  year  we  have  depended  largely 
upon  the  unit  of  Dr.  Morton  Smart  in  the 
after  treatment  of  our  fractures.  Although 
the  graduated  muscular  contractions  are  pro- 
duced by  means  of  an  electric  current,  no 
rurative  power  is  claimed  for  the  electricity; 
it  is  merely  made  use  of  as  the  stimulus 
which  produces  the  exact  degree  of  muscu- 
lar contraction  one  wishes. 

With  this  unit  the  operator  is  enabled  to 
cause  alternate  painless  contraction  and  re- 
laxation of  the  injured  muscle  or  CTOup  of 
muscles.  The  type  of  contraction  produced 
so  closely  simulates  the  physiological  con- 
traction of  the  muscle  that  the  result  is  in- 
distinguishable from  a '^normal  voluntary 
contraction.  It  therefore  offers  a powerful 
means  whereby  the  function  may  be  quickly 
restored  if  the  loss  of  function  is  due  to 
wasting  of  muscles  and  adhesions  and  not 
to  any  wrong  position  of  the  fractured  bone. 


DISCUSSION 

Orville  Miller,  Louisville:  Mr.  itresident  and 

Gentlemen  of  the  Society:  I have  enjoyed  this 
paper  that  has  just  been  read  to  xis  very  much. 
We  all  know  the  large  experience  that  Dr. 
Petty  bias  had  in  treating  fractures,  and  we 
know  that  he  is  thoroughly  equipped  to  read 
a paper  such  as  he  has  igiven  us.  I want  to 
agree  with  him  in  what  he  has  had  to  say  in 
practically  every  point.  I think  there  is  very 
little  that  cian  be  criticized.  There  are  some 
things,  however,  that  I would  like  to  stress  in 
the  discussion. 

One  of  them  is  the  first  treatment  tlie 
patient  receives  after  he  is  found  to  be  suf- 
fering from  a compound  fracture.  As  Dr.  Petty 
says,  of  course  the  general  condition  of  the 
patienit  should  be  looked  into  as  to  the  state  of 
shock,  the  hemoirhage,  and  so  on,  and  this, 
of  course,  should  have  precedehce  over  any 
examination  or  treatment  of  the  fracture. 

Assuming  this  attitude,  however,  I thins 
that  in  the  cases  where  the  bone  is  protruding 
through  the  skin,  from  my  own  personal  experi- 
ence at  least  I have  come  to  believe  that  the 
fragments  should  not  Ibe  reduced,  I mean  to 
say  should  not  be  drawn  within  the  skin  until 
the  debridement  has  (beei.  done,  for  this 
reason:  that  in  practically  every  case  of  com- 
pound fracture  where  the  bone  has  protruded 
through  the  skin,  there  is  a certain  amount  of 
infection  present,  and  if  the  bone  i.<-  withdrawn 
or  replaced  and  the  fracture  reduced  before  a 
debridement  has  taken  place,  a larger  amount 
of  infection  is  present  later  than  there  would 
be  if  the  debridement  had  taken  place  imme- 
diately. 

The  patient  then  should  have  fixeition  of 
the  fracture  with  whatever  splints  >,an  be  found, 
and  taken  to  the  place  where  the  permanent 
treatment  will  rre  instituted,  and  at  thot  time 
the  debridement  done  and  the  fracture  reduced. 

As  to  the  later  treatment,  I ',uite  agree  with 
Dr.  Petty,  too,  in  the  insertion  of  bone  plates  or 
Grant’s  pins,  if  one  prefers  them,  or  wiring,  if 
necessary,  in  order  that  these  fragments  be 
held  in  proper  position.  However,  whatever 
is  done  in  the  way  of  permanent  fixation,  as 
far  as  the  internal  fixation  is  concerned,  the 
case  should  be  treated  as  if  the  patient  already 
had  an  osteomyelitis,  the  debridement  having 
been  done  thoroughly,  not  only  of  the  suner- 
ficial  structures,  the  skin,  and  so  on,  but  the 
deeper  portions  of  the  wound;  Dakin’s  solution 
should  be  instituted,  or  some  other  antisept'c, 
acriflavine  1:1 000,  a neutral  solution,  or  meta- 
phen  which  in  the  hands  of  many  surgeons  has 
given  splendid  results;  certainly  it  is  non-ir  i- 
tating  and  in  the  majority  of  instances  seems 
to  be  thoroughly  dependable. 

In  cases  where  a large  amount  of  infection 
takes  place,  or  where  infection  takes  place 
afterward.s  with  a large  amount  of  pus,  I have 
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i'ound  ithat  equal  parts  of  solution  of  1:2600 
of  metaplien  and  essence  of  caroid  will  clean 
up  the  wound  in  remarkably  short  time,  the 
essence  of  caroid  acting  as  the  digestant,  pod- 
sibly,  of  (the  body  fluids,  and  the  metaphen 
having  a germicidal  effect,  and  it  soon  cleaiuia 
the  wound  thoroughly  of  any  dischaiige,  acting 
in  this  respect  veiy  much  like  maggots,  which 
have  been  used  quite  a good  deal  in  cases  where 
there  was  a large  amount  of  infection  with  a 
slowly  healing  wound.  However,  the  wound 
does  not  heal  as  rapidly  with  the  use  of  meta- 
phen  ,and  caroid  as  in  cases  where  maggots 
are  used.  Maggoits  cause  the  wound  to  heal 
very  rapidly,  it  is  cleaned  up  quickly,  and  the 
wound  heals  very  promptly  and  is  soon  of  a 
pretty  pink,  healthy  color. 

Of  course,  it  is  not  necessary  to  say  that 
the  pins,  the  plates,  the  wires,  whatever  the 
substance  is  that  is  used  in  the  internal  fixa- 
tion should  be  removed  as  soon  as  callus  forms, 
and  as  soon  as  we  are  not  afraid  that  the  frag- 
ments will  be  displaced  because  of  their  ab- 
sence. 

D.  Y.  Graves,  Bowling  Green:  i wish  to  talk 

about  a method  used  in  Europe  and  not  very 
frequently  used  in  this  country.  I think  anyone 
who  treats  fractures  by  the  Doctor’s  methods 
will  get  satisfactory  results,  but  I want  to  cc-n- 
fine  my  discussion  principally  to  the  primary 
suture  of  compound  fractures. 

I am  going  t<j  confine  my  discussion  to  eighty 
cases  that  I saw  in  the  Royal  Infirmary  at  Glas- 
gow, Scotland,  in  1928  and  1929.  Theoretically 
the  ideal  treatment  of  any  compound  fracture 
is  to  convert  it  to  a simple  fracture.  The  big 
bugaboo  of  that  is  infection,  a thing  that  every- 
one fears.  The  first  thing  that  a person  must 
do  in  a compound  fracture  is  to  save  the  pa- 
tient’s life.  Next  he  must  preserve  the  ex- 
tremity. Third,  return  the  patient  to  work  with 
as  good  a result  as  possible  in  the  shortest  length 
oi  time  that  is  possible. 

In  examining  this  method  from  those  indica- 
tions, I wO'Uld  say  we  had  one  death  which  was 
directly  attributa:ble  to  sepsis,  and  that  was  a 
case  of  compound  fracture  of  the  frontal  bone, 
vnth  a very  marked  comminution  through  the 
frontal  sinus.  This  case  died  from  septic  menin- 
gitis. As  to  the  loss  of  the  limb,  we  had  two 
cases  in  which  infection  later  necessitated  re- 
moval of  the  limb,  and  in  both  of  these  cases  it  is 
interesting  to  note  that  there  was  a very  exten- 
sive fracture  in  which  a debridement  was  not 
completely  done  and  in  which  some  form  of  in- 
ternal fixation,  wire  in  one  case,  and  the  Lane 
plate  in  another,  was  used. 

I believe  that  if  we  had  left  out  the  Lane  plate 
and  the  wire  we  would  nave  had  no  amputation 
as  the  result  of  this  method. 

There  were  only  ten  infections,  five  of  th  :m 
very  slight,  and  all  we  had  to  do  in  these  cases 
was  to  treat  a slight  skin  infection.  In  the  other 


five  it  was  necessary  to  open  up  the  wound  a.id 
ueat  with  Dakimzation. 

After  observing  this  method,  I am  convinced 
if  we  get  tne  case  early  enough  and  do  a thor*- 
ougn  ueondemeint  and  then  close  the  wound, 
we  will  find  that  we  gat  very  good  results  and 
cut  the  length  of  hospital 'zatiou  and  period  of 
c sabiiity  aown  a great  deal. 

1.  A.  Arnold,  Louisville:  I want  to  agree  w’th 

the  essayist,  also  with  the  last  speaker,  as  to  the 
manner  in  which  they  handle  these  fractures, 
one  could  readily  see  while  Dr.  Petty  was  read- 
ing the  paper  that  he  had  had  personal  experi- 
ence and  knew  the  su/Dject  thoroughly. 

i'he  treatment  of  fractures  begins  at  the  in- 
ception and  determines  the  end  results.  A frac- 
ture, whether  compound  or  not,  should  be  mani- 
pulated the  least  possible  until  you  are  re.ady 
tor  permanent  fixation,  as  ofttimes  it  does  mucn 
harm.  • 

As  to  the  debridement,  if  this  is  done  thor- 
ougnly,  I see'no  objection, to  closing  the  wound 
alter  lixation  of  the  fracture  any  more  than 
closing  an  abdominal  wound  as  the  majority  of 
them  do  not  become  infected.  Should  you  have 
infection,  which  is  readily  determined  by  the 
temperature,  it  is  easy  to  open  the  incision  and 
institute  Dakin  treatment.  Otherwise,  if  no 
infection  occurs,  you  will  have  gained  consider- 
able time  and  the  fracture  is  then  (treated  as  a 
simple  one.  Again,  a clean  compound  fracture 
if  left  open,  may  become  infected.  In  cases 
that  you  are  apprehensive  of  infection,  it  is  »i 
good  idea  to  sew  up  the  wound  and  leave  a 
small  telltale  drainage.  Another  thing  1 
would  like  to  say  right  here,  do  not  use  strong 
iodine  in  these  bone  wounds  if  you  expect  to 
close  the  incision  as  iodine  is  an  irritant  and 
kills  a considerable  amount  of  the  tissue  and 
produces  a slough.  On  the  other  hand,  if  you 
are  positive  that  infection  is  present,  the  wound 
should  be  left  open  and  iodine  freely  used. 

Where  possible,  do  not  leave  osseous  tissue 
exposed  to  the  atmosphere  for  any  length  cf 
time  as  it  invariably  dies.  The  same  is  true 
in  the  placing  of  Dakin’s  tubes  in  the  wound. 
One  should  Ibe  cautious  lest  the  rubber  come  in 
contact  with  the  osseous  tissue  as  it  is  also  dele- 
terious. This  can  be  prevented  by  wrapping 
gauze  airiound  each  tube  before  placing  it  in  the 
wound  and  each  tube  shoild  be  so  placed  90 
that  the  Dakin  solution  will  come  in  contact 
with  the  entire  area  and  it  is  also  important 
that  these  tubes  should  be  separate  and  not  con- 
nected to  a single  container.  Otherwise  some 
of  the  tubes  may  be  compressed  and  the  solution 
will  go  to  only  one  aiea.  In  irrigating,  a 
syringe  is  placed  in  the  end  of  each  tube  and  the 
amount  of  solution  desired  goes  direct  to  the 
area  to  which  the  tube  is  inserted.  This  treat- 
ment should  be  given  every  two  hours  for  the 
reason  that  when  Dakin  solution  comes  in  con- 
tact with  the  heat  of  the  body,  f-ee  chlorine  ii 
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given  off  so  rapidly  that  it  is  practically  inert 
within  two  hours. 

I heartily  indorse  the  essayist’s  method  of 
handling  compound  fractures  with  Lane’s  plate 
or  other  metal  fixation,  also  that  these  should 
be  removed  when  they  have  performed  their 
function. 

George  A.  Hendon,  Louisville:  There  are 

some  things  that  we  have  gotten  tied  to  con- 
cerning the  nature  of  bone  and  its  healing  t:hat 
it  probably  would  Ibe  better  if  we  would  untie 
or  lengthen  the  tether.  I have  had  some  little 
opportunity  to  study  these  underlying  condi- 
tions, or  rather  I have  been  interested  because 
it  is  such  a very  fascinating  study. 

One  of  those  things  is  this;  that  our  old-time 
fear  of  excessive  susceptibility  in  bones  is  en- 
tirely groundless,  that  bone  has  the  same  power 
of  resistance  against  invasion  of  bacteria  tiiat 
soft  tissues  have,  except  it  is  greater  if  the 
bone  nutrition  is  not  interfered  with,  if  the 
capillary  circulation  in  the  adjacent  soft  parts 
IS  not  embarrassea,  if  the  burden  of  apparatus 
is  not  crushing  in  its  weight.  A bone  thac  is 
left  unenijbarrassed  and  unimpaired  in  its  cir- 
culation will  do  the  most  marvelous  and  the  most 
remarkable  and  astonishing  things  in  the  way 
of  regeneration  that  you  could  possibly  imagine. 

For  that  reason,  in  my  management  of  frac- 
tures, compound  or  otherwise,  I rely  on  *hat 
principle,  and  I am  certain,  because  I have 
twenty-nine  cases  of  fractures  of  the  femur, 
not  all  of  those  compound,  in  which  intei’nal 
fixation  has  accomplished  all  the  restriction  that 
I wanted  so  far  as  the  fracture  itself  was  con- 
cerned. Some  support  must  be  used  to  prevent 
bending  of  the  knee-joint  or  the  hip-joint,  but 
so  far  as  the  fragments  are  concerned,  the 
method  of  internal  fixation  which  I like  to  em- 
ploy has  seiwed  an  adequate  purpose  and  ful- 
filled the  indications. 

Another  point  is  .that  I have  quit  leaving 
bones  that  are  perhaps  viable,  I mean  detached 
fragments  of  bones.  I have  been  very  careful 
to  take  out  broken  fragments  that  are  liable 
to  prove  sources  of  irritation,  and  smoothing 
the  jagged  ends  of  the  fra^gments  that  remain. 
If  you  relieve  injured  bone  of  this  irritation  and 
all  embarrassment  of  circulation,  it  will  bridge 
chasms  as  wide  as  my  three  fingers,  as  I have 
seen  it  do  on  various  occasions.  I think  it 
really  is  a method  to  be  considered. 

When  you  are  through,  when  you  get  union 
established,  you  are  practically  finished  wjth 
your  patient  because  his  muscles  have  not  been 
paralyzed  or  atrophied. 

C.  R.  Petty,  (in  closing)  : I wish  to  thanic 

the  gentlemen  who  have  so  kindly  discussed  this 
paper.  I should  like  to  disagree  with  the  gentle- 
man who  suggested  primary  suture  uf  the 
wound.  I do  not  believe  that  any  wound 
should  be  closed  until  bacteriological  examina- 
tion shows  that  the  wound  is  sterile.  I think 


ithat  anyone  who  does  is  treading  upon  thin  ice. 

Another  thing  that  should  be  remembered  in 
treating  compound  fractures  is  that  the  frac- 
turing force  acting  to  produce  a compound 
fracture  is  usually  a greater  force  ihan  the 
force  acting  to  produce  a similar  simple 
fracture.  I'herefore,  we  have  not  only  a 
greater  injury  to  the  bone,  which  results  In 
great  comminution  and  separation  of  the  frag- 
ments, but  a correspondingly  greater  damage 
to  the  soft  parts.  Therefore,  the  splinting  action 
which  we  depend  on  in  treating  simple  fracture.s 
has  been  diminished  by  the  damage  to  the  mus- 
cles and  joint  ligaments  following  the  force 
acting  to  produce  a compound  fracture. 

Someone  suggested  the  possibility  that  the 
presence  of  a Sherman  bone  plate  is  conducive 
to  infection.  This  has  not  been  our  experi- 
ence. I should  not  omit  foreign  body  fixation 
at  the  expense  of  anatomic  re-position  and  re- 
alignment. 

I should  like  to  comment  on  Dr.  Hendon  s 
suggestion  as  to  the  removal  of  bone  fragments. 
I think  this  is  one  of  the  things  in  which  we 
can  be  most  over-enthusiastic.  In  a great 
many  instances  large  pieces  of  bone,  if  left,  cer- 
tainly promote  healing  of  the  fracture. 

In  closing,  we  should  remember  that  t’nere 
are  three  primary  or  major  postrlates  to  'oe 
covered  in  the  treatment  of  all  compound  frac- 
tures: the  treatment  of  the  fracture,  the  treat- 
ment of  the  skin,  and  the  treatment  of  the  deep 
wound. 


Tuberculosis  with  Multiple  Synovial  and  Ser- 
ous Manifestations. — Bezancon  and  his  co^ork- 
ers  report  a case  which  was  diagnosed  as  bilateral 
tuberculous  hydrathrosis  of  the  knees.  They 
sitate  that  tuberculous  hydrarthrosis  of  the  joints 
is  not  as  exceptional  as  a simultaneous  infection 
of  all  the  chief  arthrosynovia.  The  serous  mani- 
festations were  characterized  Iby  a double  pleu- 
risy complicated  by  pericarditis  without  the  sign 
of  any  pulmonary  lesion.  The  process  nexjt  ap- 
peared in  the  synovial  membranes  of  the  knees, 
elbows,  wrists  and  ankles,  passing  through  a state 
of  hydrarthrosis  but  leaving  the  subjacent  bone, 
the  articular  surfaces  and  the  ligaments  clinically 
and  roentgenologically  intact.  On  the  other 
hand,  all  the  serous  tissue,  juxta-articular  bursae 
anu  muscular  synovial  membranes  of  the  tendons 
in  and  about  the  joints  were  infected,  whether 
suppuration  was  present  or  nott.  As  a whole, 
the  lesions  were  cold  and  exudative  from  the  be- 
ginning, but  there  were  no  active  inflammatory 
reactions  and  the  lesions  were  different  from 
those  describea  in  the  coiurse  of  tuberculous 
rheumatism.  Twice  a focal  inflammatory  re- 
action appeared  at  the  level  of  the  hydrarthrosis 
of  the  knees  after  subcutaneous  or  intradermal 
injection  of  a small  quanity  of  tuberculin. 
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TREATMENT  OF  GENERALIZED  IN- 
I'ECTiONS  BY  BLOOD  TRANS- 
FUSIONS* 

W.  I.  Hume,  M.  D.,  F,  A.  0,  S. 

LouisviRe. 

Generalized  inf'ection,  blood  poisoning, 
blood  stream  iniection,  septicemia,  and 
septieo-pyemia  are  uesignations  used  to  indi- 
cate one  of  the)  most  di-eaded  conditions  pliy- 
sicians  aie  caRed  upon  t(0'  treat,  it  Rati  long 
oeeii  recognized  but  as  yet  treatment  must 
be  said  to  be  unsatisfactory  and  uustandard- 
ized  except  in  its  generalities.  It  varies  mucii 
in  intensity  and  dnration  of  symptoms,  the 
symptoms  depending  upon  tiie  invading 
organism!,  upon  tde  resistance  oi  the  patient, 
et  eetera. 

The  mortality,  is  and  has  always  been 
high,  and  nothing  can  be  offered  at  present 
wlid'ch  assures  control  of  the  condition  in  any 
given  case.  !Such  admission  as  to  the  ineffec- 
tiveness of  treatment  at  the  outset  should 
serve  not  to  discourage  us  but  be  accepted 
as  a challenge  and  cause  us  at  least  period i- 
cially  to  review  and  to  compare  to  the  end 
that  we  may  be  armed  with  the  best  weajjoiis 
offered  to  date.  To  indicate  the  place  of 
transfusion  of  blood  in  the  treatment,  a brief 
outline  of  the  treatment  may  be  in  order. 

The  treatment  should,  of  course,  stress 
prophylaxis  not  only  in  the  care  and  steriliza- 
tion of  wounds,  major  and  minor,  but  also 
in  early,  well  directed  surgery  for  removiiig 
foci  of  infeetions  before  barriers  are  broken 
through.  Early  supportive  treatment  to  raise 
resistance — even  transfusions  of  blood  in  cer- 
tain cases  with  threatenuig  localized  infec- 
tion, weakness,  anemia  et  cetera,  are  apt  to 
be  more  effective  before  than  after  blood 
stream'  invasion.  Once  blqod  stream  infection 
is  known  to  exist,  the  treatment  may  be  sum- 
marized, mainly,  in  four  parts;  (1)  surgery 
to  eradicate  sources  of  infection,  if  such 
sources  can  be  found,  and  if  such  lend  them- 
selves to  surgical  attacks;  (2)  supportive 
treatment  such  as  rest,  proper  care,  proper 
food,  liquids,  eliminlation,  transfusions  of 
blood,  etcf.,  (3)  the  use  of  antiseptics  intra- 
venously; and  (4)  anti-sera  and  vaccines. 
These  features  are  mentioned  about  in  the 
order  of  their  importance  as  your  essayist 
appraises  them  at  the  present.  Present  day 
practice  varies  much  with  individual  workers 
and  various  combinations  of  the  above  are 
in  use. 

As  'will  be  seen  from  this  brief  outline  if 
the  treatment  of  septicemia,  transfusions  of 
blood  are  placed  in  the  category  of  suppor- 
tive treatment ; it  is  recorded  as  an  impor  • 

*Read  '*fore  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 


tant  adjuvant  to  suigery,  and  to  other  means 
of  caring;  lor  tue  patient.  The  treat- 
ment 01  generalized  infectious  by  blood 
transfusion  nas  been,  by  many,  ratea  as  very 
disappointing.  L.  Bruce  Robertson  who 
lias  none  so  mucii  work  with  exsanguino- 
transfusions  (bleeding  the  patient  first  then 
transtusmg;  recommends  the  method  in 
certain  toxemias  but  admits  that  the  results 
in  septicemias,  though  occasionally  good,  are 
in  general  disappointing.  Numerous  other 
worKers,  among  them  Allan  Brown  (2J,  of 
the  University  of  Toronto  behoof  of  Medicine, 
and  Kurtz  and  White  (3)  of  the  MassacUu- 
setis  General  Hospital,  respectively,  found 
little  enciouragement  in  the  use  of  exsangvino- 
transiusions,  and  immuno-transfusions  (use 
01  blood  01  ,a  donor  who  has  been  given  a 
vaccine  made  from  the  specific  organism; 
in  the  treatmeut  of  generalized  infectious, 
ilicse  latter  workers  regularly  found  the 
antibody  titer  higher  in  the  patient  than  in 
the  supjiosedly  immunized  donors,  buch 
results  are  also  to  be  expected,  of  course, 
when  transfusions  of  un-modified  blood  are 
used.  That  a certain  support  is  given  the 
patient  in  septicemia,  where  transfusion  of 
ulood  lof  young,  vigorous  persons  which  is 
uiicontaminated  and  compatible,  is  practiced, 
seems  to  be  generally  admitted;  such  supiiort 
seems  of  value  mainly  to  enable  the  patient 
to  fight  the  infection  longer  in  the  hope  of 
pvercioming  it  finally  but  also  possibly  to 
fight  better  for  a brief  period  after  trans- 
fusion because  of  added  antibodies,  comple- 
ment, et  cetera,  and  thirdly,  to  gain  a stim- 
ulus to  his  blood-making  organs  at  a time 
when  the  infection  has  caused  some  grade  of 
hemolysis  and  weakening  of  his  own  blood 
and  blood-producing  mechanism.  We  make 
no  attempt  to  minimaze  the  importance  of 
transfusions  of  blood  in  general.  In  fact, 
in  our  work  it  has  several  important  indica- 
tions. Its  use  in  septicemias,  except  in  oc- 
casional cases,  has  been  rather  disappointing 
but  I regard  it  as  rankiujg  next  to  surgery  m 
importance  in  the  treatment  and  the  chief 
means  of  supporting  the  patient.  We  use  it 
regularly  and  sometimes  repeatedly.  We  be- 
lieve a series  of  cases  in  which  transfusions  of 
blood  are  properly  used  will  show  better  re- 
sults than  another  such  seiies  without  trans- 
fusions though  we  have  no  statistics  on  this 
point. 

Since  we  use  and  recommend  transfusion 
of  blood  in  generalized  infections,  is  it  con- 
sidered proper  and  within  the  scope  of  this 
paper,  to  speak  briefly  of  some  of  the  dangers 
of  transfusions.  Unfavorable  reactions  fol- 
lowing the  transfusion  of  blood  in  the  early 
days,  occurred  so  regularly  and  were  of  such 
serious  nature  as  to  prohibit  its  use.  Reac- 
tions still  occur  in  spite  of  the  favorable  in- 
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ilueuce  oi'  llie  work  ol  Laudsteimier  (4)  ou 
liemagiuuuatiou  ajid  that  oi  Jansky  (1907; 
ana  or  Moss  (1910;  wlio  gave  us  a metliod 
or  aeterniiniUjg  incompatibiiities.  The  re- 
aetioars  ordinarily  observed  are  of  three 
broad  types  (J.  rlordly,  5;;  (1;  those  due 
to  incompiatibiiity  of  bloods j (t:;  those  due 
to  eitrate  solutions,  and  j (o ; allergic  tyi)es 
Cl  reactions,  I'lie  incompatible  types  are 
practically  always  associated  with  agglutina- 
Lioii  or  hemolysis  of  tiie  donor’s  cells  by  the 
serum  of  tne  recipient  and  sucii  reactions 
are  apt  to  be  severe  or  even  prove  fatal,  in 
Lins  connection,  it  is  suggested  that  e|xtreme 
care  in  the  grouping  and  cross-matching  of 
bloods  is  absolutely  essential,  if  time  for 
waitmg  may  be  allowed,  laboratory  readings 
may  be  more  safe  after  several  honrs  set-up 
and  except  in  extreme  eniiergencies  no  trans- 
fusion of  blood  should  be  done  without  care- 
ful laboratory  tests  in  the  hands  of  thor- 
oughly competent  laboratory  technicians. 
Tke  citrate  reaction  is  characterized  by  a 
delayed  febrile  lesponse,  is  not  often  severe 
and  is  usually  harmless.  We  use  the  direct 
method  almost  exclusively  and  thus  avoid 
citrate  reactions.  The  allergic  type  of  re- 
action may  show  tudicaria,  asthma,  localized 
edema  and  possibly  shock,  and  it  may  or  may 
not  be  dangerous.  Prevention  of  this  type 
of  reaction  is  a difficult  problem. 

This  problem  of  unfavorable  reactions  to 
transfusions  is  considered  apropos  here,  first, 
because  no  severe  reaction  is  without  dangier 
to  the  seriously  ill  patient  and  is  to<  be  avoid- 
ed if  at  all  possible  and  second,  since  without 
the  utmost  care  in  the  selection  of  donors  a 
fatality  may  be  a direct  result  of  transfusion 
of  blood.  Bordley  (6)  reported  three  cases 
of  delayed  reaction  and  used  fourteen  others 
from  the  literature  for  purposes  of  com- 
parison. Eleven  of  the  seventeen  patients 
died  and  all  ran  a course  much  alike.  Febrile 
reaction  first,  soon  after  transfusion,  then 
hemaglobinuria  and  invariably  suppression  of 
urine,  then  they  showed  an  interval  of  several 
days  improvement,  then  several  days  to  two 
weeks  later  began  a period  of  agitation  or 
drowsiness  followed  by  uremia.  Convulsions 
and  coma  are  apt  to  occur.  At  autopsy,  kid- 
ney changes  were  most  important  although 
areas  of  liver  necrosis  were  frequently  found. 

As  attractive  as  is  the  study  of  the  causes 
of  such  reactions,  it  is  enough  here  to  indi- 
cate that  they  do  happen  and  not  infrequent- 
ly, and  we  can  only  suggest  means  of  their 
prevention.  As  to  the  allergic  types,  ap- 
parently little  has  been  said  and  yet  they  are 
impiortant.  For  the  past  two  years  we  have 
made  it  a rule  that  donors  report  fasting, 
that  is,  withhold  breakfast  until  after  th“ 
blood  is  taken.  This  may  be  of  value  for 
nutritive  tides  or  alkaline  tides,  et  cetera. 


even  drugs  and  toxins  as  from  the  donor’s 
gastro-intestinal  tract — might  be  at  full  tide 
and  give  the  recipient  an  incompatible  or 
otherwise  harmful  substance. 

It  is  well  understood  that  more  than  merely 
serum  and  cells  may  be  transferred  to  the 
recipient  in  transfusion.  The  chemistry  of 
the:  blood  is  very  comiplex  and  varies  greatly 
in  health  and  disease.  Disease  may  be  di- 
rectly imiplanted  by  this  means.  Blood  by 
transfusion  is  not  a simple  remedy,  and  the 
above  considerations  suggest  the  utmost  care 
in  transference  of  blood  fromi  one  person  to 
•another  and  also  further  work  possibly  in 
establishing  of  sufb-groups  of  bloods  and 
greater  care  in  the  selection  and  preparation 
of  donors.  Bo  valuable,  however,  is  the 
method  of  treatment  by  blood  transfusion  in 
this  and  other  fields  that  the  occasional  un- 
toward effects  do  not  contraindicate  the 
treatment. 

SuMMAiiy  AND  Comment 

The  treatment  of  generalized  infections  is 
on  the  whole  disappointing.  A brief  outline 
of  the  treatment  of  this  condition  is  given. 
Transfusion  of  blood  is  perhaps  not  often  of 
first  importance  and  is  regarded  as  a sup- 
portive measure  mainly.  Transfusions  of 
un-modified  blood,  of  blood  immunized 
against  specific  organismis,  and  exsanguino- 
transfusions  are  alike  discouraging  in  their 
effects.  We  use  un-modified  blood — direct 
method.  Unfavorable  reactions  yet  oocur 
following  transfusions.  These  reactions  are 
of  three  main  types.  An  incompatibility  's 
most  to  be  feared  and  unfailing  care  is  urged 
in  grouping  and  cross-matching  bloods.  It 
is  suggested  also  that  more  care  be  exercised 
in  the  selection,  examination  and  preparation 
of  donors.  Transfusions  can  not  take  the 
place  of  surgeiy,  when  surgery  is  indicated 
in  these  eases  and  ether  supportive  measures 
must  not  be  neglected.  Intravenous  anti- 
septics and  anti-sera  as  well  as  vaccines  cer- 
tainly are  not  yet  displaced  by  transfusion, 
though  use  of  these  is  not  included  in  this 
discussion.  With  certain  types  of  generalized 
infection,  e.  g.  scarlet  fever,  I Lave  had  no 
experience  though  transfusion  has  been  ad- 
vocated in  the  treatment.  Toxemias  offer 
some  positive  indications  for  treatment  by 
transfusion  and  better  prospect  of  positive 
good,  e.  g.  as  in  leKtensive  bums,  etc.,  but 
these  latter  belong  only  indirectly  in  a dis- 
cussion of  our  assigned  subject. 
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DISCUSSION 

Owsley  Grant,  Louisville : I think  I have  rare- 

ly heard  a paper  with  which  I so  heartily  agi’ee 
to  the  statements  made  as  Dr.  Hume’s  paper. 
When  I read  it  over  preliminary  to  the  meeting, 
I was  impressed  with  the  conservatism  which  oo 
followed  and,  as  far  as  my  experience  was  con- 
cerned, with  thei  truth  of  all  his  statements. 

I am  particularly  interested  in  the  matter  ol 
transfusion  from  two  angles  from  the  urological 
standpoint.  The  first  which  Dr.  Hume  has  em- 
phasized and  I think  is  extremely  important  and 
has  been  greatly  neglected  is  the  effect  upon 
the  kidneys  of  the  introduction  of  a foreign 
protein  in  the  form  of  some  type  of  blood.  So 
fai-  as  we  know  now,  the  mechanics  of  whatever 
does  happen  after  the  introduction  either  of  a 
foreign  protein,  a dye,  is  more  or  less  of  a haze. 
Until  Ibioloigy  does  find  for  us  the  causes  of  such 
reaction  we  shall  be  more  or  less  in  the  dark. 

I feel  most  certainly  very  much  at  a loss  <o 
explain  why  in  certain  cases  of  kidney  disease 
transfusion  seems  to  be  of  so  great  benefit.  Our 
experience  with  transfusion  as  a deterrent  to  tie 
progress  of  infection  after  ordinary  infectious 
kidney  disease,  especially  that  which  is  con- 
cerned primarily  with  the  cortex,  has  been,  I 
think,  one  of  the  most  outstanding  successes  that 
we  have  seen  from  a procedure  which  we  do  not 
understand.  I mean  by  that  that  in  those  types 
of  cases  where  the  kidney  is  generally  involved 
in  a septic  process,  where  the  poison  of  the  toxins 
or  the  infection  that  occurs  from  some  distant 
foci  is  excreted  through  the  kidneys,  in  that  par- 
ticular type  of  case  transfusion  does  an  enor- 
mous amount  of  g-ood.  Just  why  I cannot  ex- 
plain, but  I do  feel  from  a urological  standpoint 
that  transfusion  has  a very  definite  place  in  sep- 
ticemia, especially  that  which  is  concerned  with 
the  secondary  infection  of  the  kidneys. 

I have  just  one  chart  here  of  a case  jof  trans- 
fusion that  I don’t  attempt  to  explain  at  all,  and 
yet  it  shows  what  has  been  more  or  less  our  gen- 
eral experience  with  transfusion  in  the  type  of 
kidney  that  is  infected  cortically.  This  shows  the 
patient  as  she  came  in,  suffering  from  a very  se- 
vere pyelonephritis.  At  this  point  a transfusi.  n 
was  given.  Following  that  is  the  nse  where  she 
had  some  moderate  reaction  and  a prompt  lanse 
down  to  normal.  At  this  point  she  had  another 
reaction.  I am  certain  from,  the  appearance  cf 
her  urine  tnat  it  was  due  to  a reinfection  of  the 
cortex  of  the  kidney.  Blood  transfusion  was  given 
at  this  point,  and  she  is  now  progressing  at  that 
r.ate.  Whether  transfusion  alone  did  that!  or  t;ot 
I do  not  know,  hut  that  is  more  or  less  typical 
of  what  happens  in  that  kind  of  infection. 

The  second  thing  that  I am  particularly  in- 
terested in  from  a i.rolmgical  standpoint  is  the 
fact  that  Dr.  Hume  has  emphasized  what  has 
been  so  rarely  emphasized,  that  one  of  the  re- 
sults of  a blood  transfusion  is  a severe  dimi- 


nution of  the  kidney  output  where  there  has 
been  a preliminary  destruction.  The  type  cf 
c.ase  that  I think  is  most  unsuitable  for  trans- 
fusion is  perhaps  in  the  old  prostatic  who  has 
a very  high  blood  chemistry.  We  hesitate  at 
the  present  time  always  to  give  patients  who 
have  a high  non-protein  nitrogen  or  blood 
ui'ea,  a transfusion  of  blood,  thou|gh  we  use 
whole  blood  entirely.  It  seems  very  definite^ 
to  produce  this  type  of  reaction  which  Dr. 
Hume  has  spoken  of,  that  is,  first  of  all  fre- 
quently a preliminary  reaction,  then  a gradual 
suppression  of  urine,  and  ultimately  a fatal 
outcome. 

James  H.  Pritchett,  Louisville:  Dr.  Hume 

does  nothing  by  halves,  whether  it  be  driving 
down  a golf  course  or  spending  ten  minutes  in 
Havana  with  his  ever  present  cigar;  he  always 
does  everything  100'  per  cent.  He  has  presented 
a paper  vei-y  comprehensive,  at  the  same  time 
unbiased.  He  tells  us  in  one  breath|  that  results 
are  discouraging,  and  in  the  next  breafh  Hiat 
we  should  use  it.  I think  we  all  feel  the  same 
with  regard  to  that  statement.  Probably  in  no 
field  of  medicine  are  the  results  of  blood  trans- 
fusion so  striking  as  in  that  of  pediatrics.  We 
admit,  however,  that  in  the  presence  of  sepsis 
we  too  experience  the  same  disappointments 
that  you  have  in  the  adult. 

I call  to  mind  several  conditions  that  yield 
sometimies  readily  to  blood  transfusion.  Tbe 
first  of  these  is  certain  types  of  scarlet  fever, 
the  so-cai-ed  malignant  type  or  the  -optic  type, 
in  which  no  response  has  been  observed  to  o.ir 
antitoxin.  In  some  such  cases  as  these  I think 
it  is  a life-saving  measure. 

Another  condition  I call  to  mind  is  erysipelas 
in  childhood.  It  has  been  my  good  fortune 
just  recently  in  the  City  Hospital  in  making  my 
ward  round  with  the  students,  to  observe  three 
cases  of  erysipelas,  two  of  whom  were  desper- 
tely  ill,  in  which  daily  blood  transfusions  wore 
Igiven,  and  in  these  cases  we  used  the  citrate 
method  on  account  of  being  on  isolation,  al- 
'''’ugh  whole  blood  is  bj-  far  the  best  method. 
Two  of  these  cases  have  reco'^ered  reraarkah'y. 
If  I remember,  they  had  daily  tran.  fusions  to 
the  extent  of  probably  10  or  20  c.  c.  of  blood 
to  eac.i  pound  of  weight.  I a win  advocate 
blood  transfusion  in  the  acute  infections,  us’J 
early,  and  frequently.  Transfusirns  during  the 
early  stages  of  acute  infections  are  no  longm 
considered  a dangerous  practice,  and  remain 
our  most  effective  aid  in  combating  sepsis. 

George  A.  Hendon,  Louisville:  Dr.  Hume 

certainly  should  be  complimented  on  his  courage 
in  presenting  a paper  that  is  susceptible  of  dis- 
cussion. 

In  regard  to  the  administration  of  any  fluid 
directly  into  the  circulation  of  an  individual, 
my  observation  has  been  (and  I have  had  rather 
a rich  experience)  that  the  rate  of  the  inU’e- 
duction  is  the  most  important  feature.  When 
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you  take  into  consideration  .he  fact  that  you 
introduce  a pint  of  blood  into  an  individual  in 
the  space  of  10  or  15  or  30  minutes,  and  when 
we  know  by  observation  and  experience  that 
200  c.  c.  of  fluid  an  hour  is  the  maximum  un- 
der ordinary  circumstances  that  any  fluid  will 
be  distribubeu,  we  must  then  by  a little  mathe- 
matics perceive  that  at  the  end  of  an  hour  800 
c.  c.  of  that  blood  is  still  riding  as  excess  O'g- 
gage  and  has  not  been  distributed  or  app  "i- 
priated. 

The  only  exception  to  that  rule  is  for  cer- 
tain replacement  where  large  quantities  of  blood 
are  wanted  to  fill  up  a vacuu  n,  but  for  the 
administraticn  of  blood  to  combat  any  disease 
it  sho'ud  not  be  administered  at  a rate  of  more 
than  400  c.  c.  an  hour  under  any  circumstances. 

The  introduction  has  to  Ibel  done  a little  more 
rapidly  for  blood  than  saline  solution  and  glu- 
cose to  prevent  its  clotting.  By  the  use  of 
the  citrated  blood  and  administering  it  at  the 
rate  indicaited  you  will  find  that  you  will  not 
get  reactions  because  the  patient  can  distribute 
and  utilize  and  assimilate  only  at  a normal  rate. 
I recommend  that  method  to  you  as  the  b».st 
one  that  yo-uf  can  use. 

C.  C.  Howard,  Glasgow:  I just  rise  to  make 
two  suggestions  in  regard  to  transfusion.  I have 
worried  a great  deal  with  it  and  bought  a great 
many  instruments  and  tliro-wn  a few  of  them 
out  the  window.  Perhaps  I didn’t  leara  to  use 
them  properly. 

A year  or  two  ago  I happened  to  get  hold  of 
a little  instrument  made  in  Paris  to  transfuse 
with,  and  it  is  so  simple  that  it  revolutionized 
my  thinking  with  regard  to  transfusion.  It  is 
a little  instrument  called  the  jube.  It  is  made 
like  a luer  syringe  with  a little  slot  in  the  plun- 
ger. It  is  so  simple  that  it  will  revolutionize 
your  thinking  about  transfusion. 

Another  thing  that  I think  is  of  practical 
value  is  to  type  your  high  school  boys,  take  a 
Wassermann  on  the  donors  and  have  them  readv. 
That  helps  a great  deal  and  it  helps  to  train 
the  boys.  It  is  something  you  can  do  ev^eri- 
v^here,  and  of  course  you  pay  them  for  the 
blood. 

You  don’t  need  a,  great  many  instimments, 
but  if  you  investigate  this  little  instrument  about 
which  I have  told  you,  I think  you  will  want  to 
use  it.  It  costs  only  $29  and  it  is  well  worth 
thei  money. 

W.  I.  H ume  (In  closing)  : I have  tried  sever- 
al types  of  apparatus,  las  most  oi  you  men  have, 
and  finally  we ; have  adopted  the  Scannell  single 
syringe  appaa'atus,  and  with  mat  I use  an  adan- 
ter  and  a Soresi  needle.  I don’t  like  the  Suresi 
apparatus  so  well;  there  is  a lot  of  pumping, 
and  you  are  more  apt  to  get  it  out  of  condition. 
I like  the  larger  syringe  of  the  Scannell  type, 
but  (the  Soresi  needles  are  easier  to  handli. 
A little  adapter  will  solve  that  problem^  for  you. 
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I think  that  apparatus  is  an  individual  matter 
anyway. 

I think,  too,  that  blood  should  be  introduced 
slowly.  Any  intravenous  solution  should  be  in- 
troduced slowly,  undoubtedly.  However,  a little 
experience  with  neoarsphenamine  injections  will 
make  you  get  the  impression  that  such  things 
go  quickly  through  a patient.  I personally  see 
no  good  reason  for  taking  several  hours  tD 
transfer  blood. 

So  many  (thousands  of  transfusions  have 
been  given  by  the  standard  methods  and  with- 
out difficulty  that  we  have  not  used  this  slower 
method  as  advocated  by  Dr.  Hendon. 

Donors  are  tested  and  grouped.  We  have 
groups  of  donors  here  in  this  city.  I think  Dr. 
Harris,  city  health  officer,  has  about  seventy- 
five  firemen,  young,  strong  men,  tested  out  in 
various  ways  and  ready  to  give  blood.  That 
is  all  very  fine.  There  is  one  thing  only  to  he 
added  to  that  and  that  is  that  your  laboratory 
work  must  be  repeated  in  part  at  least  imme- 
diately before  each  transfusion.  Som'e  change 
in  the  donor’s  health,  some  change  in  your  own 
patient’s  condition,  for  that  matter,  may  ch.ange 
the  blood  chemistry  and  the  groupings. 

There  must  be,  not  four  groups  of  blood, 
but  about  sixteen,  and  retesting  is  strongly 
uiged,  no  matter  if  you  have  donors  in  groups 
ready  for  transfusion. 


DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  CHRONIC 
COLITIS* 

Sam  a.  Overstreet,  M.  D.,  F.  A.  C.  P. 
Louisville. 

A classification  of  chronic  colitis  mast  be 
to  an  extent  larbitrary  since  the  etioloitry  of 
some  of  the  forms  is  still  in  dispute.  A divi- 
sion into  Ulcerative  and  Non-Ulcerative  types 
is  safe;  but  all  colitis  miust  be  in  some  degree 
inflammatory  whether  due  to  infection  or 
to  ])hysical  irritation.  In  the  ulcerative 
forms  there  have  been  found  definite  causa- 
tive organisms  with  the  exception  of  one 
group  which  is  only  partially  determined ; 
irritation  due  to  physical  agents  no  doubt 
plays  a large  causative  part  in  the  second 
groups. 

The  inner  lining  of  the  colon  is  a mucous 
membrane  rich  in  mucous  producing  cells  so 
that  in  any  inflammatory  condition  mucous 
in  greater  or  less  amounts  is  thrown  out  and 
is  shown  in  the  bowel  discharge.  Mucous 
Colitis  derives  its  name  only  on  lacdount  of 
the"^ 'great  excess  which  is  found  in  this  form. 
Two  other  symptoms  are  constant  in  prac- 
tically all  forms — pain  and  tenderness  over 
the  abdomen,  and  uncomfortable  gaseous  dis- 
tention. To  Avhat  extent  the  entire  intestinal 

*Rp!td  before  Jefferson  Countv  Medical  Society,  October 
17,  1932. 
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tract  is  involved  in  any  inflammatory  condi- 
tion of  the  colon  can  never  be  determined.  It 
is  nO'  doubt  true  that  in  most  of  the  condi- 
tions used  the  ternii  entero-colitis  would  bo 
more  descriptive  because  we  know  that  there 
is  iiv  most  of  these  groups  a definite  change 
of  the  gastric  secretions  and  frequently  the 
ulceration,  when  present,  involves  the  small 
intestine  as  well. 

The  following  division  includes  the  prin- 
cipal forms  of  clinical  importance. 

A.  Infectious  or  Ulcerative  types. 

1.  Tuberculous. 

2.  Entamoeba  Hystolytica. 

3.  Eacillai-y  Infection,  (Shiga,  Flex- 
ner,  Enteritidis) 

4.  Undetermined  origin,  at  least  in 
part  due  to  the  Diplococcus  de- 
scribed by  Bargen. 

i>.  Non-Inf ectious  or  Non- Ulcerative  types. 

1.  Diverticula. 

2.  Mucous  Colitis. 

3.  Spastic  Colon. 

The  first  group  is  characterized  by  diarrhea 
recurring  in  acute  and  prolonged  exacerba- 
tions; by  ulceration  of  the  mucous  lining  of 
the  colon;  elevation  of  temperature  and  other- 
wise definite  evidences  of  infection;  the  re- 
covery of  specific  organisms;  and  by  more 
or  less  characteristic  x-ray  appearances  of 
the  colon.  The  second  group  is  more  defi- 
nitely 'associated  with  constipation  with  al- 
ternating periods  of  diarrhea  of  short  dii»-d- 
tion ; absence  of  ulceration;  occasional,  if 
any,  elevation  of  temperature  and  seldom  any 
definite  evidences  of  infection ; failure  to  re- 
cover characteristic  organisms;  rather  typical 
.x-ray  appearances;  and  its  occurrence  in  defi- 
nite association  with  nervous,  neurotic,  or 
exhausted  states. 

Tuberculous  Oolitis  is  perhaps  the  easiest 
of  the  entire  grou|pi  to  differentiate.  It  is 
not  known  to  occur  except  in  connection  with 
active,  usually  advanced  tuberculosis  else- 
where in  the  body,  practically  always  an 
advanced  Pulmonary  lesion.  The  first  site 
of  involvement  is  most  often  near  the  ileo- 
caecal  valve  and  characterized  by  pain  and 
tenderness  in  the  right  lower  quadrant. 
Diarrhea  of  loose.and  often  very  foul  smielliug 
stools  is  a most  troublesome  symptom.  This 
diarrhea  may  for  a long  time  alternate  with 
periods  of  actual  constipation  but  tends  even- 
tually to  be  constant  with  an  increasing  num- 
ber of  liquid  stools  and  most  troublesome  to 
control.  The  stools  contain  mucous,  un- 
dige.sted  food  and  frequently  pus  and  'blood; 
are  sour  and  rancid  in  odor  and  are  irritat- 
ing- Tubercle  bacilli  usually  can  be  easily 
recovered — there  is  always  the  possibility  of 
the  patient  having  swallowed  these  baciUi 
with  the  pulmonary  discharges,  however,  and 
their  presence  cannot  be  considered  abso- 


lutely diagnostic  of  lesion  in  the  colon.  Al- 
i hough  ipnis  and  blood  iudicate  ulceration  this 
can  seldom  be  seen  by  the  proctoscope  since 
the  lesion  is  usually  about  the  caecum.  The 
x-ray  appearance,  however,  is  quite  typicaj. 
The  caecum  and  ascending  colon  frequently 
till  very  poorly  or  are  quite  irritable  and 
empty  quickly,  leaving  an  irregular  ragged 
appearance  to  fluoroscopic  or  screen  examina- 
1 ion. 

Entameba  Hystolytica  infection  is  some- 
tinijes  iinciorrectly  Considered  a disease  of 
tropical  or  subtropical  variety.  A fair  per- 
centage of  the  cases  of  ulcerative  colitis  in 
Louisville  and  in  cities  much  farther  North 
are  found  to  be  from  this  cause.  Many  of 
lliese  patients  are  found  to  have  lived  or 
travelled  in  the  South  but  a sufficient  num- 
Inu-  give  no  history  of  having  lived  below 
this  latitude.  Attacks  of  violent  diarrhea 
sometimes  lasting  for  months  alternate  with 
long  periods  of  normal  bowel  action  or  even 
c-onstipation.  The  diarrhea  is  characteriaed  by 
a veiy  large  number  of  stools  containing 
mucous,  blood  and  pus.  There  may  or  may 
net  be  elevation  of  temperature.  There  is 
usually  considerable  prostration  when  rhe 
diarrhea  is  active.  A more  chronic  form  with 
moderate  diarrhea  persisting  over  long 
pieriods  without  prostration  is  also  seen.  The 
entire  colon  may  be  ulcerated  and  usually 
these  lesions  occur  so  low  in  the  rectum  and 
sigmoid  as  to  'be  accessible  to  proctoscopic 
(‘xamination.  Ragged,  irregular  ulcers  fre- 
quently with  overchanging  edges  are  seen. 
Alaterial  recovered  from  these  ulcers  examin- 
ed on  warnii  stage  show  active  amoeba.  Since 
non-pathogenic  amoeba  are  frequent  inhabi- 
tants of  the  bowel  the  opinion  of  one  trained 
to  differentiate  the  forms  is  advisable.  T!ie 
x-ray  examination  by  barium  enema  will 
usually  show  an  irregular  spastic  or  string- 
like  ragged  colon  which  is  definitely  abnormal 
although  the  uloeirations  can  usually  not  be 
seen.  There  is  nothing  in  the  x-ray  appear- 
ance to  definitely  classify  it  as  being  due  to 
amoeba  rather  than  some  'other  infectious 
form. 

The  bacillary  type  of  Colitis  more  nearly 
approaches  an  acute  form.  The  ipatient  is 
taken  suddenly  and  rather  violently  ill,  with 
high  elevation  of  temperature,  frequently 
chills  and  sometimes  an  early  delirium.  The 
pain  and  crampiing  in  the  abdomen  is  intense 
and  must  be  differentiated  from  a violent 
food  poisoning.  Bowel  movements  are  fre- 
quently watery  and  contain  mucus  and 
blood.  The  attack  may  last  only  a few  days  or 
may  continue  less  violently  for-  several  weeks 
with  marked  prostration  and  weakening. 
This  would  be  considered  an  acute  rather  than 
chronic  form  of  dysentery  except  foF  the 
tendency  to  frequent  recurrence.  Between 
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these  attaeks  there  may  remain  a less  active 
infection  giving  rise  to  constant  bowel  distur- 
bance and  low  grade  diarrhea.  The  lesion 
extends  throughout  the  colon  and  if  seen  by 
the  proctoscope  tliere  are  small,  usually  shal- 
low ulcers  of  the  mucous  membrane,  I'he  ba- 
cilla  of  iShiga  or  Fldxner  or  other  of  this 
group  when  cultured  fix)m  the  stool  or  the 
ulceration  provides  a diagnosis.  There  is 
nothing  characteristic  in  the  x-ray  examina- 
tion. 

The  most  recent  organism  identified  as  a 
causative  factor  in  the  large  class  of  chronic 
ulcerative  colitis  cases  not  identified  with  the 
above  groups  is  the  Diplococcus  of  Bargen. 
i have  observed  at  least  one  ease  having  a 
bloody  diarrhea  over  a period  of  four  and 
a half  years  with  the  typical  symptoms  and 
signs  described  by  Bargen  and  classical 
ulcerations  of  the  rectum  and  sigmoid  ni 
which  the  diplococcus  described  was  recov- 
ered j a vaccme  perpared  and  administeicd 
over  a period  of  several  months  along  witii 
other  treatment.  She  has  remained  well  now 
for  tw'O  years  and  I have  heard',  other  men  ni 
Bouisville  referring  to  cases  which  appeared 
definitely  in  this  Cylass.  There  seems  to  be 
much  evidence  now  to  disprove  that  this  par- 
ticular organism  is  the  causative  factor  im 
this  group  of  cases.  The  diarrhea  in  this 
condition  is  rather  constant  and  may  con- 
tinue over  months  or  several  years  with  di.s- 
charge  of  blood,  mucus  and  pus.  The  ul- 
ceration extends  througliout  the  colon  and 
can  readily  be  seen  with  the  prostoscope  as 
less  extensive  than  the  ulcerations  of  ameija 
liystolytica  and  more  extensive  and  larger 
than  those  found  in  the  bacillary  group.  They 
tend  to  bleed  easily.  The,  temperature  is 
usually  of  low  grade.  There  may  be  littie 
prostration  even  when  the  diarrhea  is  mod- 
erately severe.  The  x-ray  findings  are  of  an 
irritated  colon  but  not  diagnostic. 

Diverticula  from  the  colon  often  may 
give  rise  to  discomfort,  cramping  and  a low 
grade  irritation.  This  probably  results  from 
the  irritation  arising  from  retention  of 
waste  material  in  these  pouches.  There  is  no 
positive  manner  of  diaignosis  except  by  tli-' 
x-ray  which  shows  budlike  projections  along 
any  portion  of  the  colon.  These  may  be  ob- 
served to  contain  barium  sometimes  several 
days  after  the  tract  is  otherwise  empty. 

Chronic  mucous  colitis  is  not  associated 
wdth  any  definite  infective  organism'.  Riather, 
it  is  found  in  a characteristic  type  of  indi- 
viduals and  cannot  be  dissociated  from  a 
“Nervous  Constitution”  as  being  in  some 
manner  a causative  factor.  It  is  not  meant 
that  it  is  confined  to  Neurotics.  Nervous, 
high  strung  temperament,  overwork  or 
worry — any  form  of  nervous  or  physical  ex- 
haustion seem  to  predisposie  to  the  condi- 
tion in  some  persons  while  there  is  absolutely 


no  such  reaction  to  the  same  factors  in  others. 
The  patient  may  feel  quite  normal  in  general, 
may  be  even  constipated  except  for  occasional 
acute  attacks  of  acute  abdominal  pain  and 
cramping.  This  may  be  accompanied  by  beaa- 
ache,  a diarrhea  and  the  passage  of  large 
quantities  of  mucus,  in  slireds,  flakes  and 
not  unusually  in  rather  tight  balls  or  wads 
the  size  of  a small  lemon  which  upon  teariijg 
apart  are  shown  to  be  fine  strings  or  shreds 
of  mucous.  The  gastric  content  usually  is 
low  in  acid.  There  is  no  ulceration  and  fre- 
quently not  even  evidence  of  iriiitatio.u  of 
the  lining  of  the  colon.  The  x-ray  appearance 
is  not  diagnostic  but  shows  often  a narrow 
uneven  colon.  So  characteristic  are  these 
paroxysmal  attacks  that  the  diagnosis  of  true 
..Mucous  Colitis  should  require  these  evidences. 
The  -condition  is  really  not  frequent  in  oc- 
currence and  its  diagnosis  is  not  justified 
upon  the  usual  small  amounts  of  mucus  so 
otien  found  in  the  other  forms. 

The  last  division  is  referred  to  variously 
as  .s;pastic  colitis,  irritable  colon,  chrome 
catarrhal  colitis  or  spastic  colon.  So  slight 
or  infrequent  is  there  definite  evidence  of 
inflammation  found  it  seems  more  nearly 
correct  to  refer  to  this  condition  as  Spastic 
C'cloii.  It  is  by  far  the  most  frequent  con- 
dition of  the  above  classification.  It  occurs 
much  more  frequently  in  women  than  in  men, 
usually  in  young  or  middle  aged  women  o+‘ 
Ihe  thin,  undernourished,  below-par  type,  as- 
sociated definitely  with  states  of  nervous 
exhaustion  or  physical  fatigue.  While  mu- 
cous colitis  may  occur  as  frequently  in  phy- 
sically strong  and  well-nourished  persons  of 
high  nervous  temperament  this  is  far  less 
true  of  the  spastic  colon.  There  is  a definite 
eliolo'gical  connection  in  improper  foods,  ir- 
regrdar  habits  of  eating,  poor  mastication 
and  digestion  of  foods  land  constipation. 

Abdominal  discomfort  and  pain  is  prac- 
tically a constant  complaint  frequently  along 
with  a variety  of  other  ailments,  as  headach'-. 
jiain  in  the  chest,  numbness  of  hands,  directed 
to  any  part  of  the  body.  There  is  almost  a 
constant  complaint  of  gaseous  distension,  gas 
eructations  and  its  passage  by  bowel.  Namsea, 
])oor  aiipetite  and  distaste  for  certain  foods 
are  common.  Heaaache  is  a frequent  com- 
plaint. This  constant  disorder  is  frequently 
aggravated  by  acute  attaeks  of  disabling  pain 
and  cramping  and  inability  to  sleep  or  rest; 
sometimes  with  loose  bowels  and  passage  of 
more  than  the  usual  amount  of  mu-^us. 
These  attaeks  very  often  climax  prolonged 
periods  of  physical  exertion  or  mental  or 
nervous  strain  or  irregularity  in  habits.  The 
physical  examination  will  usually  yield  some 
characteristic  evidences.  There  is  no  eleva- 
tion of  temperature  and  usually,  none  of  pulse. 
Blood  pressure  tends^  to  be  low ; the  abdomen 
usually  appears  flat  rather  than  distended. 
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is  tender  all  over  or  along  portions  of  the 
colon,  mostly  over  the  caecum  or  descending 
colon,  and  sigmoid.  If  tbe  abdominal  wall 
is  thin  the  colon  may  be  palpated  either  in 
the  ascending  or  descending  portions,  usually 
as  a firm,  tender  tube  which  may  be  rolled 
under  the  hand.  The  transverse  colon  can 
rarely  be  felt)  because  most  often  it  dips  iow 
into  the  pelvis  below  the  range  of  abdominal 
palpation.  Rectal  examination  usually  re- 
veals a tight  spjliiiicter  painful  upon  any  dili- 
tation,  sometimes  with  fissures  or  hemorrhoids 
which  have  resulted  from  long  standing'  con- 
stipation and  the  persistent  use  of  daily 
purgatives,  laxatives  or  too  course  irritating 
loods.  Proctoscopic  examination  is  negative. 

Of  laboratoi’y  work  the  stomach  content  is 
more  often  than  not  low  in  acidity;  urine 
negative ; blood  count  slightly  low  in  red  cells 
and  hemoglobin  as  an  indication  of  somewhat 
lower  than  normal  standard  of  health;  stool 
examination  and  cultures  are  not  character- 
istic. Gastro-intestinal  x-ray  may  show  a 
spaaltic,  po.orly  filling  pylorus  or  bulb ; a 
laigie  atonic  stomach  and  some  six  hour  re- 
tention of  barium ; spasticity  may  frequentl3’' 
be  relaxed  by  atropiii  or  belJadoniia  and  pre- 
sents no  definite  organic  lesion.  At  24  hours 
the  barium  is  mostly  in  the  proximal  colon 
which  may  appear  dilated  with  spastic,  ir- 
regular appearance  of  the  distal  half  of  tbc 
colon  and  sigmoid  sometimes  with  lobulations 
or  balls  of  barium  scattered  throughout  the 
entire  course  of  the  colon.  Barium  enema 
will  show  ready  dilitation  of  the  entire  colon 
or  sometimies  a narrow  colon  difficult  to  fill ; 
there  is  usually  a lack  or  total  absence  of  nor- 
mal haustral  markings  and  frequently  a pipe- 
like tube  w'hich  appears  irritable  and  spastic 
in  portions. 

I have  meant  tO'  emphasize  the  importanci^ 
of  a most  thorough  and  complete  physical  and 
laboratory  study  in  this  type  of  colon  affec- 
tion especially.  In  all  other  forms  there  are 
definite  physical  or  laboratory’  findings  that 
greatly  help  in  arriving  at  a definite  diag- 
no.sis.  There  are  no  such  conclusive  few  or 
single  findings  in  this  type.  The  character 
of  the  complaints  may  very  easily  indicate 
gall  badder  disease,  with  continuous  gaseous 
discomfort  and  some  indigestion ; or  subacute 
recurrent  appendicitis  with  tenderness  over 
the  caecum,  constipation  and  occasional  nau- 
sea. Before  a positive  diagnosis  is  reached 
these  two  conditions  frequently  must  be  ruled 
out  by  Grahaimi  tests  or  careful  observation 
over  a sufficient  period  of  time  to  be  satis- 
fied that  the  acute  exacerbations  are  not 
actually  due  to  appendicitis.  In  fact,  how- 
ever, these  problems  are  frequently  not  pres- 
ent at  all  since  the  surgeion  has  long  since 
removed  these  Organs  either  sefiarately  or 
at  one  operation  for  relief  of  the  selfsame 


complaints.  The  diagnosis  of  spastic  colon 
IS  tnereiore  usually  a part  of  the  general 
picture  of  nervous  temperament,  pixysical 
exhaustion  or  general  sta..e  of  poor  heai'.n 
or  to  put  It  diiierently,  tiiQ  presenting  mam- 
lesiation  indicating:  tiiese  accompanying  con- 
uitions  and  suen  a diagnosis  cannot  honestly 
be  made  wittiout  ttie  most  complete  and 
painstaking  study  of  the  patients  whole  phy- 
sical and  mental  state. 

ill  general  there  is  nothing  new  or  indi- 
vidual to  be  said  for  the  treatment  of  these 
conditions  which  cannot  be  found  in  recent 
texts  so  that  this  shall  be  covered  in  i*ather 
brief  outline. 

Tuberculous  diarrhea  is  tremendously  hard 
to  control,  since  it  oocurs  late  in  a disease 
that  is  progressively  destructive,  it  can  scarce- 
ly be  hoped  to  permanently  heal  the  ulcera- 
tions. The  use  of  hot  applications,  direct 
sunlight*  or  its  substitute,  ultra  violet  light, 
over  the  abdomen  or  the  whole  body;  opium 
or  the  tincture  of  opium  for  relief  of  pain 
and  cramping;  calcium  chloride  10%  solu- 
tion— 5 cc  given  daily  all  help  in  controlling 
tile  diarrhea  and  discomfort  but  can  scarcely 
be  looked  upon  as  curative.  Rest  and  up- 
building of  the  patient  is  of  course  funda- 
mental. 

Amebic  dysentery  is  treated  by  some  prep- 
aration of  emetine.  Cheney  outlines  a course 
of  emetine  medication  over  a period  of 
twelve  days  to  be  repeated  at  intervails  withni 
a month's  time  until  the  stools  are  found 
to  be  free  from  the  organisms.  Emethie, 
Bismuth,  iodide  in  powder  form  contained  in 
capsules  is  given  as  follows;  “for  foi.r  suc- 
cessive nights  the  patient  is  given  1/4  graisi 
of  this  preparation  by  mouth ; then  for  four 
nights  1/2  grain;  then  for  four  nights  one 
grain.  Coincident  with  the  earlier  and  smal- 
ler doses  of  this  drug  given  at  bedtime  care 
given  one  grain  of  emetine  hydrochlorile 
hypodermically  each  morning  for  six  doses. 
This  course  should  be  supplemented  by  1/2 
grain  emetine  bismuth  iodide  by  mouth  each 
night  for  a month.” 

Bacillary  dysentery  is  more  often  seen  in 
the  acute  fulminating  form.  The  patient  is 
put  at  absolute  rest  in  bed  and  opiate®  may  be 
required  to  relieve  the  severe  pain  and  purg- 
ing. A cleansing  dose  of  castor  oil  at  first 
is  advisable.  All  foods  are  withheld  by 
mouth  and  nutriment  given  bj^  vein  as  glu- 
cose solution  during-  the  violent  attaejk.  A 
polyvalent  vaccine  is  prepared  to  be  given 
intravenously.  Irrigations  of  normal  salt 
solutions  and  of  astringent  solutions  as  of 
Tannic  Acid  1 TOO  cleanse  the  mucous  mem- 
brane and  assist  in  healing  of  the  ulcera- 
tions. 

The  isolation  of  Bargen’s  diploeoccus  from 
the  ulcers  of  chronic  ulcerative  colitis  and 
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preparation  of  a vaccine  provided  a specific 
adjunct  in  the  treatment  of  this  form.  Great 
claims  have  been  made  for  this  method  but 
have  been  met  with  as  vigorous  denials.  The 
vaccine  is  used  with  evidence  of  considerable 
benefit  in  selected  cases.  Kest  in  bed, 
limitiation  of  diet,  colonic  irrigations  with 
saline  or  antiseptic  solutions  are  all  neces- 
sary over  rather  long  periods  of  time  even 
with  use  of  the  Vaccine.  Kaolin,  bismuth  or 
other  powders  which  will  form  a protective 
coating  over  the  ulcers  of  the  bowel  are  espe- 
cially beneficial  in  this  form. 

Diet  is  an  dmiportant  factor  in  all  of  ihe 
above  mentioned  varieties  of  colitis.  Bland, 
non-irritating  foods,  sometimes  milk  alone 
should  be  used  so  long  as  the  patient  suffer.! 
any  symptomis.  Coarse  foods  with  bulk  ap- 
jiear  distinctly  harmful. 

The  treatment  of  mucous  colitis  is  not  so 
much  a problem  of  measures  to  relieve  the 
bowel  locally.  There  aire  no  ulcers  to  heal, 
usually  very  little  evidence  of  inflammation. 
West  over  a long  period  of  time,  relief  of  the 
nervous  strain  and  removal,  if  possible,  of 
the  factors  causing  nervous  and  plwsical  ex 
liau.stion  are  required.  Keeping  the  bowel 
clean  is  most  important.  Alvarez  has  em- 
phasized strongly  the  value  of  plain  water 
saline  enemas  daily  to  keep  the  lining  of  Liie 
colon  clean  and  prevent  accumulation  of 
large  amounts  of  mucus.  During  the  acute 
painful  attacks  a jiiirgative  of  castor  oil  fol- 
lowed by  morphine  if  needed  is  advisable.  A 
digestant  preparation  containing  belladonna 
and  small  amount  of  cascara  taken  three  or 
four  times  daily  often  give  relief.  There  is 
little  advantage  in  bismuth,  opium  powders 
or  Kaolin  for  local  action.  'I'he  condition 
is  essentially  very  chronic  and  tends  to  recur 
when  the  patient  falls  under  another  severe 
and  exhausting  physical  or  mental  strain. 

Kest  is  perhaps  the  chief  factor  in  relief  of 
the  spastic  colon.  Since  it  arises  from  an 
abnormal  nervous  temperament  and  is  excited 
by  badi  habits  of  irregularity  in  rest,  eating 
and  elimination  its  relief  must  be  chi<>fly 
found  in  correction  of  these  things.  The  i>a- 
tient  is  frequently  unable  to  sleep'  well  at 
night  and  a sedative  to  secure  8 or  9 hours 
of  sound  restful  sleep  may  play  a verj-  impor- 
tant part  in  improvement.  Regular  recrea- 
tion each  week  or  a vacation  is  often  neee-S- 
•sary.  A bland  light  diet,  regular  meals  and 
regular  habits  of  evacuation  even  by  the  a'd 
of  a mild  laxative  are  of  mi^t  importance. 

The  correction  of  any  re.ctal  disorders  such 
as  hemorrhoids,  rectal  fissures  or  fistul.ie 
should  never  be  neglected  and  occasionally 
these  are  found  to  be  the  principal  under- 
lying cause.  Local  application  of  heat  to  the 
abdomen  seems  to  relax  spasm.  Warm  saline 
■enemas  and  the  injection  of  two  or  three 


ounces  of  warnij  olive  oil  upi  into  the  rectum 
to  be  retained  overnight  help  in  the  same 
purpose.  Tincture  of  belladonna  in  small 
doses  daily  for  ten  days  or  two  weeks  serve 
also  as  a helpful  anti-spasmodic.  The  im- 
provement after  such  a regime  is  often  most 
gratifying.  These  measures,  however,  must 
be  persisted  in  over  several  weeks  and  it  must 
con.stantly  be  borne  in  mind  that  unless  new 
and  better  habits  of  eating,  rest  and  bowel 
hygeine  are  kept  up  permanently  there  's 
danger  of  recurrence. 

BIBLIOGRAPHY 

1.  Clien.v.  "Disea.ses  of  Stomacli  and  Intestines." 

■J.  -Vlvarez,  "Noivous  Indigestion." 

li.  .1.  A.  Bargen  and  Andrew  B.  Rivers,  Medical  Clinic 
North  .-Imerica — -Ma.i , '32. 

4.  .John  (i.  Maleer.  .1.  Blatz,  .\nnals  Internal  Medicine, 
Fell.  1932. 

').  (’.  L.  Martin.  ,).  X.  M.  A.  Jan.  1932. 

().  Rofsky  and  Menilieiras.  American  Journal  of  Medical 
.Sciences,  Feb.  1932.  Vol.  183,  pp  252-256. 

7.  Kverett  D.  Keifer,  N.  England  Journal  Melicine, 
March  17,  1932,  Vol.  206,  No.  11,  pp  552-555. 

8.  Charles  Hunter,  Canadian  Medical  Journal.  Fsh.  3, 
1932.  Vol.  26,  pp  149-154. 

9.  .S.  L.  Immerman,  Medical  Journal  and  Record,  Vol. 
135,  pp  71-75. 

10.  Kunsler.  Medical  .Journal  and  Record.  A'ol.  13.5 
442  445. 

11.  Cecils,  Practice  of  Medicine. 

DISCUSSION 

C.  W.  Dowden,  Louisville:  Patients  present- 

ing themselves  for  relief  of  symptoms  refer- 
able to  the  intestinal  tract  and  characterized 
by  diarrhoea  or  constipation,  mucus,  blood  or 
pus  in  the  stools,  are  entitled  first  of  all  to  a 
most  careful  study  of  their  symptoms,  then  a 
complete  physical  examination,  examination  of 
the  stool  for  blood,  pus,  parasites  and  ova,  a 
protoscopic  and  sigmoidoscopic  examination  and 
finally  x-ray  stmlies  by  barium  meal  and  enen  a 
to  determine  the  shape  and  irritability  of  the 
colon  as  well  as  mal-formations  of  the  haustra 
and  chai'acteristic  streakings,  strings,  mottling, 
etc.,  of  the  barium  column.  Such  a procedure 
should  promptly  disclose  organic  or  ulcerative 
conditions  which  include  chronic  ulcenajtive  co- 
litis, ibacillai-y  dysentery,  amoebic  colitis,  tuber- 
culous colitis,  the  ulcerations  from  arsenic, 
mercury  and  lead  poisoning  and  that  occur  aUo 
as  a teiTninal  event  in  uremia.  The  one  pos- 
sible exception  has  to  do  with  amoebic  colitis. 
Fiailure  to  find  amoeba  in  the  sitool  or  in  muco- 
sal scrapings  is  sufficiently  frequent  to  justify 
the  tic  rapeutic  trial  of  emetin  and  treparsel 
where  the  disease  is  suspected.  An  overwheim- 
injg  majority  of  cases  following  such  a routii’e 
will  show  no  evidence  of  organic  change  or 
infection  and  it  is  to  the  consideration  of  this 
large  number  that  I desire  to  direct  my  remarks. 

The  condiition  is  noit  one  of  structural  im- 
pairment and  consequently  mucous  colitis,  spas- 
tic colitis,  or  any  name  suggesting  organic 
change  is  a misnomer.  The  term  “irritable 
colon”  and  “unstable  colon,”  while  not  desimble 
are  better*  suited  since  they  indicate  a disturb- 
ance of  function.  Such  patients  invariably 
have  neuropathic  constitutions  and  their  histo-y 
discloses  nervous  strain,  anxiety,  work,  in- 
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trospecftion,  insomnia,  unhappiness  with  their 
lot,  family  difliculties,  etc.  They  have  diar- 
rhoea or  constipation  and  complain  of  head- 
aches, vertigo,  coiarse  tremor  of  the  hands,  pains 
in  the  muscles,  particularly  the  back  and 
shoulders,  faintinig  at  work,  nausea,  exhaustion, 
etc.  They  all  give  a hisitory  of  the  daily  use 
of  cathartics  or  colon  irrigations.  They  con 
stitute  an  intriguing  field  for  the  allergic  en- 
thusiast and  some  of  them  are  undoubtedlv  of 
allergic  causation,  especially  when  diairhoea 
follows  the  use  of  milk  chocolate,  clams,  buck- 
wheat, pork,  carrots,  corn,  cabbage,  fats  and 
beans.  However,  a diagnosis  of  nervous  ex- 
haustion or  neurosis  is  in  accord  with  the  gen- 
eral feeling  that  most  allergic  phenomena  oc- 
cur in  patients  with  a hypersensitive  nervous 
■system  and  that  such  explosions  occur  with 
work,  anxiety,  etc.,  and  not  at  other  times. 
Foods  will  agree  at  one  tim.e  and  not  at  another. 
Skin  tests  frecfuently  are  negative,  proba  oly 
because  there  is  no  reacting  tissue  in  the  skin 
H7id  elimination  test  diets  must  be  used. 

The  predbminating  mole  of  neirvous  inat  v- 
bility  is  well  understood  amd  the  disturbance 
of  the  lower  autonomic  pathways  well  recog- 
nized. It  should  be  rememberaid,  however,  that 
disorders  of  the  higher  centers  also  distuah  the 
colon.  Prominent  are  the  anxiety  neuroses 
developing  in  the  face  of  situations  social,  eco- 
nomic or  sexual  and  with  which  the  patient  can- 
not cope.  The  symptoms  cover  up  the  diffi- 
culty and  his  attention  becomes  riveted  on  the 
bowels.  In  the  melancholics  and  the  manic 
depressives,  how^ever,  the  mental  depression  's 
the  primary  feature  and  the  colon  instability 
and  other  dige.stive  symptoms  are  relegated  to 
the  backlground. 

As  to  the  treatment  of  these  conditions  first 
of  importance  is  the  withdrawal  of  the  irritation 
produced  by  cathartics,  enemas,  and  irrigations, 
though  frequently  a warm  saline  leimena  at 
night  may  be  found  helpful.  The  diet  should 
be  simple  yet  assorted  and  bland.  Where 
diarrhoea  is  present  frequently  seme  bland  ineri 
substance  should  be  added  to  restore  bulk  and 
a sort  of  frame  woi’k  for  the  feces.  Agar  and 
to  some  extent  kaolin  have  served  satisfact- 
orily, and  similar  virtue  is  possessed  by  barium. 
When  constipation  is  present  adequate  fluid  in- 
take is  important  as  well  as  lubrication  from 
with  mineral  oil  and  from  below  witn 
heavier  cils,  as  com  or  cotton  seed  oil,  admin- 
istered preferably  with  a .small  hand  syringe. 
Mild  sedatives  are  valuable  adjuncts  and  bella- 
donna is  of  doubtful  value  in  counter-actiiig 
spasm.  Of  greate.st  importance,  however,  is  re- 
assurance, re-education  land  relaxation,  whiih 
Kantor  calls  the  three  r’s  of  successful  bowil 
treatment.  Friendliness  and  common  sense  am 
of  more  value  than  too  great  a knowledjge  of 
bacterial  flora,  stasis,  etc..  Onelwriter  has  mid 
that  these  patients  need  a wise  friend  rath.  r 


than  a specialist  on  the  bowel.  Patience  and 
fortitude  are  of  great  importance  in  treatment. 
It  must  be  remembered  that  the  problems  are 
individual  and  must  be  dealt  with  as  a pait 
of  a condition  of  general  debility  and  with  less 
emphasis  on  intestinal  dysfunction. 

D.  Y.  Keith,  Louisville:  Mr.  Chairman:  It 

has  been  denuonatrateid  quite  thoroughly  how 
diagnosis  may  be  made  in  most  of  these  cases, 
by  films  presented.  P am  sure  if  we  had  to  make 
diagnosis  without  the  use  of  x-ray  we  would 
fail  a great  many  times;  we  would  not  kn)'.' 
exactly  what  we  were  dealing  with.  In  my  early 
x-ray  experience,  we  saw  a great  many  cases 
of  colitis  which  were  much  more  severe  than 
the  ones  we  see  today.  In  the  fluoroscopic  ex- 
amination of  a patient’s  chest,  frequently  we 
find  an  advanced  tuberculous  condition  v/hich  is 
usually  present  in  all  tuberculous  enteritis.  It 
is  very  rare  now  to  see  a tuberculous  enter  bs; 
except  as  a terminal  condition.  Patients  are 
boing  diagnosed  having  tuberculosis  of  the 
chest  before  the  colon  is  infected.  Most  of  as 
who  do  x-ray,  have  very  little  trouble  mak"’g 
a diagnosis  of  tuberculosis  of  the  cecum. 

We  have  seen  cases  in  the  second  group, 
amoebic  dysentery,  where  the  bowel  was  almost 
destroyed  by  ulceration  and  infiltration,  and 
would  hold  only  about  6 oz.  It  is  very  rare 
that  you  see  these  extreme  cases  today  at 
amoebic  dysentery  or  colitis. 

The  Only  change  I would  suggest  from  the 
classification  Dr.  Overstreet  has  made,  would 
be  to  distinguish  between  diverticulosis  and 
diverticulitis.  Diaignosis  of  diverticulitis  is  hard 
to  make  when  the  inflammaition  of  the  coion 
nrevents  proper  filling  of  the  colon.  Differen- 
tiation of  mucous  colitis  and  spastic  colitis  is 
fairly  easy  as  far  as  x-ray  is  concerned.  Each 
present  rather  characteristic  features  and  ire 
rather  common  in  appearance. 

I find  that  there'  are  a great  many  diseases 
of  man,  which  are  secondary  to  disease  of  the 
colon,  which  are  not  recognized.  I refer  to 
fecal  Infection.  I am  sure  that  within  the  next 
few  years  we  will  be  making  diagnoses  of  focal 
infection  from  the  color  th(at  may  be  relie-md 
by  treatment  given  to  the  colon.  As  far  as 
x-ray  appearance  is  concerned,  changes  will  he 
very  slight.  I am  sure  that  the  colon  is  one 
organ  iliat  is  much  over  treated  generally,  and 
one  that  is  much  under-treated  from  a focal 
infection  point  of  view. 

W'»  have  seen  many  cases  of  rheumatism, 
sciatica,  neuritis  in  which  the  relief  is  prompt 
'and  in  many  instance.s  spectacular. 

Morris  Flexner,  Louisville:  This  has  been 

a fine  paper,  and  I certainly  did  fnjoy 
it.  There  are  two  or  three  points  in  connec- 
tion with  it  iVhich  I would  like  to  stress. 
Here,  p.r.  In  imo.st  places  in  medicine,  the  history 
’s  of  extreme  importance.  Within  the  past  few 
weeks  1 have  been  a'jle  to  guess  one  diagnosis 
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from  the  history  alone  in  a patient  v/ho  came 
in  complaining  of  cramps  followed  by  a stool  im- 
mediately after  eating.  Two  weeks  (before,  I 
had  seen  a similar  case, in  whom  I had  found 
amoebic  dysentery  which  proved  to  be  the  cause 
of  this  patient’s  trouble  also.  The  sttool  exam- 
inations are  extremely  important  but  are  usually 
neglected.  If  at  all  possible,  I fee!  that  fhe 
tool  should  be  secured  in  the  Doctor’s  office 
’ a warm  receptacle  and  ex^amined  immedi- 
ately. A stool  passed  at  six  o’clock  in  the 
morning  and  brought  in  .at  three  o’clock  in  the 
afternoon,  is  of  little  value  in  identification  of 
some  of  the  parasites  and  certainly  of  libtle 
value  from  a bacteriologic  standpoint.  The 
increase  in  the  number  of  cases  of  chron.'c 
ulcerative  colitis  in  the  type  described  by  Ear- 
gen,  is  of  interest.  Up  until  four  years  ago  I 
had  encountered  but  one  case  in  my  own  private 
practice,  and  in  discussing  the  subject  with  some 
of  the  men  at  the  Minneapolis  meeting  of  the 
.American  College  of  Physicians  at  that  time 
I found  that  the  condition  was  extremely  rare 
in  both  Baltimore  and  Philadelphia;  in  fact, 
they  were  very  skeptical  of  the  work  of  Bar- 
ren in  both  cities.  Within  the  last  two  years 
T have  had  four  cases  in  my  ovm  practice,  and 
I am  sure  'that  this  clinical  picture  has  not  been 
overlooked  before.  The  x-ray  findings  of  sh)rt, 
tube-like  descending  colon  and  siiigmoid  is  ex- 
tremely characteristic  of  the  advanced  type.  T 
have  recently  seen  diarrhea  from  sone  in^er 
esting  partasitic  ' diarrheas  with  lamblia  and 
trichomonas  intestinalis.  Dr.  Joseph  C.  Bell 
will  recall  a case  at  Norton’s  Infirmary  with  ex- 
tremely extensive  ulceration,  with  a moth-eaten 
appearance  of  the  large  bowel  in  which  stool 
wias  alive  with  trichomonas.  The  entire  condi- 
tion cleared  up  after  removing  the  parasites. 
Concerning  chronic  spastic  colitis,  T have  very 
little  to  add  except  to  agree  with  Dr.  Bastedo, 
who  on  one  occasion  when  asked  how  to  prevent 
this  disease,  said  that  the  only  way  to  hai^e 
done  so  would  have  been  to  exterminate  the 
grand-father  of  the  patient  in  his  youth. 

George  A.  Hendon,  Louisville:  I want 

to  miake  this  observation  as  a discussion  to  Dr. 
Overstreet’s  paper. 

That  the  colon  comes  under  the  classifica- 
Itdon  which  was  given  by  Mr.  Lane  as  a pro- 
visional organ  and  while  provisional  and  ves- 
tigial organs  cause  most  of  our  trouble,  they 
can  be  easily  dispensed  with.  The  reason  pro- 
visional organs  are  susceptible  to  disease  is  on 
account  of  their  brief  hereditary  history  and 
consequently,  low  resisting  power.  Therefore, 
if  the  colon  beconjfe  seriously  diseased,  a short 
circuit  could  be  made  between  the  ileum  and 
sigmoid,  thus  switching  the  colon  entirely  nut 
of  the  picture.  This  could  be  done  either  by 
joining  the  ileum  and  sigmoid  by  lateral  an- 
astomosis or  severing  the  ileum  above  the  cecum 
and  anastomosing  the  proximal  end  with  the 


sigmoid.  By  that  means,  the  colon  being  re- 
lieved of  its  functions  will  soon  become  null 
and  void.  A cecostomy  could  be  done,  thereby 
affording  an  opp.,rtunLty  to  keep  the  colon  r- 
rigated  and  thus  preventing  accumulation  of 
any  of  medium  for  bacteria. 

I have  wo-rkeid  this  plan  out  in  practice  and 
find  that  it  answers  a useful  purpose. 

Max  Garon,  Louisville:  In  attempting  to 

arrive  at  a diagnosis  in  the  group  of  ulcer- 
ative colitis  family,  I believe  the  routine  is  to 
rule  out  the  amoebae  and  other  parasites;  then 
do  a sitool  culture;  and  having  found  nothing, 
to  assume  that  starch  has  to  (be  made  for  the 
diplococcus  of  Bargen.  Conversely,  to  make  a 
diaignosis  of  Bargen’s  ulcerative  colitis  first, 
simply  because  a diplococcus  has  been  found 
in  stool  culture  seems  a bit  far-fetched.  It 
is  nothing  short  of  dramatic  to  watch  the  se- 
rum in  Bargen’s  tvpe  of  ulcerative  colitis  bring 
an  immediate  response.  One  case  is  recall  .'d 
which  Dr.  Flexner  will  rem.eniiber,  that  had 
marked  symptoms  of  diarrhea,  with  bleeding  and 
V 'i  fever  for  a long  period  of  time.  Preg- 
nancy, it  seems,  caused  exacernation  of  s:ymr>- 
toms.  In  this  one  case,  the  condiiticn  had  ex- 
isted without  intermission  for  4 1-2  years. 
Two  days  after  the  use  of  Bargen’s  serum,  the 
bleeding  stopped,  feveir  dropped  and  the  co- 
existing symptoms  gradually  disappeared.  Un- 
fortunately, however,  this  state  of  affairs  lid 
not  persist,  but  the  .symptoms  are  showing 
gradual  improvement  following  the  use  of  the 
autogenous  polyv^alent  vaccine  made  from  ul.*er 
scrapings.  Streicher,  in  Chicago,  reports  a 
series  of  more  than  100  cases,  in  practically 
all  of  which  the  diplococci  were  demonstrated 
in  pure  cultare.  Rather  than  “gamble”  how- 
ever, he  used  a polyvalent  preparation  as  a 
vaccine  and  secured  a remarlcr.ble  improve- 
ment in  ialmo.st  80%  of  these  cases. 

Wm.  J.  Martin,  Louisville:  In  discussing 
this  first  group,  the  ulcerative  type,  I would 
put  the  chronic  ulcerative  colitis  at  the  head 
of  the  list.  The  three  most  common  chronic 
infections  of  the  large  intestine  in  the  North 
Temperate  Zone,  are  1 — bacterial  chronic 
ulcerative  colitis;  2 — tuberculous  colitis;  and 
3 — parasitic  infections,  of  which  the  most  com- 
mon is  amoebic  dysentery.  Others  are  found, 
but  for  practical  purposes  they  have  only  to  bo 
considered  in  the  differential  study  of  thise 
three. 

The  three  important  guides  to  diagnosis  of 
these  conditions,  are  gross  and  microscooic 
stool  examination,  sigmoidoscopy,  roentgeno- 
scopy and  of  course  a history  which  is  always 
suggestive. 

'The  bacteriologic  chronic,  ulcerative  colitis, 
I place  first  because  I have  had  the  opportun'ty 
cf  seeing  a large  numiber  of  cases  of  these,  hav- 
ing had  the  opportunity  of  working!  with  Bargen 
on  this. 

Buie  describes  clearly  the  sigmoidoscopic 
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picture  is  ulcerative  colitis  and  the  sigmoido- 
scopy  gives  the  most  positive  diagnostic  data.  A 
granular,  pnoiuseiy  iniJiamed,  easaiy  Ibilee’diaj 
mucous  memorane  is  cnaracteristic.  The  best 
way,  to  roughly  describe  it,  is  to  compare  the 
papulae  ol  your  tongue  to  the  smooth  mucous 
membrane  oi  your  cheek,.  ihe  ulcers  in  chronic 
ulcerative  colitis  ai’e  pin-point  in  size  and  you 
iind  the  whole  mucous  membrane  of  that  area 
involved.  There  is  a sharp  line  of  aemarcaition 
between  the  normal  bowei  and  affected  bowel, 
ana  there  are  no  areas  of  normal  mucous  mem- 
brane between  the  minute  ulcers.  Very  geaile 
wiping  with  a cotton  swab,  will  cause  these  to 
bleed  readily.  I think  that  the  pictures  which 
Dr.  Overstreet  showed  are  what  Barren  and 
Weber  have  described  as  regional,  migratory 
chronic  ulcerative  colitis.  The  x-ray  picture 
of  this  is  difficult  at  times  to  distinguish  from 
the  x-ray  picture  of  tuberculosis,  or  extensi.e 
malignant  disease;  however,  other  clinical  data 
such  as  history  and  isolation  of  the  organism 
described  by  Bargen,  clarifies  the  situation. 

In  the  (tuberculous  type,  sigmoidoscopy  is  lot 
of  as  much  value  as  x-ray  because  it  is  usually 
farther  up  in  the  Ibowel  and  most  generally  on 
the  right  side.  The  proctoscopic  picture  of  the 
tuberculous  ulcer  is  a ragged,  white  top  ulcjr, 
with  undermining  and  overhanging  edges,  and 
between  the  large  ulcers  there  may  be — and 
usually  is — normal  mucous  membrane.  Involve- 
ment is  not  as  diffuse,  deep  or  extensive  as 
it  is  in  the  deep,  ulcerative  colitis,  which  e.x- 
plains  the  x-ray  appearance  after  barium  enema. 

The  proctoscopic  picture  of  the  amoebic 
ulcer  shows  a punched-out  appearance,  perhaps 
covered  with  a mucoid  material  and  have  a 
hyperemic  surrounding  zone  of  mucosa  butt  be- 
tween the  ulcers  will  be  found  mucous  mem- 
brane which  appears  fairly  normal.  The  x-ray 
except  in  the  more  severe  oases,  offers  little  help. 
The  treatment  of  these  types  is  varied.  In  the 
chronic,  ulcerative  type  of  colitis  in  which  Ji- 
plostreptococcus  as  described  by  Bargen  is 
found,  is  best  treated  by  injection  of  specific 
serum,  now  obtainable  from  Mulford  and 
Parke-Davis,  beginning  with  very  minute  doses 
and  increasing  the  dose  as  rapidly  as  possible 
up  to  the  point  of  tolerance.  After  the  ac  ite 
exacerbation  has  subsided,  autogenous  vaccine 
should  be  given.  I think  that  the  reason  so  many 
people  disagree  with  Bargen  as  to  the  causative 
agent,  is  because  they  have  been  unable  to  iso- 
late the  organism  described  by  him.  This  is 
due,  I believe,  to  the  fact  that  it  is  a very 
tedious  bacterioiogic  performance  and  the  ma- 
jority of  technicians  are  not  willing  (to  go  through 
the  procedure^  as  he  and  BosenOw  have  outlined. 
Over-growth  of  other  organisms  easily  hides  +iie 
organism  looked  for.  The  treatment  of  tuber- 
culous colitis  and  amoebic  colitis,  of  course,  s 
very  familiar  to  all  of  you. 

I want  to  congratulate  Dr.  Overstreet  on 


his  fine  paper.  It  is  one  of  the  most  interesting 
ones  I have  heard  on  this  subject. 

Bernard  Asman,  Liouisville;  The  very  exccl- 
1 nt  and  very  complete  presentation  of  the 
subject  by  tne  essayist  renders  discussion  al- 
most superfluous.  Colitis  in  its  various  forms 
is  of  interest  to  internist  and  surgeons  alike  and 
^oo  often  is  neglected  by  both.  From  simple 
acute  colitis,  due  perhaps  to  some  digestive  dis- 
order or  to  temporary  fecal  stasis,  and  yielding 
readily  to  appropriate  treatment,  vaying  de- 
grees of  severity  ir  the  disease  are  encountered 
finally  reaching  the  severer  forms  of  ulcerative 
c..litis  in  which  perhaps  ithe  entire  colon  is 
involved.  It  is  in  this  form  of  the  disease 
particularly  thait  surgical  intervention  is  ap- 
plicable. 

internal  medication,  local  applications,  co- 
lon irrigation,  etc.  having  proven  of  no  avail, 
an  appendicostomy  or  cecostomy  is  indicated,  or 
in  extreme  cases,  a right  sided  colostomy  may  be 
done,  the  advantages  of  which  are  obvious.  It  per- 
mits diverting  the  fecal  current,  thus  placing 
the  entire  colon  at  rest,  as  well  as  through  and 
through  irrigation  with  saline  or  other  desired 
solutions.  In  this  way  many  lOibstinate  cases 
of  colitis  may  be  cured.  It  is  of  course  a simple 
matter  to  close  the  colostomy  after  it  is  no  long- 
er needed. 

Certain  cases  of  colitis  seem  to  be  due  to 
chronic  appendicitis,  malposition  of  the  uteru.>, 

adhesions  about  the  abdominal  or  pelvic  or- 
gans. It  is  not  unusual  to  see  chronic  colitis 
clear  up  promptly  after  an  appendectomy  i.i  a 
..:ient  who  has  suffered  several  attacks 
appendicitis. 

Focal  infections  as  a pos.'^lblei  cause  of  colitis 
should  not  be  overlooked.  Not  infrequently  is 
colitis  relieved  by  removing  dental  and  naso- 
pharyngeal foci  of  infection.  More  important 
still  are  the  focal  infections  of  the  ano-rectal 
region,  as  is  evidenced  by  the  complete  relief 
obtained  in  certain  cases  of  colitis  following  ino 
careful  excision  of  a peri-anal  fistula  with  its 
surrounding  diseased  tissue,  or  other  ano-rec- 
tal  pathology. 

Paul  A.  Turner,  Hazelwood  Sanitorium:  Just 

a word  about  tuberculcus  colitis.  Dr.  0''^er- 
street  has  given  you  a rather  dismal  picture 
of  that  condition,  and  I agree  that  this  is  u.<- 
ually  a terminal  condition.  The  treatment  of- 
fered by  Dr.  Hendon  may  be  all  right  except  in 
tuberculous  enteritis,  but  if  you  are  going  t.o 
operate  on  that  you  will  operate  on  a corpse. 
These  cases,  however,  often  occur  very  much 
earlier  than  suspected.  This  is  particuUiiy 
true  about  tuberculous  enteritis,  which  is  of 
course  not  under  discussion,  but  there  .ore 
cases  of  tuberculous  colitis  that  occur  without 
any  symptoms  whatsoever.  They  do  not  nave 
diarrhea  and  generally  the  chief  complaint  is 
constipation.  These  cases  are  diagnosed  by  the 
x-ray,  as  Dr.  Keith  has  pointed  out.  1 believe 
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that  there  axe  ulcers  in  some  form  in  the  in- 
tescr.ial  tract  in  a third  of  my  moderately  ad- 
v'lnced  cases  at  the  Sanitorium.  The  reaton 
the  x-ray  men  do  not  see  these  cases  is  because 
’,jQt)<nts  are  not  sent  to  them  for  “diagn.  jis 
of  the  intestinal  tract.”  Furthermore,  tn.:;(i 
cases  do  nott  give  the  symptoms,  and  only  within 
the  last  two  or  three  years  have  we  been  able  to 
diagnose  them  early  enough  so  as  to  do  patient 
any  good.  Now,  however,  in  practically  all  of 
these  cases  suspected  of  having  tuberculous  coli- 
tis, we  institute  treatment  for  them  right  away. 
Of  course,,  in  this  sort  of  case  where  th^re  is  no 
diarrhea,  you  do  not  have  to  make  an  effort  to 
control  it  I agree  with  Dr.  Overstreet  that  the 
terminal  cases  are^  desperate  ones,  and  we  try  to 
relie've  the  patient  of  discomfort  one  way  or  mi- 
other.  In  treaiting  the  ear.ier  oases,  we  get  very 
good  iti/ults  indeed  by  giving  Diem  three  times 
a day  a half  ounce  oi  cod-lher-oil  and  thtee 
ounces  of  orange  juice  in  connection  with  ultra 
violet  ray,  which  will  cure  these  early  cases 
within  two  years.  In  a lot  of  these  cases  we  con- 
trol the  iocus  of  iniection  in  the  lung  with  arti- 
ficial pneumothorax,  and  when  the  focal  infection 
is  controlled  the  bov/el  of  course  more  readily  re- 
sponds to  treatment. 

BILATERAL  SARCOMA  OF  THE 
TONSIL* 

Will  R.  Pryor,  M.  D. 

Louisville. 

The  ]iaitieut,  A.  O.,  male,  36  years  of  age, 
was  first  seen  on  July  17,  1930. 

He  gave  history  tnat  following  influenza 
four  months  previously  he  had  noticed,  'plain- 
kss  s’vvellinig-s  at  the  angle  ot  the  jaw  lon  each 
side.  He  did  not  think  these  had  increased 
in  size  since  first  noticed.  He  bad  lost  about 
twenty  pounds  and  had  become  veiy  weak 
with  loKs  of  ap'petite.  Recently  he  iiad  e(X- 
jierienced  considerable  difficulty  in  swallow- 
ing. 

'ITie  patient  was  rather  emaciated  in  ap- 
pearance. He  had  the  frequently  referred 
to  “Mouth  full  of  mush”  speech.  The  only 
glands  palpable  were  those  at  the  angles  of 
the  jaw.  The.se  were  the  size  of  large  mar- 
bles, thei  right  a little  more  enlai'ged  than  the 
left.  Examination  of  the  thi’oat  revealed 
both  tonsils  so  enormously  enlarged  as  to 
practically  touch  in  the  midline.  Each  was 
nearly  the  size  of  la  hen’s  egg.  There  was  a 
blui.sh  edematous  aiilpearance  to  them.  The 
anterior  pillars  were  red. 

The  conditions  to  be  differentiated  were  non 
maligyiant  hypertrophy,  jirimary  Hodgkin.s 
and  Lymphosarcoma.  In  addition  immediate 
relief  from  obstruction  was  necessary. 

*Read  before  the  Jefferson  County  Medical  Society. 


A red,  white  and  differential  blood  count 
and  a clotting  time  were  made;  also,  a Was- 
sermann.  Tnese  proved  negative.  A frozen 
section  made  from  a specimen  taken  from  the 
medial  aspect  of  the  left  tonsil  reported 
stigut  chronic  inflaimapation  with  no  evi- 
dence of  malignancy.  If  the  clinical  course 
justified  a larger  piece  was  requested. 

On  August  1,  1930,  1 removed  the  left  ton- 
sil under  novocain  anesthesia.  It  was  the 
size  of  a small  lemon  and  had  to  be  snared 
out  in  three  pieces.  It  was  spongy  and  very 
mabie,  though  detiuitely  eneapsidaited. 
mere  was  no  hemorrhage.  On  August  7, 
1930  the  right  tonsil  was  removed.  It  was 
simiiiar  in  all  respects  to  the  left.  There  were 
no  complications. 

A complete  pathological  report  of  August 
8th  stated  “Tlie  arclutecture  of  the  tonsils 
is  distorted,  being  composed  of  closely  placed 
latlier  large  cells  of  uniform  size  and  stain- 
ing reaction.  The  nuclei  are  not  hyper- 
chromatic  and  mitoses  are  not  conspicuous, 
ihere  are  no  multinucleated  cells,  no  evi- 
dences of  'epithelial  invasion.  Tuberculosis, 
Hodgkins  or  C'arcinoma.  Impression;  Lym- 
phoma, probably  Lymphosarcoma.”  Request 
was  made  for  more  clinical  data  and  further 
reports  were  promised. 

On  the  strength  of  this  the  patient  was 
subjected  to  extensive  treatmeint  with 
radium.  Seen  a few  weeks  later  the  tonsillar 
ro.ssae  had  shrunk  to  normal  si/e.  There  was 
nc  lymplioid  tissue  in  either  fossa.  The  an- 
gular glands  were  smaller.  Tlie  patient 
was  feeling  much  better  and  had  gained 
.some  weight.  Examination  of  the  naso- 
'j.'harynx  with  the  post  nasal  mirror  at  this 
time  revealed  a moderate  sized  adenoid. 
It  was  decided  to  observe  this  from  time  to 
time. 

The  final  pathological  report  read,  “The 
normal  architecture  has  been  markedly  dis- 
torted. The  tissue  is  composed  of  closely 
placed  uniform  cells  whose  nuclei  are  round, 
oval  and  sometimes  irreigular,  due  probably 
to  pressure.  The  chromatin  in  thase  rather 
large  nuclei  is  sometimes  present  in  large 
masses,  but  for  the  most  part  the  nuclei  are 
fenestrated.  Some  have  divided  or  seem  al- 
most ready  to  separate.  These  we  interpret 
as  typical  mitoses.  The  large  vesiculate! 
nucleus  described  above  is  the  one  usually 
found.  Here  and  there  with  low  power  one 
encounters  irregular  nests  'of  cells  which 
seem  to  stain  more  deeply  than  tfle  others 
surrounding  these  nests.  These  are  taken  to 
represent  the  normal  cells  of  the  lymph  node. 
8!troma  is  scant.  The  vessels  are  not  unduly 
large  'or  numerous.  The  epithelium:  covering 
the  tonsil  is  normal  except  for  some  round 
cells  here  and  there.  Diagnosis;  Lympho- 
sarcoma.” 
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Upon  examiiva4.ion  six  mouths  later  there 
was  evideiiceci  no  recurrence.  Tlic  adenoid, 
tissue  previously  noted  had  not  increased  m 
size.  Another  coui'se  of  treatment  was  deemed 
advisaole  by  the  liadiologist  which  was  given 
at  that  time. 

In  August,  1931,  the  patient  had  gained 
weight,  was  feeling  very  well,  eating  com- 
fortably, and  there  was  no  sign  of  any  re- 
currence. The  angular  glands  were  about 
the  same  size  as  when  tne  c4se  was  first 
seen.  One  fine  Sunday  morning  the  pa- 
tient arose,  ostensibly,  to  attend  ehui'ch.  tie 
never  retuimed  home  and  has  not  been  heard 
of  since  that  time.  His  relatives,^  with  whom 
he  lived,  were  fearful  that  he  had  committed 
suicide  as  he  had  threatened  tO'  do  so  a num- 
ber of  times. 

Tumors  of  the  tonsil  .are  among  the  com- 
paratively rare  clinical  conditions.  Benign 
neoplasms  are  the  most  infrequently  encoun- 
tered of  the  group.  Malignancy  of  the  tonsil 
is  generally  considered  to  be  unilaiteral.  Sar- 
coma of  the  tonsil  usually  has  the  appear- 
ance of  being  encapsulated,  in  many  in- 
stances the  capsule  of  the  tonsil  serving  also 
as  the  capsule  of  the  tumor.  Upon  removal 
of  the  tumor,  however,  it  is  found,  all  too 
frequently,  that  there  has  been  invasion  of 
the  surrounding  structures.  The  similarity 
between  chronic  inflammatory  tonsil  tissue 
and  a small  round  cell  sarcoma  m'akes  a 
microscopical  distinction  between  the  two  at 
times  difficult.  A¥e  must  be  guided  in  these 
cases  by  clinical  signs.  Due  to  the  abundant 
lymphatic  drainage  of  tonsils  sarcoma  forms 
early  metastasis  in  the  cervical  glands  but 
does  not  become  generalized  as  soon  as 
might  be  expected.  The  growth  frequently 
attains  considerable  size  with  no  symptoms, 
the  first  indication  of  trouble  being  the 
cliange  in  the  voice. 

The  prognosis  of  all  malignant  growths  of 
the  tonsil  when  treated  by  surgeiy  alone  is 
exceedingly  poor.  When  somie  form  of  ir- 
radiation is  used  in  addition  the  outlook  is 
more  encouraging.  However,  there  are  very 
few  permanent  cures,  if  any  at  all. 

Up  until  the  past  few  years  radical  sur- 
gery was  the  only  relief  that  could  be  offered 
a patient  suffering  from  tonsil  malignancy. 
Removal  with  the  cautery  was  advocated  as 
an  improvement  because  of  its  inhibitory 
action  upon  metastasis.  Splitting  the  cheek 
to  obtain  better  access  was  performed;  also, 
ligation  of  the  common  carotid  with  the  idea 
of  starving  the  growth.  The  most  radical 
procedure  of  all  was  removal  by  lateral  or 
external  pharyngectomy  permitting  com- 
plete inspection  of  the  tumor  and  block 
dissection  of  the  cervical  glands,  if  desired. 

About  five  years  ago,  thei  use  of  x-ray  and 
radium  came  into  vogue.  Quick  found  that 


neoplasms  of  thei  tonsils  were  particularly 
susceptible  xo  radium.  After;  the  disease  had 
e-'tenaea  beyond  the  tonsil,  however,  its  ef- 
iicacy  was  ueciuedly  Uiminished.  He  stated 
tiiat  metastases  to  glands  of  the  neck  should 
not  be  removed  but  treated  by  x-ray  or 
radium. 

tleiiry  X.  Bancoast  whose  experience  dates 
back  many  years  prefers  radium  to  x-ray  as 
It  can  be  directly  applied  to  the  site  of  the 
growth. 

Uricr  prefers  tiie  combined  use  of  radium 
and  deep  x-ray  therapy  on  metastatic  masses. 

William  L.  Clark  ciaim.s  better  results  by 
surgery  followed  by  eleetrothermic  treatment 
to  reach  malignant  tissue  which  qould  not 
oe  readied  by  the  scapel.  He  believes  that 
either  x-ray  or  ladium  may  be  used  but 
never  both. 

In  the  case  here  reported,  because  of  the 
apparent  encapsulation  of  the  tumors  .and 
minimum  cervical  involvement  it  was  decided 
that  surgical  removal  followed  by  radium 
offered  the  best  chance  for  immediate  relief 
of  symptoms. 

1 have  been  unable  to  find  a case  of  bilateral 
tciisil  involvement  of  this  type  in  the  litera- 
ture. 

DISCUSSION 

J.  Garland  Sherrill:  This  is  a case  of  great 

interest,  because  of  .the  fact  that  both  tonsils 
are  affected  by  sarcoma  and  this  bilateral  in- 
volvement is  so  infrequently  found  in  the  hter*- 
ture.  Another  point  of  interest  is  the  fact  that 
early  diagnosis  of  sarcoma  of  the  tonsil  is  dif- 
ficult; it  is  muen  easisi  to  deternune  the  diag- 
nosis of  sarcoma  in  a later  case. 

When  operaiing  for  cancer  of  the  .tonsil, 
Kocher’s  method,  which  consists  of  sectioning 
the  median  sympl  ysis  .of  the  lower  jaw,  makes 
the  tonsil  quite  accessihle.  An  advanced  car- 
cinoma of  the  tonsil,  here  at  the  City  Hospital, 
was  removed  radically  .by  this  method  with 
complete  recoveiy  and  the  patient  died  witn 
pneumonia  eight  days  later  without  a recur- 
rence. 

Misch  Casper:  I did  not  hear  all  of  Dr. 

Piyor’s  report.  However,  I would  like  to  add 
a little  say,  having  only  last  week  seen  a case 
of  this  sort — sarcoma  of  the  tonsil. 

I was  struck  with  the  hopelessness  of  the  pro- 
fession in  handling  these  cases.  Of  course,  we 
know  there  can  be  a great  deal  done,  as  there 
had  been  in  this  case;  she  had  had  surgery, 
radium,  x-ray  and  stih  the  growth  was  actively 
pioliferative.  Cne  of  the  chief  troubles  in 
handling  .the  case  was  hemorrhage  due  to  her 
biting  the  extensive  growth.  It  required  the 
extracting  all  her  teeth  to  overcome  this.  Pa- 
tient was  only  twenty  yeai's  of  age;  youth  being 
struck  down  with  a sarcoma  is  even  worse  than 
a carcinoma  of  old  age. 

I think  the  Doctor  is  to  be  congratulated  '*^or 
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liying  to  uo  bomeiiuiig,  as  we  should  all  do  in 
Luese  cases,  lauie.-  uia,i  let  u em  aiixt  to  some 

acK  ‘ patny. 

ociavus  louianey:  1 desire  to  thank  Dr. 

Dryor  lor  reporting  uus  unusual  case.  Dympho- 
sarcoma  is  tne  most  inaiigiiant  type,  usually  the 
uiagnosis  is  maue  too  jate  ror  surgery,  in  my 
practice  1 nave  seen  quite  a numoer  of  cancer 
tiu'oats,  ana  omy  one  lo  my  Knowledge  has  been 
cured,  'inis  patient  a man,  5o  years  ol  age  had 
carcinoma  oi  tne  rignt  tonsil  and  piliais.  The 
patient  was  treated  oy  Dr.  lieiith,  both  x-ray  and 
radium  were  used,  tnere  nas  been  no  recurrence 
in  ms  case  Tor  nine  yeais. 

I agree  tnorougniy  with  Dr.  Sherrill  if  sur- 
gery is  done  it  snouid  be  radical,  the  growth 
should  be  completely  removed  and  the  operation 
IS  not  complete  in  most  cases  witnout  removal 
ol  the  external  glands.  Usually  lymphosarcomas 
are  veryj  progressive  ana  run  tneir  course  rapid- 
ly The  case  oi  Dr.  Pryor  s is  a very  unusual 
one.  All  tumors  oT  the  throat  should  be  looked 
upon  with  suspicion,  hariy  diagnosis,  a prompt 
removal  of  same,  lollowed  by  x-ray  and  radium 
tnerapy. 

H.  C.  Hermann:  Dr.  Pryor’s  case  of  the 

bilateral  sarcoma  of  a tonsil  is  very  rare  and 
very  interesting.  I have  never  seen  a bilateral 
malignancy  of  the  tonsil,  but  I have  treated  a 
number  of  cases  of  unilateral  carcinamatous  and 
sarcomatous  tonsils,  and  I believe  that  the  use 
surgery  when  indicated  and  the  (treatment  of 
x-ray  and  radium  to  these  cases  is  of  most 
value,  as  these  cases  are  usually  fatal. 

At  the  present  time  I have  two  cases  of  malig- 
nancy of  the  tonsil.  One  who  had  a growth  the 
size  of  a small  hen’s  egg  in  the  tonsil  and  sub- 
tonsil area,  with  no  evidence  of  metastasis.  This 
patient  was  given  x-ray  therapy  to  the  cervical 
and  tonsillar  area  lexternally,  that  is,  cross  firing 
both  left  ceiwical  and  tonsil  region  with  the  x-ray 
therapy. 

I considered  implanting  radium  seeds  into  this 
growth,  but  since  it  is  rather  hazardous,  due 
to  the  possibility  of  hemorrhage  and  alsoi  danger 
of  a radium  seed  becoming  dislodged  and  drop- 
ping into  the  trachea;  and  with  this  in  mind  I 
prepared  a hooked  instrument  with  the  radium 
needles  attached  around  the  hook  portion  of  the 
instrument,,  and  after  cocanizing  the  throat,  this 
instrument  was  pressed  around  and  against  the 
tumor  mass.  It  was  of  some  discomfort  to  the 
patient,  although  the  proper  dosage  was  admin- 
istered in  this  way. 

At  the  present  time  she  is  visiting  her  rela- 
tives in  the  country  and  having  no  noticeable  ef- 
fect of  the  tumor  as  it  has  disappeared  and  she 
is  doing  well.  There  has  been  no  evidence  of 
metastasis  and  I don’t  think  surgeiy  would  be  of 
value  as  the  tonsil  and  tumor  have  disappeared 
and  the  patient  is  apparently  well  and  comfort- 
able. 

The  o-ther  patient  which  was  treated  during 


the  summer  of  1931  with  x-ray  to  the  cervical 
region  and  radium  applied  to  the  tonsil  area, 
which  was  still  ulcerated  and  inflamed,  after 
the  removal  of  the  tonsils,  will  show  the  value 
of  x-ray  and  radium  therapy  in  malignancy  of 
the  tonsil.  This  patient  has  developed  a metas- 
tasis to  the  cervical  region  and  was  given  the 
second  cervical  treatment  of  x-ray  therapy  and 
the  glands  removed  December,  1931.  This  pra- 
tient  is  sitill  living  and  comfortable  with  no  evi- 
dence of  recurrence. 

The  faucial  or  tonsil  area  is  smoothly  healed. 
The  patient  now  presents  only  a slight  fibrous 
and  scar  tissue  in  cervical  region  and  at  the 
present  time,  one  year  and  three  months  from 
the  beginning  of  treatments,  is  doin(g  well  and 
comfortable. 

It  is  my  opinion  that  the  use  of  the  x-ray  and 
radium  offer  best  results  in  malignancy  of  the 
tonsil,  especially  before  the  development  of  cer- 
vical metastasis,  while'  the  use  of  x-ray,  radium 
and  surgery  is  necessaxy  to  achieve  the  best  re- 
sults after  a metastasis. 

W.  R.  Pryor,  (in  ’closing)  : In  this  case  the 

apparent  encapsulation  of  the  tonsils  and  the 
minimal  glandular  involvement  made  more  radi- 
cal procedure  seem  unnecessary.  'Phis  was  borne 
out  by  subsequent  developments.  Complications 
which  precipitated  the  possible  suicide  of  the  pa- 
tient were  mental  and  not  physical. 


Alveolar  Oxygen  and  Carbon  Dioxide  and 

(Cerebrospinal  Fluid. — Nicholson  reports  on  tbe 
effects  of  administratioxi  of  gaseous  mixtures 
high  in  carbon  dioxide  and  lew  oxygen  on  the 
rate  of  flow  of  cerebrospi  al  fliua  of  the  d g. 
High  carbon  dioxide  mixjtures  whether  adminis- 
tered with  ventilation  under  physiologic  control 
or  with  constant  artificial  ventilation  caused  a 
decided  increase  in  the  rate  of  flow  of  cerebro- 
spinal fluid.  With  normal  ventilation  low  oxygen 
caused  a marked  decrease  in  the  flow  of  cere- 
brospinal fluid  followed  in  prolonged  adminis- 
itrations  by  an  increase  approaching  the  normal 
rate.  With  constant  artificial  ventilation  low 
oxygen  caused  an  increase  in  the  flow  of  cere- 
brospinal fluid.  The  author  believes  that  the 
changes  in  i.iow  whicn  he  observed  are  due  pri- 
marily to  changes  in  the  rate  of  formation  of  the 
fluid,  though  realizing  that  they  may  be  com- 
plicated by  otner  factors.  The  fact  that  the 
flow  of  cerebrospinal  fluid  in  its  response  to 
the  administration  of  these  gases  resembles 
salivary  secretion  but  differs  from  lymph  flow 
suggests  a secretory  mechanism  of  formatim 
of  the  fluid.  The  author  suggests  an  explana- 
tion of  these  changes  in  flow  on  the  basis  of 
changes  in  acidity  of  the  cells  of  the  choroid 
plexus,  assuming  that  increasing  acidity  increases 
the  rate  of  formation  of  cerebrospinal  fluid,  and 
vice  versa. 
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APPLICATION  OF  THE  PHYSIOLOGY 
OF  RESPIKATION  TO  SOME  DISEASES 
OF  THE  RESPIRATORY  MECHANISM, 

DEMONSTRATION  OF  THEi  MeCORr 
MACK  APPARATUS  FOR  ADMINIS- 
TERING CARBON  DIOXIDE  AND 
OXYGEN,  WITH  METRIC 
CONTROL* 

Roland  L.  McCoRxNjack,  A.  B.,  M.  D. 
Louisville. 

Carbon  dioxiO'e*  and  oxygen  mixture  is 
used  in  the  treatment  of  the  following  condi- 
tions. 

1.  Partial  Areleetasis. 

2.  Atelectasis  Neonatorum. 

3.  Drowning. 

4.  Gais  Poisoning. 

5.  Bronchitis. 

6.  Pertussis. 

7.  Lobar  and  Lobular  Pneumonia. 

When  dealing  with  the  first  two  groups 
we  are  faced  with  a condition  of  non-infla- 
tion of  a .part  or  the  whole  of  the  respiratory 
system.  The  non-inflaticn  'of  a part  or  parts 
of  the  lung  of  the  newborn  occurs  more  fre- 
quently than  is  ordina  -ily  realized.  The  cau-so 
may  be  a lack  of  inspiratory  effort  or  obstruc- 
tion in  the  air  passage  supplying  the  collapsed 
portion.  More  cr  less  material  is  frequently 
pressed  into  the  upper  air  passages  pf  the 
foetus  and  consequently  sucked  into  the  lower 
air  passages  with  thie  firot  respiratory  at- 
tempts. This  has  been  shown  many  times  at 
autopsy,  when  deatlj  has  occurred  from  other 
causes  than  respiratory  conditions.  The 
significance  of  this  obstruction  is  that  pneu- 
miOinia  is  easily  the  sequel  of  just  such  minor 
conditions.  A careful  physical  exaimination 
to  determine  the  presence  of  small  atelectatic 
areas  or  the  routine  administration  of  CO, 
and  O,  mixt.ure  might  be  of  value  even  in  the 
apparently  healthy  child. 

If  larger  areas  of  collapse  are  present, 
sf  me  cyanosis  is  seen  and  the  respiratory 
rhythm  is  irregular,  somietimies  periodic,  as 
in  breathinsr  in  atmosphere  of  low  barometric 
nressure.  These  infants  are  seen  after  long 
labors  as  a rule.  They  have  poor  tone.  They 
are  suffering  from  anoxemia,  which  in  itself 
is  serioTis  if  not  corrected,  and  are  very  prone 
to  develop  pneumonia  in  the  atelectatic  por- 
tions. Correction  of  the  condition  can  be 
brought  about  by  the  administration  of  car- 
bon dioxide  and  oxygen  5 or  7%.  Inflation 
of  all  the  adr  sacs  incrwaises  oxygenation  of 
the  pulmonarv  circulation : consequently  in- 
creases the  oxygenation  of  hemoglobin.  Tox- 
icity of  the  center  decreases  with  a better 
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supply  of  oxygen  and  its  threshold  of  ex- 
citability is  lowered  (1). 

Larger  involvement  of  the  lungs  of  the 
new  born  has  been  termed  atelectasis  neona- 
torum. It  is  a state  of  non-inflation  of  the 
lungs  (apneumatosis)  and  the  infant  is  a 
victim!  of  asphyxia.  The  clinical  picture  is 
close  akin  to  death.  A limp,  and  toneless 
body  in  which  the  heart  beat  may  be  so  weak 
las  not  to  be  seen  or  felt.  These  babies,  if  you 
pJease,  may  be  divided  into  two  classes: 
(1)  the  asphyxia  livida;  and  (2)  asphyxia 
pallida.  The  difference  is  merely  physiolo- 
igj’cal.  In  the  cyanotic  asphyxia  the  respira- 
tory center  has  become  toxic  from  an  excess 
of  CO2  land  its  response  to  stimiulation  has 
been  lowered.  Oxygen  alone  can  not  do  these 
asphyxias  any  good  because  the  relative  par- 
tial pressure  can  not  be  raised  enough  to  re- 
store the  normal  dissociation  of  hemoglobin  in 
such  high  pressures  of  ClU-  The  solution  lies 
in  ladmdnisteging  CO,  mixture  in  high  enougli 
percentage  to  break  over  the  high  threshold 
of  toxicity  of  the  center.  (2)  The  pressures 
necessary  in  treating  cyanOtic,  asphyxiated 
newborn,  require  mixtures  as  high  as  20  to 
30%,  CO2  plu.s  O,  for  short  intervils  to  stim- 
ulate the  center  at  all.  As  the  response  to 
stimulation  increases,  the  percentages  must 
be  Towered  gradually  until  normal  respiration 
takes  place.  Removal  of  the  gas  mixtures  too 
soon  may  allow  a washing  out  of  the  small 
excess  COp  and  respiration  ^vill  cease  because 
of  the  still  abnormally  high  nervous  thres 
liold.  This  phenomenon  has  been  described 
by  Henderson  (2)  as  acapnia. 

The  related  condition  of  asphyxia  pallida 
is  as  much  to  be  dreaded  as  that  just  discus- 
sed. This  newborn  is  sometimes  quite  “pink,” 
the  heart  beating  slowly  but  respiration  is  not 
spontaneous.  Aftev  a few  m'oments  cyanosis 
does  not  appear.  The  pallid  asphyxia  is  an 
p.xample  of  the  Bohr  phenomenon  and  has 
been  called  also  a condition  of  secondary 
alkalosis.  The  Bohr  pheuiomenon  is  simply 
that  a tighter  bond  exists  between  oxygen  and 
hemoglobin  in  the  presence  of  abnormally 
low  pressures  of  CO,.  Secondary,  alkalosis 
is  simply  a co-existing  condition.  Since  the 
bond  between  the  oxygen  and  hemoglobin 
i.<'  exceedingly  tight,  the  tissues  do  not  receive 
any  oxygen  even  in  hemoglobin  saturations 
above  88%  and  a true  tissue  anoxemia 
exists.  The  respiratory  center  in  this  condi- 
tion .suffers  a lowered  existability  and  be- 
sides needing  oxygenation  for  stimiulation, 
needs  a high  pereentaire  of  CO,.  Both  of  thes'.* 
conditions  require  immediato  respiratory 
stimuOatron  and  the  tracheal  catheter  is  the 
only  means  of  administering  gases  to  the  near- 
ly reflexless  organism.  It  is  not  ne'^essary  to 
see  the  glottis  to  introduce  a oatheter  tip  for 
it  is  there  within  easy  reach.  Suction  pro- 
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vides  a cleaning  of  the  passages  for  the  gas  ‘s 
aTid  precludes  blowing  small  nlugs  info  the 
terminal  bronchioles  of  an  already  weakly 
viable  body.  At  all  times  the  pressure  of 
the  column  should  be  baickecl  upi  by  la  release 
valve  of  not  more  than  10  m.  m.  Hg.  Thatt 's 
Ihe  safe  pressure  that  will  overcome  resistance 
to  inflation  and  oapillarv'  attraction  in  the 
collapsed  dog’s  lung.  The  reduction  of  the 
relative  peroentage  of  0,  plus  CO2  must  keep 
pace  with  the  change  in  piartial  pressures  in 
the  infant  as  indicated  by  improvement  of 
the  condition. 

It  is  necessary  many  times  to  administer  a 
5%  mixture  of  CO,  plus  O2  by  tent,  mask  or 
nasal  catheter  a few  minutes,  one  or  more 
times  ai  day  to  the  infant  who  presents  res- 
■nliratory  difficulty  at  birth.  Especially,  is 
this  true  of  those  showing  cyanosis  at  inter- 
vals diiring  the  tirst  few  days  after  difficult 
or  prolonged  delfveries  from  sometimes  toxic 
mothers.  These  infants  with  small  areas  of 
atelectasis,  poor  oxygenation  of  the  hemo 
"lobin  and  consequently  lowered  muscular 
tone  and  resistance,  are  fertile  fields  for 
pneumonia  to  develop  if  lung  collapse  is  not 
overcome. 

Drowning  accidents  are  treated  exactly  as 
the  asphyxias  of  the  newborn  except  that  the 
flow  per  minute  of  cts  must  be  in  propor- 
tion to  the  size  of  the  individual  and  prob- 
ably more  pressure  can  be  used  safely. 

In  treating  victims'  of  gas  poisoning,  we 
are  faaed  with  the  problem  of- hastening  dis- 
sociation of  CO-hemoglobin  (41.  All  hemo- 
globin that  is  not  bound  by  CO  is  saturated 
with  O,  but  CO  is  about  235  times  as  hard 
to  .separate  from  hemoglobin  as  O,.  Therefore. 
O,  cannot  supplant  CO  alone.  OO,  stim- 
ulates the  dissociation  of  rO-hemosrlobin  wh  n 
administered  with  a full  complement  of 
Its  administration  not  only  'overcomes  aophv- 
xia  but  aids  in  pi’eveuting  nneum'onia  in  eases 
of  long  exposure  ;.nd  irritated  air  sacs.  The 
mixture  of  CO,  plus  O,  for  gas  poisoning 
must  debend  on  the  condition  of  the'  patient. 

Ane.sthetic  aeridents  and  shock  durin' 
'anesthesia  are  treated  quite  successfnllv  with 
CO,  plus  O,  mixtures.  The  depth  of  anes- 
thesia can  be  controlled  bv  the  administration 
of  CO,  plus  O2.  The  nausea  and  excitement 
stage  following  anesthesia  can  be  'eliminated 
bv  its  administration  after  the  anesthetic  is 
stopped.  An  interval  of  onlv  a,  minute  or  tw.o 
is  necessarv  before  the  level  of  conseiousne.ss 
is  ouite  high  and  a very  trviu'af  period  for 
the  natient  will  bo  eliminated.  The  adminis- 
tration of  rO,  plus  O,,  following  anesthetics, 
elsn  will  nrevent  post-operativ^  nnminutn’'. 
The  deen  'breathing  anrl  vcn+ilation  of  the  air 
sacs  washes  out  the  small  plugs  of  mucus  and 
bvercom'es  atelectasis  if  anv  small  areas  are 
present.  Its  use  may  be  continued  for  days 


if  the  general  tone  of  the  patient  is  low  or  if 
the  circulatory  system  is  impaiired.  At  the 
lirst  sign  of  any 'jmlmonary  invi-lvement  fol- 
lowing anesthetics,  CO2  plus  Oj,  5%  should 
be  administered  at  the  rate  of  about  5 liter.s 
per  minute — .preferably  by  tent  method,  for 
from  15  to  30  minutes  each  hour  until  the  con- 
dition improves.  At  the  beginning  of  lad- 
ministration,  a high  enough  percentage  of 
CO2  to  increase  both  depth  and  rate  is  best 
to  loosen  .any  mucus  plugs  that  may  be  hold- 
ing atelectatic  areas  from,  dilating.  The  5% 
mixture  used  by  tent  method  does  not  appre- 
ciably increase  the  rate,  but  does  increase  the 
depth  of  inspiration.  It  causes  no  discom- 
fort to  the  piatient. 

Bronchitis,  (so  often  the  forerunner  of 
pneumonia)  is  an  indication  for  inba.lation  of 
CO,  plus  O2  mixture.  The  more  complete 
ventilation  of  the  air  sacs  promotes  drainage 
of  congested  areas  and  prevents  atelectasis 
from  walling  off  infected  lobules  of  the  lung. 

Pertussis  (5)  dias  of  late  been  treated  'with 
the  saime  end  in  view  and  drainage  has  been 
so  weU  kept  up  by  frequent  periods  of  in- 
halation, that  paroxysms  have  been  decidedly 
reduced  in  intensity  and  frequency.  The 
treatment  of  lobar  and  lobular  pneumonia,  is 
very  successful.  In  the  normal  lung,  the 
aeration  of  all  of  the  air  sacs  eventua'lly  takes 
jilace  by  successive  inspirations ; however,  all 
of  the  air  sacs  are  probably  not  aerated  with 
(’ach  inspiration.  The  negative  pressure  in 
Ihe  thorax  is  dependent  on  the  tone  level  of 
the  general  skeletal  musculature.  The  better 
the  tone,  the  m:,re  adequate  the  aeration  of 
Ihe  air;  sacs. 

Coryllos  and  Birnbaum  (6)  have  shown 
the  cause  of  pneumonia  to  be  .plugging  of 
bronchi,  with  subsequent  atelectasis.  They 
do  not  mean  atelectasis  as  we  find  it  in  con- 
gestion or  hepatization,  but  as  a forerunner 
of  the  whole  proce.ss  proceeding  even  the  pain 
and  chill — a pollaipise  of  part  of  an  already 
infected  lung  in  a body  that  is  almost  always 
below  normal.  Loss  of  muscular  tone  aids 
collapse  of  air  sacs.  Toxemia  begins:  (1)  its 
source  is  in  the  most  vascular  organ  in  the 
body:  (2)  the  amount  of  toxin  libera.ted  is 
immediately  ver\^  great;  f31  its  effect  on 
every  tissue  is  profound.  Loss  of  general 
muscular  tone  with  consequent  loss  of  veno- 
pressor  action,  'gives  an  alreadv  toxic  hea’d 
an  extra  load  which  it  attempts  to  carry  bv  a 
mio.re  rapid  rate.  Add  to  this  insuP  that  of 
anoxemia  with  its  symptoms  of  delirium. 
Tcalaise.  weakness  and  increased  pulse  rate. 
One  clause  and  probably  the  most  important 
factor  in  miaintaininc-  the  anoxemia,  is  the 
shallow,  rapid  respiration  seen  in  pneumonia. 
The  reason  for  rantid,  shallow  r'cspiration  is 
that  parts  of  the  lung*  are  badlv  v'cntilated 
and  parts  are  over-ventilated.  Quoting  from 
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the  works  of  Haldane,  Meakins  and  Priest- 
ly (7): 

‘‘In  the  badly  ventilated  parts  of  the  liuii^ 
the<  volume  of  blood  flowing  per  niiuute  vdll 
be  greater  in  relation  to  the  amount  of  fresh 
air  entering  these  parts,  than  in  the  well  ven- 
tilated regions.  Henee,  the  blood  will  take 
up  more  of  the  oxygen  and  the  percentage  of 
oxygen  in  the  relatively  stagnant  alveolar  air 
of  the  badly  ventilated  parts  will  fall  below 
the  average.  The  dissociation  curve  of  blood 
for  oxygen  is  totally  different  from  the  car- 
bon dioxide  curve,  and  as  the  oxygen  in  the 
stagnant  air  falls,  the  percentage  saturation 
of  the  blood  passing  throuigh  these  alveoli 
must  also  fall  greatly.  But  for  oxygen  pressure 
above  about  88  m.  m.  Hg.  the  curve  is  very 
flat.  Therefore,  any  increase  of  ventilation 
beyond  the  amount  sufficient  to  keep  the 
alveolar  CO,  at  this  level  is  quite  unable  to 
add  appreciably  to  the  amount  of  oxygen 
taken  up  by  the  blood.  Thus,  it  follows  that 
b-  the  well  ventilated  parts  of  the  lungs, 
first  the  increased  ventilation  is  incanable  of 
yielding  an  excess  of  0,  to  the  blo'Od,  suffi- 
oient  to  compensate  for  the  lack  of  0,  in  the 
blood  from  the  badly  ventilated  parts,  and 
since  m'ore  than  the  average  amount  of  fresh 
air  is  Passing  through  these  alveoli  while  no 
more  than  the  normal  amount  of  0,  in  the 
blood  from  the  badly  ventilated  parts,  a<nd 
since  more  than  the  average  amount  of  fresh 
air  is  nassing  thr'ough  these  alveoli  while  no 
more  than  the  normal  amount  of  0,  is  being 
absorbed  by  the  blood,  the  air  expired  from 
these  well  ventilated  alveoli  must  be  abnor- 
miallv  rich  in  oixygen.  Thus  the  average  com- 
position of  the  alveolar  air  mav  remain  con- 
stant as  regards  percentage  of  oxvgen.  as  is 
normally  the  case,  or  when  breathing  is  ab- 
normally shallow,  the  oxygen  rtontent  of  the 
average  alveolar  air  mav  rise  above! the  nor- 
mal level  even  thonf^’h  at  the  same  time  the 
arterial  blood  is  inadenuatelv  supplied  wi'-h 

n.” 

Thus  a:  Pathological  condition  is  set  nn  as 
a result  of  the  chain  of  svmptoms  following 
onset  of  a profound  toxemia  and  it  can  and 
does?  become  a link  in  a vicious  circle  that 
mav  mean  death.  Cyanosis  and  respiratory 
rate  are  closelv  related  and  the  former  be- 
comes evident  when  resnirations  reach  and 
^'xceed  50  ner  minute.  Persistant  anoxemia 
has  its  effect  on  the  eardiovascular  svstem 
both  directly  and  indirectly.  The  heart 
m.uscle  can  not  work  under  deficient  oxvgen 
siinplv  and  the  general  hodv-tone  will  dimin- 
ish. Sthock  develons  with  the  grav  cyanosis 
wTtich  is  seen  when  fall  in  hlood  pressure 
<^akes  ulace.  Meakins  ('7')  concludes.  “That 
the  anoxemia  occurring  in  acute  lobar  pnie^.7- 
monia  is  the  result  of  ranid  and  shallow 
breathing  typical  of  this  condition.” 


How,  then,  ean  it  be  possible  to  relieye 
cyanosis  of  pneumonia  by  administration  of 
oxygen.  It  seems  evident  when  the  foregoing 
facts  are  considered  that,  any  relief  from 
cyanosis  must  depend  on  the  amount  of  toxe- 
mia present,  the  type  of  infecting  organism 
and  resistance  of  the  patient,  rather  than 
on  O2  administration  alone. 

From  the  clinic  of  Dr.  Leon  H.  Collins, 
Jr.,  (8)  of  the  Hospital  of  the  University  olf 
Penn.,  we  have  data  on  oxygen  administration 
in  pneumonia  and  find  that  66-2/3%  of  those 
cases  that  received  oxygen  showed  no  relief 
whatsoever  and  if  we  add  to  this  number 
those  who  showed  some  change  in  tempera- 
ture, pulse,  and  respiration,  after  administra- 
tion blit  questionable  change  in  cyanosis, 
the  percentage  reaches  77.  The  mortality 
rate  in  23  cases  of  lobar  pneumtonia  at  Col- 
lin’s  Clinic,  that  received  oxygen  therapy, 
was  56.5%.  The  mortality  of  38  case  5 
receiving  no  qixygen,  was  15.8%. 

It  is  true  that  oxygen  has  been  used  in  only 
the  gravest  cases,  and  that  the  mild  cases  get 
well  without  oxygen  therapy.  Pacing  the 
facts  as  they  are,  does  it  not  seem  that  oxygen 
therapy  in  pneumlonia  when  true  anoxemia 
is  present,  isi  nothing  more  than  the  heroic 
ge.sture  it  has  been  called. 

Relief  in  pneumonia  (9)  must  come  from 
early  correction  of  the  atelectasis  by  drain- 
age. This  can  be  done  by  increasing  the 
volume  of  inspired  air,  even  if  rapid  breath- 
ing has  already  set  upi  Increased  tidal 
vmlume  demands  dilatation  of  greater  areas 
of  the  lung.  Gas  behind  plugs  in  the  ter- 
minal bronchi  acts  as  a battering  ram  to 
drive  them  out.  As  the  plugs  migrate  to- 
wards larger  bronchi  their  thickness  de- 
crea'ses  in  proportion  to  the  cross  section  until 
capillarity  can  no  longer  hold  the  film  to- 
gether and  the  “dbughnut”  op  ring-shape  ” 
results.  When  air  can  pass  over  or  through 
ai  plug  in  a brondhuh  or  air  sac,  then'  dilata- 
tion of  the  terminal  area  and  continued 
aeration  is  as.sured  with  resulting  drainage. 
Drainage  is  maintained  by  the  pBiysiologic 
action  of  increase  and  decrease  in  dia- 
meter of  bronchi  during  respiration,  caus- 
ing a stretching  and  thinning  and  popping 
into  “ring-shape”  of  the  plugs  during 
inspiration.  The  added  thickness  and  size 
of  the  plug  thus  helps  the  air  behind  it 
to  force  it  along  toward  the  larger  diameters 
oifl  the  bronchial  tree.  Gilan^  action  can  also 
aid  drainage  in  pnshincr  out  mucus  when  it 
ceases  to  completelv  plug  la  nas.sage.  An  ink 
spot  has  been  seen  with  a.  hropchoscope  to 
travel  from  thn  carina  trachea  to  the  outside 
within  12  minutes.  Ogveen  administered  to  a 
normal  lanimal  slows  tho  rate  and  decreases 
the  depth  of  breathinig  in  niroportion  to 
the  rate  of  inci-ease  in  partial  pressure  in 
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the  blood.  Oxygen  attempts  to  do  the  same 
thing  in  pneumonia  and  would  if  the  norm'ai 
physiological  conditions  existed,  in  the  lung. 

But,  will  a slowing  of  the  rate  and  de- 
crease in  the  tidal  volume  enhance  drainage? 
It  can  do  nothing  of  the  kind  and  if  it  helps 
cyanosis  at  all  it  gives  only  a sense  of  false 
.security  for  it  does  nothing  as  has  been  shown 
to  correct  the  pathologic  physiology.  Kate 
and  depth  of  breathing  are  controlled  by  the 
percentage  of  plus  CO2  and  the  re- 

sulting piartial  pressures  in  the  air  sa.a 
and  arterial  blood.  The  early  adminis- 
tration of  5%  mixtures  of  CO2  plus  O2  in- 
creases the  depth  of  respiration  but  does  not 
materially  affect  the  rate.  It  drains  the 
areas  involved  and  reduces  toxemia.  Cyanosis 
does  not  develop  and  the  temperature,  pulse 
and  respiratory  curves  descend  fromi  high 
levels  to  normal  within  a few  hours.  When 
cyanosis  has  begun  to  develop  it  is  relieved 
many  times,  by  CO2  plus  0,  mixtures  after 
O2  alone  has  failed.  As  proof  that  no  dis- 
comfort is  felt  from  long  administration  of 
adequate  percentages,  the  patient  frequently 
sleeps  during  administration  when  sleep  was 
impossible  before. 

The  heart  and  circulatory  systemi  receive 
as  much  benefit  from  this  administration  of 
CO,  plus  O2  miiixturej  as  does  the  respiratory 
system,  as  is  shown  by  better  volume  and  a 
steady,  slowing  of  the  pulse  rate. 

As  important  a consideration  as  the  relief 
of  the  immediate  symptoms  is  the  economic 
factor.  The  average  hospitalization  (10)  of 
pneumonia  in  an  adult,  is  21-23  days  even 
when  immune  sera  are  given.  If  seen  early 
the  CO2  plus  0,  therapy  drains  ai  chest  so 
readily  tWt  gradual  recovery  from  a pro- 
found toxemia  is  not  nece«.sary  and  recovery 
finds  a patient  feeling  quite  well  and  in 
jiood  tone.  No  profound  collapse  is  seen, 
shock  does  not  develop.  The  graphic  record- 
incr  of  any  pneumonia  resembles  p lobar  crisis 
when  CO,  plus  O,  therapy  is  used ; but  the 
]iatient  is  not  a witness  of  that  mighty  drama. 
Crisis  is  the  termination  of  a severe  anoxemia. 
Beciause  with  the  clinical  picture  clearing  as 
fa.st  a,s  it  does  in  uncomplicated  lobar  pneu- 
monia with  crisis,  I can  not  conceive  of  anato- 
mical or  histological  regeneration  of  tissues 
accounting  for  the  change  that  occurs  bi  a 
few  hours. 

Summary 

It  is  only  logical  to  consider  conditions  of 
thet  respiratory  mechamsm  in  the  light  of  the 
physiology  and  pathologic-physioloigy  that 
exists.  Departures  -from  normal  physiolo- 
gical balance  should'  be  treated  with  the  end 
in  vicAv  of  correcting  that  balance.  The  con- 
trol of  the  administration  of  gases  is  ac- 
curate and  a response  of  the  tissues  is  imme- 
diate. The  knowledge  of  the  chemical  equa^ 
tions,  of  normal  existence  when  compared 


with  the  deplarture  from  normal  in  patholo- 
gical conditions  dictates  the  character  and 
amount  of  gases  to  be  supplied.  Nature 
laiows  few  irreversable  equations. 

Conclusions 

1.  Oxygen  should  not  be  used  alone  to  cor- 
rect thesei  pathologic  physiological  conditions. 
CO2  plus  O2  are  always  present  in  their  nor- 
mally varying  proportions  in  the  tissues  and 
are  dependent  upon  each  other,  [during  nor- 
mal life;  therefore,  also  in  pathological  con- 
ditions. 

2.  CO2  plus  O2  administered  correetly  and 
early,  will  reduce  the  piresent  foetal  mortal- 
ity. 

3.  Early  proper  carbon  dioxide  and  oxy- 
gen therapy  will  reduce  the  mortality  in 
pneumonia  as  well  as  shorten  the  duration  of 
the  illness,  and  lessen  the  incidence  of  com- 
plications. 

4.  COj  plus  0,  mixtures  must  be  varied 
in  eaqh  oapei  and  at  different  time®  in  each 
case ; therefore,  ready-made  mixtures  are  in- 
adequate when  the  skilled  physician  is  in 
charge. 
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DISCUSSION 

W.  Hamilton  Long:  I am  very  glad  to  have 
heard  the  Doctor’s  interesting  paper  and  I wish 
to  limit  myself  particularly  to  the  practical  and 
clinical  phases  rather  than  to  the  fine  points  of 
physiology  of  respiration,  which  I believe  will 
be  taken  care  of  by  another  speaker. 

As  regards  the  asphyxia  of  the  newborn,  I 
think  it  might  he  divided  into  three  groups: 
(1)  paralysis,  probably  due  to  injury  during 
labor  and  not  necessarily  permanent;  (2)  what 
we  might  call  asphyxia  “by  proxy”  due  to  an 
excess  of  hypnotics  and  anesthetics  such  as 
chloroform,  ether,  morphine,  barbiturics,  et 
cetera,  that  may  have  been  given’ to  the  mother 
during  long  labor;  (3)  apneumatosis  or  atelec- 
tasis neonatorum. 

The  treatment,  of  course,  is  the  same  and 
consists  of  any  method  that  looks  to  establish- 
ing respiration  in  the  new-born  infant.  We  are 
all  familiar  with  the  usual  routine  in  such  cases. 
First  the  baby  is  laid  on  its  right, side — usually 
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on  its  mother’s  abdomen,  and  in  a minute  or 
two  the  cord  is  cirt.  If  by  this  time  there  has 
oeen  nor  spontaneous  respiration,  we  pick  the 
baby  up,  hold  it  by  its  ankles  and  usually  slip 
our  little  finger  well  down  its  pharynx  and  up 
into  its  naso-pharynx,  then  probably  slap  the  in- 
fant two  or  three  times  on  the  hack,  swing  it 
backwards  and  foi-wards  and  proceed  with  a few 
movements  of  artificial  respiration  either  by 
the  “jack-knife”  method  or  manned  pressure  of 
the  chest  suddenly  released,  this  being  unsuc- 
cessful, with  about  two  or  three  thicknesses  of 
gauze,  we  prooeed  with  mouth-to-mouth  insuf- 
flation. In  the  intervals,  we  have  probably 
plunged  the  baby  inito  ho*-  and  cold  water  al- 
ternately, given  it  altha  lobelin  or  coramine, 
divulsed  the  sphincter,  and  rubbed  its  spine 
with  a piece  of  ice. 

In  the  absence  of  any  mechanical  device  for 
ihe  use  of  oxygen  and  carbon  dioxide-oxygen, 
we  have  with  the  above  routine,  exhausted  our 
armamentarium.  ' The  resuscitation  device  which 
the  Doctor  has  here  on  exhibition,  and  which  I 
hope  he  will  Ibe  able  to  demonstrate  as  he  closes 
the  discussion,  is  & carefully  designed  and  scien- 
tific instrument;  but  a deep,  fundamental  un- 
aerstanding  of  what  one  is  trying  to  accomplish, 
is  necessary  for  its  intelligent  use.  Personally, 
I would  like  bo  see  every  delivery  room  in  the 
city  equipped  with  this  instrument.  However, 
if  it  is  to  be  used  Iby  someone  without  a real 
knowledge  oi  these  conditions  and  thus  used 
in  a parrot-like  and  mechanical  manner,  I would 
rather  trust  the  chances  of  a baby  to  the 
methods  named  above,  provided  they  are  exer- 
cised by  an  experienced  and  intelligent  obste- 
trician or  anesthetist  with  a definite  mental 
picture  of  the  condition  and  a sound  concep- 
tion of  what  he  is  trying  to  do.  So  long  as 
such  an  infant  has  heart  action,  we  must  keep 
up  our  efforts  to  establish  respiration.  I have 
seen  a baby  kept  alive  forty-five  minutes  by 
mouth-to-mouth  insufflation,  which,  of  course, 
is  carbon  dioxide-oxygen  therapy,  before  it  took 
a spontaneous  breath. 

Inasmuch  as  nature’s  method  of  establishing 
respiration  in  the  new-born  provides  for  an  al- 
most ^'mediate,  lusty  and  vigorous  crying,  and 
this  caaises  the  baby  to  inflate  its  hitherto  un- 
u.sed  lungs  to  the  utmost,  thereby  opening  up 
all  small  atelectatic  areas,  it  is  logical  in  those 
babies  who  breathe  w-eakly  and  in  a shallow 
manner  from  the  first,  to  subject  them  to  some 
oxygen  and  carbon  dioxide-oxygen  therapy  for 
the  first  few  days  of  their  life  to  stimulate  the 
depth  of  their  inspirations  in  order  to  accom- 
plish the  same  thing — a procedure  that  is  widely 
advocated  now  for  the  prevention  of  post-op- 
erative pneumonias  on  the  theory  that  they  are 
atelectatic  in  origin. 

In  the  resuscitation  of  adults  with  suspended 
re.'ipiration,  we  have  the  same  problem;  viz.,  re- 
establishing respiration,  and  the  same  funda- 


mentals hold.  Electric  shocks,  which  frequently 
temporarily  “knock  out”  workers,  cause  tem- 
^.orary  paralysis  of  the  respiratory  muscles,  wiul 
probably  tne  respuatory  center,  and  we  have 
a partial  collapse  oi  tne  lung,  in  drowning, 
we  have  the  lungs  lull  of  water,  but  never- 
tiiCxess  the  same  procedure  will  succeed  in  both 
cases.  Larg  3 industrial  organizations  in  co- 
operation witn  the  Red  Cross,  have  trained  their 
employees  in  resuscitation  work,  as  well  as  all 
sorts  of  first  aid.  They  are  taught  the  Shaefer 
prone  pressure  metnod;  and  in  the  absence  of 
mechanical  equipment,  and  oxygen  and  carbon 
dioxide-oxygen,  it  is  the  best  method  devised, 
ihough  not  appiicaple  in  the  operating  room  to 
anesthesia  emergencies,  it  is,  as  a manual  tech- 
nique for  alternately  compressing  and  expand- 
ing the  lungs,  far  superior  to  the  Sylvester 
method. 

M.  W.  Caskey:  Oxygen  is  generally  known 

as  the  gas  essential  to  life.  The  great  import- 
ance and  actual  necessity  of  proper  oxygen  bal- 
ance is  evident  when  we  consider  that  oxygen 
lUck  may  be  the  occasion  of: 

1.  Accelerated  respiration  and  lowered  car- 
bon dioxide  tension  and  hence  lowered  carbonic 
acid  content  of  the  blood,  wi.ih  shift  of  the  acid- 
„ase  balance.  The  alkali  reserve  will  finally  be- 
gin to  fall. 

2.  Interference  with  combustion  of  carbo- 
hydrates in  tissues.  Lactic  acid  is  formed  in 
sufficient  amounts  to  cause  an  intense  acidosis 
of  the  alkali  deficit  type  tq  replace  the  partially 
compensated  alkalosis  of  carbon  dioxide  deficit. 
Since  all  the  tissues  of  the  body  are  rather  sen- 
sitive to  changes  in  acid-base  balance,  and  since 
adequate  oxygen  plays  an  important  part  in 
maintaining  this  balance,  the  value  of  sufficient 
oxygen  is  evident. 

Carbon  dioxide  is  generally  known  as  the 
< hemical  regulator  of  respiration.  In  the  per- 
formance of  this  function  it  operates  with  the 
acid-base  reaction  system  of  the  blood  and  tis- 
sues, and  as  in  case  of  oxygen,  so  in  the  case 
of  carbon  dioxide,  any  marked  disturbance  of 
cai’bon  dioxide  content  of  the  tissues  will  be  fol- 
lowed by  alterations  in  the  acid-base  balance. 
And  as  would  be  expected,  too  much  or  too  lit- 
tle carbon  dioxide  will  be  followed  byi  important 
symptoms.  For  example,  carbon  dioxide  excess 
in  the  body  will  cause  an  hyperpnoea  which  wiil 
continue  until  the  excess  is  blown  off  and  some- 
times until  too  much  is  blown  off  with  resultant 
acapnia,  alkalosis  and  tetany.  When  a carbon 
dioxide  deficit  exists,  the  respiratoi-y  center  is 
not  properly  stimulated  and  anoxemia  may 
result. 

In  health  the  booy  will  obtain  oxygen  and  car- 
bon dioxide  in  proper  proportions  from  the  air 
and  maintain  them  in  proper  proportions  in  the 
body  by  very  complex  mechanisms. 

In  certain  diseases,  oxygen  and  carbon  dioxide 
imbalances  occur.  Their  mechanisms  are  likewise 
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\ ery  complex  and  poorly  understood  in  many 
cases.  A good  intiouuction  to  tire  subject  is  to 
oe  round  in  a recent  book  by  Peters  and  Van 
biyice  (.t^uanutauve  Clinical  Chemistry.  Volume 
J..  Interpretations.) 

Ihe  proper  use  of  oxygen  in  certain  condi- 
tions, e.  g'.,  in  pneumonia  or  carbon  monoxide 
poisoning,  has  met  with  very  good  success  and 
i;i  generally  recoimnended.  The  scope  of  ox:  ■ 
gen  tliorapy  is  slowly  being  extended  on  a ra- 
tional ibasis  by  its  employment  in  hospitals 
vvliere  carel'ul  control  is  possiDle  and  the  neces- 
sary laboratory  facilities  are  available. 

Carbon  dioxide  is  recognized  as  a true  res- 
piratory stimulaiiit,  a true  respiratory  stimulant 
ueing  (lo^meu  as  an  agent  which  will  increase 
the  minute  volume  of  respiration.  Carbon  dioxid^e 
stands  in  marked  contrast  to  certain  dnigs  such 
as  alpha  lobeline,  stiychnine,  camphor,  caffeii, 
cocaine,  atropine,  apomorphine,  alcohol,  wine, 
etc.,  which  have  been  proposed  and  utilized  as 
respiratory  stimuli  ts.  Of  these,  only  atropine, 
callein  and  alpha  lobeline  have  any  claim  to 
oeing  stimulants  of  respiration  in  the  above 
accepted  sense.  And  of  these,  alpha  lobelino 
should  be  recognized  as  a dangerous  drug.  Its 
exhibition  may  be  followed  by  prolonged  vomit- 
ing, collapse*  of  the  vasomotor  mechanism  or 
‘even  paralysis  of  the  respiratory  cenLer.  Sj 
when  a respiratory  stimulant  is  indicated,  car- 
bon dioxide  seems  to  oe  the  substance  of  choice. 

There  seems  now,  however,  to  be  a consider- 
able difference  of  opinion  as  to  specific  indica- 
tions for  the  use  of  carbon  dioxide.  This  is  to 
be  expected  since  its  use  is  relatively  new  and 
may  be  considered  in  many  cases  yet  to  be  in 
t..e  experimental  stage.  However,  as  in  the 
case  of  oxygen  we  hoiie  ith  .t  the  scope  of  carbon 
dioxide  therapy  may  be  rationally  uefined  by 
it.s  employment  where  careful  control  is  possible 
and  necessary  laboratory  facilities  are  available. 

Wm.  T.  McConnell:  Doctor  McCormack  has 

given  us  a very  complete  and  instructive  paper 
both  on  the  physiology  of  respiration  and 
the  part  played  tnerein  by  cadoon  dioxide. 

I wish  to  state  that  from  hearing  this  paper 
and  my  personal  association  with  Doctor  McCor- 
mack, I am  thoroughly  coavinced  that  he  has 
an  unusual  comprehension  of  this  subject  and 
that  from  observing  his  work,  his  theories  have 
a vei-y  definite  and  practical  value. 

I have  been  very  much  interested  in  the  thera- 
peutic uses  of  caroon  dioxide  in  the  past  two 
or  three  years  and  the  results  attained  by  its 
use  in  my  cases  have  been  most  gratifying.  In 
asphyxia  neonatorum  both  in  the  pallida  ind 
livida  types  the  administration  of  carbon  dioxide 
and  oxygen  has  been  the  most  efficient  method 
of  resuscitation  that  I have  ever  seen.  It  at 
first  seemed  paradoxical  to  me  that  a blue  baby 
and  one  who  is  palid  would  both  respond  equally 
well  to  this  administration  and  yet  it  works  out 
very  beautifully.  It  seems  to  me  that  the  pres- 
ence of  the  carbon  dioxide  in  the  oxygen  makes 


ino  oxyge.i  usaule  to  the  patient.  In  the  iivida 
cases  a mixture  of  0 to  10%  carbon  dioxide  and. 
0 0 VO  aovb  oxygen  seems  to  be  efficient,  in 
uie  pal  Ida  type,  however,  we  often  are  forced 
L-o  use  a mixture  of  caroon  dioxide  as  high  as 
-0  10  3u'/o  tor  lew  inhalations.  Another  great 
advantage  in  the  use  of  this  therapy  is  the 
ruling  or  preventing  of  atelectasis  in  prematiU'e 
oabies.  A mixture  is  given  them  imme- 

lately  post  paii-um  and  treatments  are  repeated 
daily  lor  several  days.  A large  percentage  oi 
prematures  die  from  atelectatic  pneumonia  and 
tnis  ueatment  has  reduced  this  hazard  to  a 
minimum.  As  to  its  use  with  the  mother,  we  have 
xounu  It)  very  elTicient  in  post  anesthetic  relaxa- 
tion. It  seems  to  relieve  almost  immediately 
the  anoxemia  sometimes  produced  by  the  anes- 
tnetic,  thereby  preventing  shock.  I have  had  no 
experience  in  the  treatment  of  ordinal  y pneu- 
monia but  have  seen  one  case  of  post  partum 
eclampsia  complicated  by  pneumonia  cleared  up 
in  a lew  hours  by  this  administration.  In  the 
terminal  stage  of  eclampsia  the  patient’s  vas- 
cular system  relaxes  and  the  chest  fills  up  with 
iluid  and  death  ensues  in  this  condition.  In  the 
lew  cases  of  this  type  in  which  we  have  used 
carbon  dioxide,  the  chest  cleared  up  very  prompt- 
ly and  the  patients  have  recovered.  I wisn  to  cad 
your  attention  to  tne  McCormack  model  oi  the 
carbon  dioxide  machine  here  tonight.  With  it  ac- 
curate percentages  can  he  admirdstered  together 
with  the  proper  pressure.  This  machine  was 
designed  by  Dr.  McCormack  and  .>ias  been  used  in 
a great  many  of  my  cases  with  the  most  brilliant 
results.  I wish  to  thank  Doctor  McCormack  for 
his  paper  and  recommend  to  your  consideration 
the  value  of  this  line  of  therapy. 

James  W.  Bruce:  I have  talked  about  this 

matter  withj  Dr.  McCormack  a great  many  times 
and  he  is  certainly  vei’y  thoroughly  familiar  with 
the  physiology  of  respiration.  The  advantages  of 
the  machine  are  several.  In  the  first  place  it  is 
possible  to  so  adjust  the  machine  as  to  use  any 
percentage  of  carbon  dioxide  and  oxygen  that 
the  operator  wishes.  Sometimes  it  is  necessary 
to  use  as  much  as  thirty-five  per  cent  carbon 
dioxide  and  sixty-five  per  cent  oxygen  before  the 
respiratoi*y  center  is  stimulated  to  activity.  This 
percentage  of  carbon  dioxide  must  then  be  care- 
fully Lessened  unitil  the  same  percentage  as /that 
found  in  atmospheric  air  is  used.  In  the  second 
place  on  account  of  the  safety  appliance  it  is 
only  possible  to  have  a pressure  to  ten  milli- 
meters of  meircury.  This  is  sufficient  to  expand 
the  lungs  provided  the  larynx  is  open  and  yet 
there  is  no  danger  of  rupture  of  the  alveola  of 
the  lungs,  such  as  takes  place  with  a pulmotor 
or  with  forced  breathing  in  mouth-to-mouch 
breathing.  In  the  third  place  the  intratracheal 
catheter  in  the  hands  of  a successful  operator 
can  he  used  very  beneficially. 

The  only  disadvantage  of  the  instimment  is 
that  it  requires  someone  to  operate  it  who  ha? 
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liad  experience  witn  it.  1 would  not  like  to  tru^t 
It  to  a student  nurse. 

rccsuscitauon  oi  a new  bom  loaoy  is  essea- 
.tiany  tue  joo  ot  the  anestnetist.  lie  is  always 
Liiexe  and  nis  joo,  as  lar  as  the  niotner  is  con- 
cerned, is  temporarily  not  necessary  and  tnere- 
lore  he  is  free.  Also  he  has  a gas  machine  and 
is  lamiuar-  witn  its  use. 

me  usual  causes  oi  inactivity  ol  the  respira- 
tory center  ol  a new  born  baby  are  (i)  prolong- 
ed aeprivation  ot  oxygen  irom  asphyxia.  {^Z)  In- 
jury. (3)  Drugs  used  in  the  mother's  anes- 
thesia. (4)  Prematurity.  (5)  Shock. 

In  stimulating  the  respiratory  center  to  ac- 
tivity the  operator  must  at  ail  times  remember 
to  oe  \eiy  gcniie  so  as  not  to  make  the  coiidi- 
tion  worse  ami  to  keep  his  little  patient  warm. 

Alpnalobelin  impresses  me  as  being  rather  a 
dangerous  drug  because  it  lirat  stimulates  the 
respiratory  center  and  then  makes  it  less  sensi- 
tive. 

Lee  Palmer:  I certainiy  agree  with  the  essay- 

ist, in  that  the  best  treatment  for  atelectasis  in 
the  new-lbiorn  baby  is  a mixture  of  carbon  dioxide 
and  oxygen.  Also,  I have  seen  it  used  with  good 
results  in  a number  of  cases  of  pneumonia. 

1 wish  to  call  your  attention  to  a receiii  repo.t 
in  the  Journal  of  the  A.  M.  A.  by  Dr.  Yanded 
Henderson  on  “The  Use  of  Carbon  dioxide  and 
Oxygen  In  the  Treatment  of  Whooping  Cough.  ’ 
Dr.  Henderson  states  that  in  a number  of  oases 
it  was  vei’y  useful  in  relieving  uie  paroxysm; 
in  fact  more  so  than  any  other  method  that  he 
had  used. 

H.  C.  Hermann:  As  ..  matter  of  interest  from  a 
P.oentgienologist  standpoint,  how  near  after  Ibirtii 
is  it  practical  to  use  an  x-ray  in  detennining 
whether  you  are  dealing  with  a atelectasis  neo- 
natorium,  either  totally  or  partially,  and  do  yoa 
have  time  (10  to  15  minutes  intervals)  to  allo^'v 
a Roentgenologist  to  produce  a film  of  the  new’ 
born? 

I believe  that  it.  would  be  of  diagnostic  value 
to  have  a film  of  the  new  horn  to  show  the  lung.,, 
whether  they  are  inflated  pr.rually  or  totally 
or  to  detect  a patent  thymus.  This  would  neces- 
sitate a time  of  % minute  to  flash  a picture  and 
it  could  be  developed  while  the  resuscitation  of 
the  new-born  is  carried  on. 

This  can  be  carried  out  especially  in  hospitals 
and  with  the  co-operation  of  the  roentgenologist, 
obstetrician,  and  anesthetist. 

R.  L.  McCormack,  (in  closing)  : Let  me 

thank  the  society  for  the  very  interesting  dis- 
cussion. I am  glad  to  hear  it  said  that  the 
treatment  is  the  same  whether  asphyxia  neo- 
natorum is  due  to  atelectasis,  or  excess  of  anes- 
thetic. Excess  of  anesthetic  simply  causes  a 
shift  in  the  acid  base  equilibrium,  and  if  this 
change  has  not  gone  past  a point  which  has  been 
termed  “the  reversal”  carbon  dioxide  and  oxygen 
will  correct  it  beautifully.  I am  also  glad  to  hear 
it  said  that  every  delivery  room  in  the  city 


sho'uld  be  equipped  with  some  apparatus  to  ad- 
minister tiiiese  gases.  It  is  wrong,  however,  ro 
even  mention  a nurse  or  either  attendant  in 
connection  with  resuscitation.  No  one  mentions 
the  delivery  oi  mothers  by  nurses,  and  we  do 
not  hesitate  to  take  a forwaa’d  step  in  surgery 
or  obstetrics  for  fear  that  nurses  cannot  carry 
it  out.  The  treatment  of  any  of  the  conditions 
mentioned  in  the  essay  is  one  of  major  impor 
tance.  It  is  not  so  complicated  Ibut  what  every 
doctor  is  capable  of  its  use. 

Some  recent  experiments  seem  to  show  that 
physiology  of  asphyxia  paUida  does  not  show  a 
different  carbon  dioxide  content  of  the  blood 
than  is  found  in  aspnyxia  livida.  To  my  knowl- 
edge no  work  has  beien  done  which  shows  con- 
clusive proof  of  this  fact.  It  is  sufficient  to  say, 
as  I said  before,  that  the  two  gases  correct 
them  both.  Mention  of  the  “proper  use  of  oxy- 
gen” prompts  me  to  say  that  it  is  my  belief  that 
the  proper  use  of  oxygen  is  always  with  some 
percentage  of  carbon  dioxide.  I can  conceive 
of  no  condition  in  which  the  administi’ation  of 
oxygen  alone  is  proper,  in  spite  of  the  fact;  that 
it  is  still  used.  After  three  years  of  using 
oxygen  for  all  kinds  of  resuscitation,  in  which 
time  vaiying  degrees  of  atelectasis  have  per- 
sisted or  recurred  following  its  use,  cairbcn 
dioxide  and  oxygen  have  been  substituted  for 
oxygen  alone  and  no  atelectasis  has  persisted  or 
recurred  and  no  bronchitis  or  pneumonia  has  de- 
velopea  in  two  years. 

In  answer  to  Dr.  Hermann’s  question,  atelec- 
tasis can  be  shown  by  use  of  the  x-ray  at  any 
time.  It  is  not  necessary  to  employ  x-ray  before 
instituting  treatment  with  the  gases,  but  provf 
of  the  existing  conditions  can  readily  be  demon- 
strated, as  well  as  its  correction,  following  the 
administration  of  carbon  dioxide  and  oxygen. 
It  is  not  too  much  to  hope  that  some  day  every 
newboin  will  be  treated  with  carbon  dioxide  and 
oxygen  immediately  following  delivery.  The 
obstetrician  employs  routinely  the  use  of  pitu- 
itrin  or  some  other  oxytoxic  following  the  empty- 
ing of  the  uterus.  This  is  not  necessary  at  all 
in  a large  number  of  cases,  it  is  simply  a 
precautionary  measure  and  undoubtedly  averts 
disastrous  post-partum  uterine  relaxation  in 
some  cases.  Carbion  dioxide  and  oxygen  ad- 
ministration is  no't  necessary  in  a large  num- 
ber of  cases,  but  its  prophylatic  use  would  aveirt 
serious  complications  in  some  cases.  It  is  im- 
possible to  do  any  harm  with  these  gases  when 
used  intelligently. 

I thank  the  society  very  much  for  the  oppor- 
tunity ito  present  this  paper.  The  physiology  of 
respiration  is  of  greater  importance  in  medicine 
than  we  realize  even  today,  and  the  subject  in- 
terests me  so  keenly  that  an  evening  of  its  dis- 
cussion affords  me  great  pleasure. 
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ACTiVlTlKS  OF  THE  DEFAKTMENT  OF 

i-SVCHlATKl  OF  THE  UNIVEKSITY 
Ob'  EOUi:SVlELE,  yOHOOL  OF 
MEDICINE* * 

ISi'Ab^FOKD  AcKEKLY,  .M.  D. 

Louis\  ille. 

1 fe.'el  honored  tO'  have  the  privilege  of  au- 
dressmg  you  on  the  subject  of  the  activities 
of  the  departiiient  of  Fsyehiatry  of  the  Uni- 
versity 01  Louisville,  iSchool  of  Medicine. 
'Those  101  you  who  lueiard  Dr.  Gardner  at  the 
recent  tState  ►Society  meetings  give  his  splen- 
did paper  on  tlie  development  of  this  depart- 
ment from  its  early  beginnings  down  to  tlu 
present,  know  how  much  time,  thought,  and 
effort  have  gone  into  the  tcachiiiig  ei  psy- 
chiatiy-  by  such  able  men  as  Dr.  Gardnev, 
Dr.  i\ioren  and  of  child  mental  hygiene  b>' 
Dr.  U’Hrien.  It  is  only  when  the  founda- 
tmns  of  any  science  have  been  well  laid  that 
progress  can  take  place. 

That  psychiatry  is  an  important  brancn 
of  medicine  is  clearly  evidenced  when  we  stop 
to  consider  that  5i%,  or  over  half,  of  all 
tlie  hospitial  beds  in  this  country  are  for  men- 
tal patients.  It  has  been  computed  in  New 
York  State  that  one  person  out  of  ten  who 
reaches  adiiit  life  spends  some  part  of  hi.s 
life  in  a mental  hospital.  In  Massachusetls 
$0.25  out  of  every  $1.00  p|aid  in  taxes  is  spent 
on  the  insane.  Legislators  and  tax-payers 
are  looking  to  the  medical  profession  for  help. 
The  profesision  ought  to  give,  as  much  st'rious 
attention  in  this  field  as  it  is  giving  to  other 
branches  of  medicine.  More  researcli  is  need- 
ed. For  this  reason,  tlie  trend  oif  thei  tinu-s 
is  ill  the  direction  of  full-lime  psychiatrists 
on  the  staff  of  medical  schools  where  they  imi 
only  teach  the  theory  and  practice  of  [isy- 
chiatry  to  medical  studepits  and  develop  the 
psychiatric  facilities  for  the  care  and  treat- 
ment of  patients  in  and  out  of  hospitals,  but 
also  cany  on  investigation  work  into  the 
etiology  and  prevention  of  mental  disease. 

The  activities  of  the  Department  are  as 
follows : 

1.  Personnel 

Clinical  Professor,  W.  E.  Gardner,  M.  D. 

Associate  Proifes.sor,  S.  S.  Ackerly,  M D.. 
Director  of  Psychiatric  Service,  Full-timi;. 

Clinical  Assistant  Professoi-,  IT  B.  SceU, 
M.  D. 

Resident  in  Psychiatry,  Carlisle  Morse, 
M.  D.  (six  months  rotation  of  men  selected 
from  the  Residents  in  Medicine). 

Senior  Interne,  R.  R.  Schlusser,  M.  D.  (ri- 
lates  every  four  months). 

Junior  Interne — rotates  ('very  three  Avceki. 

Xursinig  Staff. 

*'Road  before  the  Jefferson  (’minty  Medical  Society,  Nov* 

*mber  7,  1932. 


Staff  Mental  Hygiene  Clinic 
Medical  Director,  S.  S.  Ackerly,  M.  D. 
Ass’t  Psyciiiatrist,  Gariisle  xUorse,  M.  D , 
(liesident  in  Psychiatry). 

Chief  lolf  Social  Service,  Mildred  Midnight. 
Ass’t  Social  Service,  Sybil  F.  Sheldon. 
Psychologist,  Genette  Ulvin. 

Clinic  Manager,  Helyn  Cox  Campodonico. 
Ass’t  Secretary,  Modena  h’alkenburg. 
Advisory  Board 

A group  of  promineqit  laymen  and  profes- 
sional peO'pile. 

II.  Present  Activities 

A.  Instruction 

1.  (Medical  Students,  Juniors  and  Seniors. 

(a)  Formal  lecituies  and  clinical  demon- 
strations, thirty-two  (32)  hours. 

(b)  Ward  walks  ancl  bedside  clinic  on 
psychiatric  wards  required  of  juniors, 
one  eighth  of  third  year  class  m rotation, 
minimum  of  32  hours;  optional  to  a 
limited  number  of  picked  fourth  ye.ir 
men  ; time  unlimited. 

(c)  Third  year  men  required  to  write 
up  complete  histories  of  ward  patienls 
and  to  make  qertain  numibqr  of  home  in- 
ve.stigations. 

(d)  \ isits  to  slate  hospitals. 

(e)  Visits  to  community  .agencies  by 
junior.s,  one-eighth  of  tliird  j-ear  class  in 
rotation. 

(f)  ►Special  instruction  in  mental  hygiene 
and  child  guidance  for  two  members  of 
the  senior  class  niiost  interested  in  this 
held  whose  qualifications  are  such  as  to 
recommend  them  for  the  specialty  of 
jisychiatry  after  their  medical  interneship. 

2.  Internes,  Juniors  and  Seniors. 

Full  lime  psychiatric  service  and  in  adult 
out-patient  psychiatric  work.  They  go 
on  ward  rounds  with  the  Resident  and 
Director  of  Service  daily,  and  also  ac 
company  the  Resident  in  consultation 
work  on  the  services,  the  Director  of  Se’’- 
vice  sviipervising  this. 

►Student  Nurses — On  psychiatric  service 
under  direct  supervision  of  the  head 
nurses.  They  make  rounds  with  the  Re- 
sident and  Director  of  Service  daily. 

B.  ►Study  and  Treatment  of  Patients 

1.  Psychiatric  Service  (City  or  Univer- 
sity Hospital,  500  Beds) 

(a)  Administration; 

Fbiir  (4)  physicians  in  attendance.  Di- 
rector of  Service,  full-time;  Resident,  sm 
months;  Senior  Interne,  four  months; 
Junior  Interne,  three  weeks. 

No  legal  commitment  neces.sary ; length 
of  stay  averages  two  weeks ; two  wards, 
male  and  female;  twenty  (20)  beds  ea  >h  ; 
both  adults  and  children  admitted;  .o  i 
drug  addicts  admitted. 

Two  ward  rounds  daily,  8 :30-9  ;30 ; Re- 
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sidcnt  Staff.  12  :00  to  1 ;00,  Teachin;^' 
ward  rounds  by  Director  of  Seawice,  - 
medical  students,  social  workers  and 
nurses. 

(b)  Study  of  Cases; 

Admission  note,  — Complete  physical, 
neurological,  and  routine  laboratory  ex- 
ami  nations,  including  blood  and  spinal 
fluid  Wiassermunns. 

Medical  and  psychiatric  histories,  mental 
status,  daily  progress  notets. 

Formal  staff  conference  daily  on  one  to 
two  ‘eases;  attended  by  medical  students, 
social  workers  and  nurses. 

(c)  Treatment; 

This  is  outlined  for  each  patient  at  12  :00 
o’clock  ward  rounds;  cases  assigned  for 
psychotherapy  to  memhers  of  the  staff. 
When  case®  are  considered  unlikely  can- 
didates for  state  hospital,  they  may  be 
kept  longer  on  ward  and  later  their  treat- 
ment continued  in  the  out-patient  psy- 
chiatric department  by  the  doctor  hand- 
ling the',  case  on  the  ward. 

Each  case  discharged  from  service  given 
an  opportunity  tio  continue  treatment  In 
the  Out-Patient  or  IMental  Hygiene 
Clinic. 

2.  Mental  Hygiene  Clinic,  festablished 
1922  by  Community  Chest)  (Seven  room 
brick  house  cppbsite  Citv  Hospital, — ad- 
dress, 610  South  Floyd  Street), 
ta)  Child  Guidance  Department; 

1.  Staff  (University  Appointment)  ; 

Medical  Director:  A.ss’t  Psy’chiatrist 

(Resident  Psychiatric  servic(')  ; Chief 
Social  Worker;  Ass’t  Social  Worker.- 
P.sychologist ; Clinic  Manager;  Ass’t  Sec- 
retary. 

2.  Soiireeis  of  Refernals,  Agencies, 
Sdliools,  TnstitiitTons.  Physicians  (priv 
ate).  Parents  (private). 

2.  Average  Yearly  Intake.  125. 

4.  Types  of  Service,  Full  study,  Co- 
operative. Mental  Health  Study,  and 
Special  StudAv  Cousnltation  work  o” 
wards  at  Children’s  Free  Hospital  and 
on  thci  wards  in  Pediatric  service  at  City 
Hlospital. 

fb)  Adult  P.SAmhiatric  Department. 

1.  Staff.  Medical  Director:  Assistant 

Psychiatrist  (Resident  Psychiatric  Ser- 
vice) . 

2.  Source  oT  Referrals.  Agencies,  Out- 
Patient  Departments  of  City  Hospital, 
Physicians,  and  direct  contacts. 

3.  Average  yearly  intake,  200  ( at  pres- 
ent rate). 

4.  Types  of  Services,  Full  stiicly,  Co- 
onerative  .study.  Special  Advise  service 

ITT.  AcTivTTrEs  BEniNNrNG  Tins  Fauu 
A.  Instruction 

1.  Training  in  Mental  Nursing  for  grad- 


uate nurses.  (None  being  trained  in  Ken- 
tucky at  present ; no>  mental  nurses  avail- 
able.) 

(a)  Four  montns  course  of  instruction 
on  psychiatric  service.  City  Hospital. 

(b)  Not  more  than  three  (3)  graduate 
nurses  every  four  months. 

(e)  Regular  nursing  duty,  lectures, 
ward  rounds,  attendance  at  staff  con- 
ference. 

(d)  One  year  training  with  attendant’s 
pay  at  onei  of  the  three  state  hospitals, 
work  supervised  by  state  post  graduate 
trainiug  head.  Special  rotating  work 
planned. 

(e)  Certificate  of  proftoiency  in  mental 
nursing  after  one  and  a quarter  year’s 
work  to  be  issded  by  City  Hospital 
training  school. 

2.  Workers  from  Social  Agencies. 

(a)  Interchange  of  our  experience  and 
viewpoint  with  that  of  agency  case 
workers  assigned  to  Mental  Hygien.' 
(Tinic — four  every  four  months  for  half 
timie,  beginning  November  1,  1932.  Thes.i 
workers  will  be  exposed  to  work  on  the 
Avards  and  in  Ihe  Adult  and  Children ’.s 
Clinics  and  will  be  encouraged  to  t ;fer 
maladjusted  patients  from  their  own 
case  load.  In  this  ivay  Uoth  traiining 
and  coooperative  service  can  be  carried 
out.  The  workers  will  bei  expected  to 
do  field  investigation  and  carry  out 
recommendations. 

3.  Third-year  iledical  Students  — to 
make  home  investigations  a.ssigned  to 
them  lOn  the  wards.  Visjts  to  social 
agencies  by  third-ye;ar  Medical  students. 

B.  Treatment. 

1.  Goopei'ative  trealment  planned  widi 
Ormsby  Village,  model  school  for  de- 
pendent and  delinquent  children. 

2.  Ti-eatment  interviews  Avith  unmar- 
ried motlnu’S  in  SalA’ation  Army  home. 

3.  Establishment  of  Occupational  Ther- 
apy work  on  Psychopathic  Wards, — -vol- 
unteer Avorkers. 

4.  Reorganization  of  dormant  hydro- 
therapy department.  Program,  for  per- 
sonnel and  e(|iiipment  approved  if  funds 
are  forthcoming. 

IV.  Future  Activities 
A.  Instruction. 

1.  Lectu|l'es,  demlonstrations  and  prac- 
tical clinic  Avork  for  students  of  sociolo- 
logy  department  takin,g  the  social  service 
courses. 

2.  Lectures,  Demonstrations  for  igraduate 
students  in  Abnormal  Psychology. 

3.  Lectures,  demonstrations,  and  clinic 
contorences  for  students  in  the  Dqparl- 
mjerit  of  Education. 

4.  Training  in  Mental  Hygiene  for  .se  nor 
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Medical  Students. 

5.  Teaching’  social  vie\vpoint  to  student 
nurses;  longea’  service  on  our  ward  (at 
present  only  three  weks). 

6.  Seminars  for  Visiting  Teachers,  Theo- 
logical and  Law  students. 

IV  Treatment. 

1.  Psychiatric  Service. 

(a)  Development  of  a general  physio- 
theirapy  department;  >eistablishment  of 
diathermic  treatment  for  general  paresis. 

(b)  Building  solarium  over  psychiatric 
wings  (at  present  no  closed  or  open 
porches) . 

2.  Recreational. 

fa)  Radio. 

fb)  Ward  concerts  by  students  of 
School  of  Music  if  su'ch  cooperation  can 
be  undertaken. 

3.  Better  ward  appearance.  Modern 
windows  to  replace  bars.  They  will  give 
more  air,  more  light,  and  be  more  pleas- 
ing to  the  eye.  Sound-proof  ceilings. 

4.  Routine  co-operation  with  agencies  on 
cases  discharged  from  service  in  helping 
natients  during  convalescent  period. 

5.  Psychiatric  examinations  of  students 
in  the  University  of  Louisville. 

6.  Better  relations  with  Juvenile  Court 
so  that  cases  will  ho  referred  to  the 
Clinio  for  treatment  fal  nresent  are  re- 
ferred chieflv  after  commitment  and  ad- 
mission to  Ormsby  Village.) 

7.  Study  of  ways  and  means  of  having 
the  Citv  Health  Department  recommend 
personalitv  as  well  as  phvsical  examina- 
tions of  school  teachers  entering  the  field 
in  order  to  determine  general  fitness. 

C.  Research. 

One  of  the  fnnetiinns  of  full  time  medical 
men  on  .staffs  of  medical  tichiols  is  Re- 
search. Ample  caisc  material  is  on  oni 
o-wn  wards. 

Pi’oblems  are  beginning  to  sbane  them- 
selves and  when  time  nermits.  the  .staff 
hopes  to  oolle'et  data  op 

1.  CcTipral  Paresis. 

fa)  Tvpe  of  treatment  before  coming  to 
ns. 

fbl  Diathermic  treatment. 

2.  Catatonic  Conditions:  the  negno — 
mono,  primitive  and  more  easilv  studied. 
3 Uorlv  mental  si^ns,  Pe.nacTa.  before 
definite  phvsical  signs  appear. 

DISCUSSION 

John  J.  Moren:  I have  viewed  these  pictures 

with  a great  deal  of  interest.  They  recall  to  my 
mind  a statement  made  by  some  one,  that  the 
only  two  natural  people  in  the  world  are  a child 
and  a cra.’?y  person.  The  individn.als  in  these 
pictures  appear  to  act  perfectly  “natural,”  and 
do  not  show  'any  sio-ns  of  strain  upon  being 
placed  in  front  of  a camera. 


I was  particularly  pleased  to  hear  Dr.  Ackec- 
ly’s  outline  of  what  is  proposed  to  be  done  in 
the  field  of  psychiatry  in  our  community.  My 
service  in  the  Department  of  P.sychiatry  of  the 
University  of  Louisville  dates  back  a good  many 
years,  w'hen  uiirty  hours  wa,s  the  time  allotted 
to  students  for  the  study  of  neurology  and  psy- 
chiatry, which  is  entirly  too  short.  The  late  war 
had  at  least  one  good  result,  in  that  it  called 
the  attention  of  the  whole  world  to  the  impor- 
tance of  the  study  of  neivous  and  mental  condi- 
tions in  their  respective  communities,  and  since 
the  war  more  attention  has  been  paid  to  this 
branch  of  medical  science  than  at  any  other 
time. 

In  teaching  psychiatry,  I always  felt  the  need 
of  showing  the  students  typical  cases.  One 
could  talk  about  a particular  type  for  hours  and 
(then  not  be  able  to  iescrilbe  it  so  that  the  stu- 
dents would  recognize  it,  so  we  inaugurated  the 
plan  of  taking  the  students  out  to  Lakeland 
Asylum,  of  -which  Dr.  Gardner  was  Superinten- 
dent at  the  time,  and  with  his  cooperation  wo 
held  some  very  good  clinics  which  proved  very 
helpful  in  the  teaching  of  this  subject. 

I recall  that,  as  we  progressed  in  the  study 
of  psychiatry,  the  classification  of  cases  became 
more  and  more  difficult.  The  students  had  a 
great  deal  of  trouble  with  the  newer  classifica- 
tions, so  we  finally  discarded  them  and  went 
back  to  the  old  clinical  type,  according  to  Claus- 
ton,  who  was  one  of  the  older  -writers  on  mental 
diseases. 

I am  particularly  glad  that  an  out-door  clinic 
for  mental  diseases  has  been  developed.  There 
are  so  many  cases  where  a poor  -wretch  is  dis- 
charged from  the  ‘asylum  and  turned  loose  with- 
out any  help  whatever,  ignored  by  every  one 
and  no  one  to  look  to  for  guidance.  These  are 
really  the  “forgotter'  men,”  and  there  should 
he  some  place  where  they  could  go  for  help. 
Many  of  these  patients  are  benefitted  just  by 
having  some  one  to  whom  they  can  tell  their 
troubles  and  get  advice. 

Voluntary  commitment  to  institutions  for  the 
care  of  these  cases  would  be  very  helpful.  At 
the  present  time,  in  order  to  gain  admission  to 
one  of  the  State  institutions,  a;  person  mu.st 
be  declared-  insane.  Many  of  these  individuals 
would  he  glad  to  avail  themselves  of  the  re.st 
and  recre'ation  offered  by  an  institution  volun- 
tarily if  they  were  permitted  to  do  so. 

T -am  a strong  advocate  of  physical,  and  espe- 
cially occupational  therapy.  I recall  visiting  a 
State  institution  -and  watching  -a  man  'operating 
a machine  for  knitting  socks,  and  an  attendant 
told  me  that  this  man  was  perfectly  quiet  as 
long  as  he  was  working,  but  at  six  o’clock,  when 
they  took  him  away  from  the  machine,  he  be- 
came a raving  maniac.  Occupation  is,  to  my 
mind,  one  of  the  best  things  we  can  do  for 
many  of  these  patients.  As  to  prognosis,  two 
statements  have  made  a profound  impression 
upon  my  opinion.  Lombroso,  speaking  of  criin- 
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inals,  said  that  they  are  Ibom  that  way;  'and  I 
recall  a remark  by  ithe  Superintendent  of  one  of 
our  State  institutions)  that,  if  one  wanted  to  find 
out  where  insanity  originated,  to  watch  the  peo- 
ple who  visited  the  patients  on  visiting  days. 

W.  E.  Gardner;  I am  sure  we  have  all  en- 
joyed Dir.  Ackerly’s  rather  brief  but  compre- 
hensive outline  of  the  activities  now  being  cai’- 
ried  out  and  some  of  the  things  by  which  he 
hopes  to  build  up  the  Department  of  Psychiatry. 
I am  impressed  by  the  fact,  which  I know\  to  be 
true,  that  Dr.  Ackerly  has  had  the  broad  clin- 
ical background  so  necessary  for  one  who  pro- 
poses to  deal  with  child-iguidance  problems  and 
minor  maladjustments  of  adult  life  which  com- 
prise such  a large  percentage  of  the  patients 
who  present  themselves  at  the  Mental  Hygiene 
Clinic  and  the  outdoor  department  of  the  City 
Hospital.  I see  nothing  objectionable  in  the 
films  he  has  shown;  many  of  these  patients  were 
blindfolded  and  the  others  consented  to  having 
their  pictures  taken,  and  there  is  nothing  im- 
proper in  showinig  them.  Dr.  Ackerly  is  simply 
getting  a yardsltick  by  which  to  measure  the 
more  frank  and  outspoken  manifestations. 

There  is  today  a tendency  in  the  medical 
schools  throughout  the  country  to  provide  for  a 
more  adequate  teaching  of  Psychiatry.  The  As- 
sociation of  American  Medical  Colleges  has  felt 
for  some  time  that  there  ^ould  be  larger  staffs 
and  that  a greater  amount  of  time  should  be 
devoted  to  this  subject.  During  the  past  four 
years  the  students  have  been  getting  considerable 
bedside  teaching  in  the  psychopathic  wards  of 
the  City  Hospital  and  now,  with  Dr.  Ackerh/ 
to  superintend  that  work,  T am  sure  that  the 
students  will  get  more  benefit  from  their  work 
in  these  wards  than  they  have  in  the  past. 

Before  the  new  City  Hospital  was  opened  and 
its  wealth  of  clinical  material  made  available, 
the  only  way  to  give  the  students  practical 
demonstrations  in  psychiatry  was  to  take  them 
to  Lakeland  and  this  was  practised  for  a great 
many  years.  Classes  are  still  taken  there  once 
or  twice  a year,  and  the  students  have  oppor- 
tunities to  observe  some  of  the  early  progres- 
sive dementias  which  have  passed  through  th  i 
City  Hospital  and  then  gone  to  Lakeland,  and 
to  note  the  end  result  of  the  condition.  It  is  im- 
practical to  keep  many  patients  in  the  psy- 
chopathic wards  in  the  City  Hospital  a sufficient 
length  of  time  to  permit  them  to  recover,  and 
it  is  frequently  the  case  that,  after  being  dis- 
missed from  the  City  Hospital,  many  patients 
will  go  to  Lakeland  anu  make  satisfactory  re- 
coveries within  a few  months.  Sometimes  of 
course,  there  are  remissions  and  they  come  back 
to  us. 

The  co-ordination  of  the  Mental  Hygiene  Clin'c 
with  the  University  of  Louisville,  starting  this 
year,  is  going  to  be  a very  valviable  aid.  For 
a number  of  years  the  Mental  Hylgiene  Clinic 
has  been  supported  and  operated  by  the  Com- 


munity Chest,  but  it  has  now  been  placed  under 
the  control  of  the  University  of  Louisville  and 
Dr.  Ackerly  has  his  office  at  this  clinic. 

There  are  three  fundamental  purposes  of  a 
department  of  psychiatry;  (1)  teaching  under- 
graduates, (2)  scientific  research  and  (3)  com- 
munity educaition.  Dr.  Ackerly  is  now  giving 
a good  portion  of  his  time  teaching  junior  med- 
ical students  on  the  psychopathic  wards,  and  a 
considerable  amount  of  research  work  will  be 
done  there  as  well  as  in  the  Mental  Hygiene 
Clinic.  Later  on,  he  proposes  to  promote  com- 
munity education  through  Parent-Teachers’ 
Associations  and  other  oi^nizations  of  that 
type.  At  present  the  work  is  seriously  handi- 
capped by  lack  of  adequate  financial  support. 

Dr.  Moren  referred  to  the  desirability  of  a 
voluntary  commitment  law.  This  would  be  ideal, 
but  it  would  be  necessary  to  provide  more  ade- 
quate housing  facilities  than  are  furnished  by 
our  institutions  at  the  present  time.  Sooner  or 
later  the  people  of  this  State  must  be  aroused 
to  the  necessity  of  providing  more  funds,  and 
if  no  other  way,  by  diverting  a portion  of  the 
road  tax,  for  the  purposes  of  rebuilding  and 
refurnishing  our  State  Hospitals,  and  then  will 
come  the  voluntary  commitment  law  which  is  a 
good  thing,  and  one  to  which  Dr.  Ackerly  has 
been  accustomed  in  jMassachusetts  and  New 
York.  It  seems  to  me  that  if  just  one  cent  of 
the  present  gasoline  tax  were  set  aside  for  the 
purpose,  it  would  provide  a major  portion  of 
the  needed  funds.  Perhaps  a sales  tax  in  this 
State,  if  it  ever  becomes  a law,  would  provide 
a considerable  amount  of  revenue  for  the  im- 
provement of  our  State  Hospitals. 

So  far  as  teaching  in  the  psychopathic  wards 
of  the  City  Hospital  is  concerned,  the  facilities 
here,  while  limited,  are  probably  as  good  or  bet- 
ter than  those  available  to  most  medical  college.s 
in  the  South.  However,  with  these  limited  fa- 
cilities, but  with  an  adequate  personnel,  and 
with  the  co-ioperation  of  the  Mental  Hygieu'j 
Clinic  and  the  Community  Chest,  we  are  just 
starting  to  develop  a plan  which  promises  ulti- 
mately to  be  of  real  benefit  to  medical  students 
and  to  the  community  at  large. 

James  W.  Bruce:  It  is  important,  of  course, 

that  the  medical  .student  should  have  a clear 
idea  of  Ithe  various  definite  psychoses,  such  as 
dementia  praecox,  paranoia,  etc.,  because  the 
chances  are  that  he  will  some  time  come  in  con- 
tact with  such  cases,  although  he  will  probably 
not  see  a great  many  of  them.  On  the  other 
hand,  he  is  Igoing  to  have  to  contend  with  per- 
sonality and  behavior  difficulties  of  children 
from  the  time  he  begins  to  practice;  he  is  going 
to  see  them  every  day,  and  the  greater  his 
knowledge  of  the  psychological  aspect  of  such 
eases,  the  ;groater  degree  of  succe.ss  he  will  have 
in  dealiing  with  them.  To  illustrate,  I will 
mention  a few  of  the  more  common  and  out- 
standing examples  of  such  disorders. 
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Anorexia.  Since  the  war,  anorexia  has  he- 
come  the  outstanding  chief  complaint  for  which 
chihh’en  are  taken  to  the  doctor.  The  mottier 
will  tell  you  that,  although  she  provides  plenty 
of  food,  properly  cooked  and  served,  the  chi  d 
will  not  eat  it.  Many  times  this  is  sitnply  a 
form  of  negativism,  which  is  very  common  in 
children,  and  it  does  not  make  any  difference 
what  kind  nor  how  much  food  she  provides,  un- 
less she  has  an  understanding  of  the  underlying 
psychology,  she  cannot  make  the  child  eat.  The 
child  has  a naigative  side  and  is  aigainst  what 
she  is  for,  and  the  harder  she  tries  to  make 
it  eat,  the  more  the  child  will  resist.  Now,  if 
the  doctor  tries  to  treat  such  a condition  by 
prescribing  tonics,  or  by  telling  the  mother  she 
must  provide  certain  articles  of  diet,  he  will 
accomplish  no.thing.  He  must  first  get  a knowl- 
edge and  understanding  of  the  psychology  be- 
hind the  trouble  before  he  can  intelli|gently 
treat  it. 

Enuresis.  This  has  alwhys  been  one  of  the 
bug-bears  of  medicine.  Almost  every  drug  in 
the  Pharmacopeia  has  been  given  for  enuresis. 
Why  does  the  child  wet  the  bed?  Frequent’y 
there  is  a.  psychological  background  which 
neither  the  child  nor  the  mother  is  aware  of, 
and  only  by  minute  questioning  can  we  esttab- 
lish  it;  but,  as  long  as  this  psychological  back- 
ground remains  unrecognized  and  untreated,  we 
can  give  atropin,  belladonna,  and  all  the  other 
drugs  without  avail. 

Voluntary  vomiting.  This  is  one  of  the  most 
ridiculous  conditions  with  which  we  have  to  deal. 
We  have  all  seen  children  who  seem  to  be  able 
to  vomit  whenever  they  want  to,  and  who  ke"'p 
their  parents  in  a state  of  terror,  because  if  they 
puit  cei'tain  foods  on  the  table,  or  do  certain 
rtiirig.5,  the  child  will  vomit.  Here  again,  there 
is  usually  a psychological  background  and  we 
mav  make  x-rays  of  the  ga.^itro-intestinal  tract 
and  study  the  case  from  all  scientific  medical 
r>’gles,  and  yet  get  nowhere  until  we  uncover 
aud  unders*^and  the  psychology  that  is  at  the 
'’ottom  of  it. 

Constipation — ^probably  the  most  common  com- 
olaint  next  to  anorexia.  Here  the  chihl’s  co- 
oneration  must  be  secured  before  w'e  can  suc- 
cessfully deal  with  it.  We  can  re)gulate  the 
diet,  and  give  mineral  oils  or  any  other  kind 
of  medicine,  but  there  will  be  no  lasting  benefit 
until  we  gain  tha^t  child’s  co-operation  and  make 
it  realize  that  it  is  for  its  own  good  that  there 
should  be  a regular  evacuation  of  the  bowels. 

Purely  medical  treatment  of  such  conditions 
as  these,  is  usually  unsuccessful. 

Spafford  Ackerly,  (in  closing)  : As  has  been 

pointed  out  in  the  discussion,  there  is  great  need 
of  additional  funds  with  which  to  carry  on  this 
work.  Within  the  next  month  a survey  worker 
from  New  York  is  coming  here  to  make  a survey 
of  the  various  sections  of  the  Department  of 
Psychiatry,  and  we  hope  that  this  will  result  in 


an  appropriation  from  the  Commonwealth  Fund 
or  the  Rockefeller  Institute,  to  promote  the 
work  here.  When  one  considers  that  there  is 
no  real  psychiatric  centers  in  the  Mid-west  south 
of  Chica^go,  it  would  appear  that  we'  have  a veiy 
good  chance  of  obtaining  a grant  of  money.  If 
so,  we  hope  to  be  able  to  not  only  increase  our 
physical  plant,  but  to  add  to  the  personnel  of 
the  department  to  enable  us  to  carry  on  this 
important  work  so  that  v/e  may  properly  treat 
the  hundreds  of  nervous  patients  who  are  tumsd 
away  from  every  hospital  out  patient  service  in 
the  city. 

ADENfdMA-CARCIXOMA  OF  THE 
(H<]RVTX,  WITH  REPORT  OF  CASE* 

Wallace  Frank,  M.  D. 

Louisville. 

Patient,  Mrs.  W.  J.  B.;  age  .‘14,  was  first 
.seen  by  us  June  15th,  1931,  with  a history  that 
•she  had'  been  married  and  had  one  child  17 
years  of  age;  no'  misearria(?es.  She  had  had 
a complete  perineal  laceration  w'hich  had  be^n 
repaired  by  Dr.  Haggard  of  Nashville,  some 
years  ago. 

Present  trouble  began  some  two  months 
prior  to  the  time  we  saw  her,  in  April,  1931, 
with  bleeding  fromi  the  vagina  on  exercis''- 
or  walking  and  vaginal  discharge  which  had 
been  contimtous  for  thipi  past  two  munths. 
Her  menstrual  periods  had  been  regular  but 
Ihe  flow  bad  been  exces,sive  during  past  thre-e 
months.  However,  she  passed  no  clots  and 
had  no  pain.  Otherwise,  her  history  was  es- 
sentially negative. 

Oeneral  examination  of  the  patient  yais 
entirely  negative  until  we  came  to  the  genito- 
urinarv^  tract.  Avhere  we  foiuid  a relalxied  peri- 
neum' with  a bilateral  tear  lof  the  cervix  which 
was  filled  vdth  a soft,  mushy,  granulating 
mass;  erroderl  and  bled  freely  upon  touching. 
No  nodules,  no  hardening,  no  fixation,  and 
no  enlarged  glands  that  could  be  made  out 
in  tbe  pelvis.  The  uterus  Avas  slightly  en- 
larged. in  normal  posture,  and  freely  moA^- 
able.  Pre-operative  diagnosis:  Lacenated, 

liA^pertrophied,  eroded  cerAUx  with  possibility 
of  darcinomaL 

Tn'  Juuipi  this  patient  Avas  admitted  to  the 
Baptist  Hio.spital,  and  a section  of  the  an- 
terior lip  of  the  cerA'ix  was  excised  for  diag- 
nosis and  upion  examination  by  Dr.  A.  J. 
Miller,  it  appeared  to  be  chronic  inflam- 
7uatorA"  tissue.  A second  piece  was  remove  ! 
from,  the  posterior  lip  of  the  cervix  and  upo-i 
examination  of  a frozen  section  a diagnosis 
of  carcinoma  w^as  made. 

The  patient  aa^s  treatedi  Avith  radium,  re- 
(‘PiAnng  in  all.  3200  milligram  hours  of  treat- 

i,p«'arp  flip  'Mofliro-Chirursjirn]  F'nripty. 
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nient  during  her  stay  at  the  hospital.  She 
was  readmitted  to  the  Hospital  iu  August  and 
was  again  treated  with  radimu,  lollowing 
which  she  was  given  two  series  of  x-ray 
treatments  by  Dr.  Enfield. 

In  February,  1932,  this  patient  came  back 
to  us  with  a histoiy  that  she  had  again  begun 
10  live  with  her  husband  who  had  been  a pa- 
tient in  a military  hospital.  Two  weeks  pre- 
vious to  the  time  we  saw  her  she  had  de- 
veloped a discharge  from  the  vagina.  Ex- 
amination revealed  a very  small  eroded  area 
at  the  site  ox  the  cervix.  The  uterus  dse'f 
was  freely  movable,  no.  adnexal  masses  j no 
glands.  In  view  of  the  loriginal  diagnosis  of 
carcinoma,  with  recurrence  after  radiu,m 
and  x-ray  treatment,  we  felt  that  she  shouM 
now  be  operated  upon,  which  was  done  by 
radical  hysterectomy  with  removal  olf  one 
tube  and  ovary.  The  microscopic  pathology 
las  given  by  Dr.  A.  J.  Miller  is  i.s  follows: 
Gross  Description. 

ISpeciipen  consists  of  uterus  with  left  tube 
and  ovary. 

Uterus  measures  6 1/2  cms.  in  length,  1 
cms.  in  width  ana  3 cm.s.  in  thickness.  The 
oviduct  measures  6 cms.  in  length  and  has  a 
IV'w  strands  of  scar  tissue  connecting  its 
coils.  Distal  end  is  slightly  bulbous  and 
measures  1 cm.  in  diameter.  Fimbriated  end 
is  closed  by  old  sear  tissue.  The  ovaev  is 
atrophic,  measures  II/2  cms.,  in  its  longeit 
diameter,  8 mm.  in  its  shortest. 

Uterus  after  detaching  tuo^  and  ovary, 
weighs  40  gms.  Sectioned  surfac,.,>  of  ovary 
reveals  several  corpora  lutea,  but  the^’-  are 
small. 

Uterus  is  opened  longitudinally  on  its  an- 
terior aspect.  The  cervix  is  small.  At  the 
internal  os  it  is  almost  closed  and  here  there 
is  a puckered  sear.  External  os  is  also  scar- 
red and  puckered.  There  is  also  a scar  in  the 
right  cornu  in  the  endometrium,  almost  clos- 
ing the  orifice  to  the  uterine  tube.  The 
mU(COsa  over  the  body  and  fundus  is  unifonn 
in  thickness,  measures  2 mm.  The  scar  near 
the  internal  os  extends  up  slightly  on  the 
posterior  wall  and  also  at  the  lateral  border 
of  the  cavity  ujiward  almost  to  the  mid-por- 
tion of  the  body. 

Grossly  there  is  no  tumor  tissue  seen  any- 
where. 
l\Jicroscoipy 

Sections  are  taken  from  the  entire  length 
of  the  cervix  and  from  the  body.  Those  from 
the  cervix  show  thrombosis,  'complete  and 
partial,  of  numerous  blood  vessels.  Some  of 
these  are  well  organized,  others  are  in  the 
ipiocess  of  healing.  The  surface  is  entirely 
eroded.  No  squamous  cells,  either  normal  or 
neoplastic  are  seen.  There  is  a moderate 
infiltration  of  lymphocytes  and  several  areas 
of  old  and  recent  hemorrhage.  There  are 


several  nests  of  cells  which  are  cuboidal  and 
airangea  in  fairly  good  gland  formation. 
These  cells  are  irregular  in  size  and  shape, 
but  not  so  much  as  those  xii  the  sections  of 
OS-31-555.  There  are  no  mitoses.  The  nuclei 
have  a good  and  del-  -^te  chromatm  pattern. 
It  is  believed  that  these  cells  are  remnants 
ox  the  adeno-carcinoma  previously  reported 
and  that  they  have  approached  the  normcl 
somowFat  since  the  previv.<us  study. 

Diagnosis : 

Chronic  inflammation. 

Adeno-carcinoma  of  cervix. 

We  bring  this  case  before  you  this  evening 
for  two  reasons.  First,  it  emphasizes  what 
we  believe  to  be  the  correct  method  of  treat- 
ing cancer  of  the  cervix,  by  the  primary  ap- 
-plication  of  radium  and  x-rays.  This  woman 
when  first  seen  was,  to  my  mind,  a borde.r 
line  case,  and  it  is  a question  whether,  if  she 
had  been  operated  on  at  that  time,  there 
would  have  occurred  secondary  implants 
from  the  type  of  growth  she  had  in  the  cer- 
vix. Second,  it  show's  the  effect  of  radiation 
ireatmcnt.  Dr.  Miller  has,  I believe,  seen 
three  other  cases  tvhich  we  treated  primarily 
with  raduim  and  x-rays  and  later  performed 
hysterectomy.  This  is  the  first  one  that  had 
any  evidence  of  carcinoma  still  remaining. 

DISCUSSION 

C.  D.  Enfield:  I saw  this  woman  yesterday 

and  she  appears  to  be  making  a splendid  post- 
operative recovery,  and  has  an  excellent  chance 
to  get  entirely  well. 

This  report  emphasizes  three  things:  First, 

the  value  of  the  sui’igeon  being  what  you  might 
call,  “cancer  conscious.”  This  diagnosis  was 
made  very  early  ^ and  might  easily,  and  perhaps 
justifiably,  have  been  overlooked  for  at  leait 
some  weeks  longer  than  it  was.  Second,  it  em- 
) l.asizes  the  value  of  persistence  on  the  part  of 
the  surgeon.  Had  Dr.  Frank,  as  perhaps  many 
men  would  have,  accepted  defeat  when  an  ulcer 
appeared  after  what  was  apparently  adequate 
treatment,  there  would  have  been  a different 
story  to  tell.  He  had  done  all  the  routine  things 
and  then  he  proceeded  to  do  something  else. 
Third,  it  illustrates  the  value  of  co-operation 
between  the  surgeon  and  the'  radiologist  in 
handling  these  cases  and  meeting  complications 
as  they  appeal*.  If  these  patimts  be  routinely 
examined  by  rectum,  infiltr  tion  will  be  deteotei 
much  earlier  than  if  examined  by  the  vagina 
only.  X-iay  radiation  oUen  causes  ulceration 
of  the  deposit  in  the  adnexa,  sometimes  with 
permanent  results  and  sometimes,  as  in  this  case, 
with  recurrence  in  the  ceivix. 

Morris  Flexner:  I would  like  to  ask  Dr. 

Frank  what  percentage  of  cases  of  carcinoma 
of  the  uterus  are  not  treated  by  radium  pri- 
marily? My  impression  is  that  most  of  them  an. 

Louis  Frank:  I am  glad  that  we  have  had  an 

opportunity  to  bring  this  case  to  your  attention. 
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I believe  the  time  has  come  when,  in  the  treat- 
ment of  cancer  of  the  cervix,  if  anything  is  to 
be  added  to  radium  it  is  px'eliminary,  pre-opera- 
tive x-ray  radiation.  In  many  cases  it  should 
also  be  employed  through  various  portals  of 
entry  after  radium  has  been  used.  Certainly, 
taking  the  various  types  of  cases  as  they  come, 
the  inoperable,  the  boruer-line,  the  operable  and 
the  early  cases,  radium,  especially  when  com- 
bined with  deep  x-ray  therapy,  offers  the  best 
possibility  of  favorable  results  of  any  fonn  of 
treatment  that  has  been  developed  for  the  cure 
or  relief  of  this  terrible  disease.  Statistics  gen- 
erally, show  a recoru  of  thirty  per,  cent  of  recov- 
eries without  recurrence  over  a period  of  five  to 
seven  years.  Furthermore,  this  treatment  is 
attended  by  no  primary  mortality.  Say  what 
you  please  about  sungei’y,  whicn  is  the  only  al- 
ternative for  radium  and  x-ray  treatment  of 
these  cases,  the  fact  remaiiis  that  the  primary 
mortality  from  radical  operation,  properly  pe"- 
icrmed  so  as  to  g.ve  the  paitieiu  the  best  pos- 
sible chance  for  ultimate  recovery,  ranges  from 
15  to  22  per  cent.  I am  speaking  now  of  cancer 

0. -^  the  ceiwix  and  not  of  the  body  of  the  uterus 
itielf.  When  you  compare  surgeiy,  with  its  hign 
mortality  rate,  to  a treatn’ent  from  which  ihere 

1. :  no  primary  mortality  and  in  which  the  end 
lesults  are  much  better,  it  seems  to  me  there 
can  (be  no  question  as  to  the  method  of  choice 
in  dealing  with  these  cases. 

There  are  certain  types  of  cares  which  Uo  not 
yield  to  radiation,  and  it  is  a peculiar  fact  that 
where  radiation  fails,  the  addition  of  x-ray  treat- 
ment also  fails  to  produce  results.  Such  cases 
are  simply  radio-resistant.  Therefore,  we  do 
not  favor  secondary  attempts  at  radium  treat- 
ment in  cases  where  there  is  local  recurrence, 
but  believe  it  far  better,  as  in  the  case  reported 
tonight  where  the  pat  mt  goes  on  from  a border- 
line case  to  one  which  is  clearly  operable,  to  go 
ahead  and  do  a radical  operation. 

Statistics  show  that  not  more  than  2 per  cent 
Oi  the  cases  of  caii-;er  of  the  cervix  coming 
under  observation  can  be  really  classed  as  early 
cases.  In  our  experience  this  percentage  has 
been  somewhat  higher,  possibly  between  5 and 
6 per  cent,  but  that  has  simply  been  our  good 
fcrtune.  It  is  a strange  fact  that  the  men  who 
have  had  access  to  adequate  quantities  of  radium 
arc  the  ones  who  appear  to  be  averse  to  treating 
the  early  cases  with  radium.  We  have  believed 
from  the  start  that,  if  late  cases  are  susceptible 
of  improvement  undir  this  treatment,  there  is 
an  even  better  chance  of  improvement,  or  even 
cure,  if  the  treatment  is  applied  early  enough. 
We  began  the  treatment  of  early  cases  with 
radium  in  1918,  and  since  that  time  w’e  have 
treated  every  case  that  came  under  our  obser- 
vation with  radium  or  v/ith  radium  and  x-ray 
and  surgery  combined. 

It  is  generally  believed  that,  in  cases  whica 


come  to  operation  after  primary  treatment  with 
lauium,  tne  operative  proceuure  is  render_c 
mucn  more  ditiicuit  man  an  orainary  nystciec- 
tomy,  just  as  in  g-iter  loilowing  x-ray  treatment 
Uie  operative  pio.euure  is  renuerea  mucli  more 
uiilicuit.  In  our  experience.  However,  this  has 
not  Deen  true,  in  ail  the  cases  that  we  have 
suOjeccecl  to  radical  iperation  loiiowmg  primary 
aaclium  ana  x-ray  ueatmeiit,  we  have  not  met 
with  any  difficulty  out  of  the  ordinary  in  cai-ry- 
iiig  out  the  operative  procedure. 

L.  Wallace  Frank,  (in  closing)  ; I wish  to 
thank  Ur.  Miller  lor  coming  here  tonight  and 
exmoiting  tne  shoes  whicn  have  been  very 
instructive. 

iviy  principal  ohject  in  bringing  this  case  to 
the  attention  of  the  Society  is  to  illustrate  what 
we  believe  to  be  the  best  method  of  handling 
carcinoma  ox  ihe  cervix.  f beiieve  statistics 
show  that  in  ninety-eignt  per  cent  of  all  cases 
01  cancer  of  the  cervix,  rauium  treatment  alone 
will  sufiice.  We  must  be  certain  however,  that 
the  primai-y  treatment  is  suificientiy  thorough 
to  do  the  work.  It)  is  our  technique  to  give  theie 
patients  two  series  oi  radium  treatments.  In 
cases  so  far  advanced  that  they  do  not  respond 
to  two  series  of  treatments,  you  might  as  well 
quit,  because  the  growth  becomes  radium- 
resistant  and  if  the  treatment  is  continued  mat- 
ttrs  may  be  made  worse  by  the  development  of 
a radium  ulcer,  and  I might  say  in  passing  that 
it  takes  a man  of  wide  experience  to  diagnose 
a radium  ulcer  as  differentiated  from  an  exten- 
sion of  the  growth  itself,  and  if  diagnosis  is  not 
made  and  the  treatment  c ntinued,  the  patient 
i ; made  progressively  worse.  In  cases  which 
dt  apparently  respond  to  radium  treatment  and 
everything  clears  up,  to  be  followed  later  by 
recurrence,  hysterectomy  is  indicated.  We  have 
followed  this  procedure  five  times,  in  four  if 
which  the  primary  treatiiient  was  given  by  our- 
selves, and  in  none  of  these  cases  was  the  opera- 
tive procedure  as  difficult  as  I expected.  We 
had  one  case,  in  which  the  primary  treatment 
was  administered  by  some  one  else,  and  whea 
the  patient  came  under  ouv  observation,  we  had 
no  means  of  knowing  the  primary  technique 
employed  nor  the  amount  of  radium  treatment 
given.  When  we  opened  the  abdomen  to  do  a 
hysterectomy,  we  found  everything  bound  down 
with  a carcinoma  at  the  upper  end  of  the  cervix 
which  made  radical  operation  out  of  the  ques- 
tion, and  led  me  toi  the  conclusion  that  in  future 
any  carcinoma  case  in  which  1 undertake  to  do 
a hysterectomy  must  be  one  in  which  I have 
done  the  primary  radiation. 
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NBXT  MEETING  MURRAY 

( 

COUNYT  SOCIETY  RETORiS 

Fifth  District:  The  Fall  meeting  of  the  Fiftu 

District  Medical  Society  met  in  Uarroitllton,  on 
Novemloer  10,  1932  at  10  a.  m.  The  meeting 
was  called  to  order  by  Dr.  L.  B.  Holmes,  Presi- 
dent. 

ihe  following  members  were  present;  A.  C. 
Vv  eekly,  L.  A.  Tuimer,  T.  J.  McMurry,  W.  E. 
Morris  and  E.  B.  Smith  from  Shelby  County; 
jy.  S.  iVicBee,  George  Purdy,  A.  E.  Threlkem 
from  Owen  County;  B.  F.  Zimmermaai,  W.  E. 
Gardner,  A.  Guigha,  Owsley  Grant,  Morr's 
Flexner,  Guy  Grisby,  H.  H.  Hogan,  L.  W. 
Frank,  D.  Y.  Keith,  J.  Kenneth  Hutchison,  Misch 
Casper  and  E.  S.  Allen,  L.  Ray  Ellars,  Wm.  E. 
Summerville,  Jethra  Hancock,  G.  S.  Harel  from 
Jefferson  County;  Dr.  Menefee  from  Kenton 
County;  B.  L.  iHolmes,  J.  B.  Ryan,  E.  B.  Dris- 
keii,  D.  G.  Pti-yor,  A.  Donaidson  from  Carroll 
County;  Luther  F.  Beetem  from  Trimble  County, 
J.  S.  Brown  from  Gallatin  County;  A.  G.  Ellis- 
ton,  A.  P.  Dowden,  0.  B.  Humston,  R.  W.  Porter, 
W.  W.  Leslie,  F.  D.  Hancock,  0.  P.  Chapman 
and  Owen  Carroll  ^om  Henry  County. 

The  first  paper  was  read  by  A.  C.  Weakly  of 
Shelby  County,  subject:  “Appendicitis  from  the 
General  Practitioners  Stanapoint.”  Paper  was  dis- 
cussed by  Guy  Grisby,  Morris  Flexner,  H.  H. 
Hogan,  B.  F.  Zimmerman,  George  Purdy,  L.  Ray 
Ellars,  B.  K.  Menefee  and  E.  S.  Allen,  discus- 
sion closea  by  Dr.  Weak'y. 

The  second  paper  was  read  by  Morris  Flexner 
of  Louisville,  subject:  “Erysipelas,  With  Report 
of  Unusual  Case,”  discussed  by  B.  F.  Zimmer- 
man, Wallace  Franx,  Owsley  Grant,  B.  B.  Smitn 
and  closed  bj^  Dr.  Flexner. 

At  this  time  motion  was  made  and  carried  that 
the  President  appoint  a nominating  committee 
to  suggest  'Officers  for  the  ensuing  year.  The 
following  committee  was  appointed : W.  E.  Gard- 
ner, 0.  P.  Chapman  and  J.  B.  Ryan.  Committee 
to  report  after  the  last  paper'  wias  read. 

The  last  paper  was  read  by  L.  Ray  Ellars,  sub- 
ject: “Differential  Diagnosis  and  Hanaling  of  the 
Acute  Abdomen.”  Paper  was  discussed  by  Wal- 
lace Frank,  B.  F.  Zimmerman,  Misch  Gasper  and 
closed  by  Dr.  Ellars. 

The  Nominating  Coimmittee  appointed  by  the 
President  made  the  following  nominations  for 
officers  and  same  was  unanimously  accepted  by 
the  Society  and  the  following  officers  were,  by 
motion,  d'eGted  by  the  casting  of  one  ballot  by 
the  Secretary.  George  Purdy,  New  Liberty, 
President;  E.  B.  Smith,  Shelbyvile,  Vice-Presi- 
dent; Owen  Carroll,  New  Castle,  Secretary.  The 
above  officers  are  to  take  their  offices  in  May, 
1933. 

The  meeting  adj'ourned  to  meet  in  Mlay,  1933 
at  a date  to  be  selected  ^ y the  officers  and  each 
Gecretai’y  of  the  Counties  composing  the  Fifth 
District  will  be  notified. 

A rising  vote  of  thanks  Wae  extended  to  the 
owners  of  the  Theater  building  where  the  meet- 
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ing-  is  neld,  same  being  put  at  the  v-isposal  of  le 
Society  without  cost. 

OWEN  CARROLL,  Secretary. 


Oldham:  At  the  annua’  meeting  of  the  Old- 

ham County  Medical  Society  the  following  of- 
fiecrs  were  elected  for  the  ensuing  year. 

H.  B.  Blaydes,  President. 

J.  T.  Walsh,  Secretai-y. 

S.  J.  Smith,  Delegate. 

After  several  discussions  of  intresting  cases 
and  a plan  for  the  meetings  during  1933  pro- 
posed the  society  adjourned. 

J.  T.  WALSH,  Secretary. 


Madison:  The  annual  meeting  of  Madison 

County  Medical  Society,  was  held  December  15, 
1932,  in  dining  room  of  Glyndon  Hotel,  a num- 
ber of  doctors,  wives  and  friends  enjoyed  a good 
dinner,  after  dinner  had  been  seiwed  and  the 
ladies  retired,  a business  meeting  was  held  witn 
.the  following  officers  elected  for  1933. 

J.  D.  Fanis,  President. 

John  Blevins,  Vice-President. 

J.  G.  Bosley,  Secretary-Treasurer. 

A.  F.  Cornelius,  Delegate. 

Appointed  by  president;  Censors;  J.  H.  Rut- 
ledge, J.  T.  Armstrong,  R.  M.  Phelps. 

Program  Comnnttee;  J.  D.  Fanis,  J.  B. 
Floyd,  A.  F.  Coi’nelius. 

The  society  adjourned  at  9;15  P.  M.  to  meet 
January  19,  1933,  at  7 ;30  P.  M.  in  office  oi 
Health  Department,  Postoffice  Building.  Drs. 
J.  W.  Armstrong  and  M.  M.  Robinson,  will  I'ead 
papers  on  Influenza,  general  discussion,  a fuT 
attendance  is  desired  by  the  president. 

J.  G.  BOSLEY,  Secretary. 


Jefferson:  The  following  is  the  program  for 

the  February  meeting  of  the  Jefferson  County 
.Medical  Society. 

February  6th 

Clinical  Pathologicial  Conference. 

February  20th — Case  Report 
Bacillary  Dysentery,  R.  L.  McCormack,  M.  1). 
Symposium  cn  Leukemia 

1.  Blood  Picture  in  Leukemia,  Gordon  S. 
Buttorff,  M.  D^ 

2.  Etiology  and  Pathology  of  I.'eukemia,  W. 
H.  Allen,  M.  D. 

3.  Clinical  Picture  of  Leukemia,  Hemran 
Miahaffey,  M.  D. 

4.  Treatment  of  Leukemia,  Frederick  G. 
Speidel,  M.  D. 

Discussion  to  be  opened  by  Drs.  Virgil  E. 
Simpson  and  Joseph  C.  Bell. 

I.  T.  FUGATE,  President, 
CHARLES  M.  EDELEN,  Seci'etary. 


Jefferson:  Thie  673rd  Stated  Meeting  of  the 

Jefferson  County  Medi  a.  Society  was  held  in  the 
Kentucky  Hotel  on  Monday  evening,  Decemb'n- 
19th,  1932. 


At  the  conclusion  of  a fraternal  dinner,  serr- 
C(;  to  approximately  130  members,  the  meeting 
was  called  |to  order  by  the  PresideiHt,  Dr.  Guy 
Aud,  at  8;15  P.  M. 

Business  Session 

The  minutes  of  previous  meeiting,  December 
5th,  were  read  and  approved. 

National  Economy  League 

By  unanimous  consent,  the  privilege  of  the 
floor  was  extended  to  Mr.  William  C.  Dabney, 
who,  in  a ten-minute  addre.ss,  outlined  the  pur- 
poses and  aims  of  the  League,  and  asked  the 
support  and  co-operation  of  the  Society  and  its 
individual  members. 

Reports  of  I'etiring  officers  and  committees 
were  submitted  in  the  following  order; 

Retiring  I’resident,  Dr.  Guy  Aud. 

Retiring  Seci^etary,  Dr.  Uly  H.  Smilh. 

Rstiring  Treasurer,  Di.  J.  Duffy  Hancock. 

Executive  Commutee,  Dr.  C.  G.  Forsee. 

Committee  on  Legislation  and  Public  Policy, 
Dr.  G.  A.  Hendon. 

Membership  Committee,  Dr.  James  H.  Prit- 
chett. 

Committee  on  Case  Reports,  Dr.  J.  Murray 
Kinsman. 

Prognam  Committee,  Dr.  Joscjdi  C.  Bell. 

Library  Boai'd,  Dr.  Oscar  E.  Bloch. 

Committee  on  Necrology,  Dr.  R.  Alexander 
Bute. 

Upon  motions  auly  made,  seconded  and  car- 
ried, the  above  reports  were  ordered  received 
and  filed. 

Report  of  Jiidkcial  Council 

Report  of  the  Judicial  Council,  made  by  Dr. 
Vingil  E.  Simpson,  included  (in  accordance  with 
iiistructions  of  the  Society  a-t  m eting  Decem- 
ber 5th)  a digest  of  the  essentials  of  the  report 
of  the  Goniir-'ttee  on  the  vuist  of  Medical  Caro 
together  with  the  Council’.s  recommendation 
concerning  same. 

Upon  motion  duly  seconded  and  carried,  it 
wiae  ordered  thait  ti.e  report  of  the  Judicial 
Council  be  received,  its  recommendations  ao- 
proved,  and  that  copies  thereof  be  made  avail- 
able for  publication  in  medical  journals  and  in 
the  public  press,  and  that  a copy  be  sent  to  the 
Jcurnjail  of  the/  American  Medical  Association. 

It  was  further  moved  by  Dr.  Sherrill  that  a 
lising  vote  of  thanks  lie  extended  to  the  members 
ol  thei  Judicial  Council  for  their  excellent  work 
in  preparing  this  report  for  the  Society.  Motion 
duly  aeiconded  and  carried. 

Report  of  the  Judicial  Council  of  the  Finding.^ 

and  Recommendations  of  the  Committee  On 
the  Cost  of  Medical  Care. 

The  desirability,  even  necessity,  of  organized 
and  institutional  care  of  the  indigent  sick  is 
recognized,  and  such  activities  are  now  support- 
ed by  physicians  generally.  The  extension  of 
public  health  service  1:o  care  for  such  indigent 
.sick,  thereby  relieving  the  medical  profession  of 
a long  accustomed  burden,  is  welcomed.  The 
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expansion  of  such  pulblic  health  service  into  the 
practice  of  medicine  among  those  able  and  will- 
ing to  provide  medical  care  is  believed  to  be 
inimical  to  the  best  interests  of  the  public  on  the 
one  hand,  and  the  interests  of  medical  scien.a 
on  the  other. 

The  Cou  ncil  would  remind  the  proponents  of 
the  Majority  Report  that  tne  state  of  culture, 
appearance  and  well-being,  which  the  American 
people  now  enjoy  are  the  products  of  the  Amer- 
ican system  of  civilization.  The  enviable  health 
records  of  this  county  have  been  achieved  under 
the  present  system  of  meal  cal  practice.  The 
Majority  Report  wants  the  cost  of  medical  care 
put  on  a basis  of  insurance,  or  taxation,  or  b /''.h. 
And  then,  with  its  tongue  in  its  cheek,  piously 
hopes  for  the  continuation  of  “medical  service 
on  an  individual  fee  basis  for  those  who  pro ’er 
the  present  method.”  Analyzed,  this  merelv 
means  that  a person  is  taxed  for  support  of  a 
governmental  practice  and  then  asked  to  pay 
fees  out  of  his  own  funds.  We  believe  that  “the 
corporate  practice  of  medicine,  financed  through 
its  intermedialte  agencies,  is  uneconomic,  that 
stagnates  individual  initiative,  fails  to  conserze 
the  best  interests  of  the  natient,  subjects  the 
medical  profession  to  exploitation,  and  makes 
its  members  hirelings.  The  country  is  now  stag- 
gering under  the  load  of  governmental  expense 
— national,  state,  county  and  municipal:  we  be- 
lieve that  the  recommendation  of  the  Majority 
Report  would  merely  provide  for  i redistribu- 
tion of  the  expense  of  medical  care  rather  than 
actually  reducing  its  cost. 

Your  Council  also  believes  that  the  esftab- 
li.shment  of  “Community  Medical  Centers”  is 
too  suiggeative  of  mergers  in  the  business  world 
vdth  their  fetish  of  “mass  production  and  cen- 
ti'alized  control”  to  fit  into  the  practice  of 
medicine.  They  disregard  the  fundamentals  of 
medical  practice,  which  means  that  such  prac- 
tice must  be  a personal  semuce  and  that  the 
patient  must  be  the  subject  of  medical  care,  not 
disease  or  economic  groups.  To  control  the 
-i''ions  com.petition  inevitable  from  such  schemes, 
the  Majority  Report  offers  fl)  organization  of 
non-profit  groups  with  com»^n.nitv  backin"  and 
control;  (2)  state  regulation  of  finances:  (3)  the 
arlbitration  of  difficulties  by  boards  n )minat^d 
in  part  by  medical  societies.  The  plan  probab’v 
could  not  be  carried  into  effect  withou*  govern- 
mental aid.  That  means  governmental  owner- 
ship of  medical  service.  Governmental  owner- 
=hin  connotes  political  interference.  The  idea 
that  political  interference  would  end  or  even 
solve  existing  difficulties  is  not  reassuring. 

The  carrying  of  health  insurance  by  an  in- 
dividual for  the  purpose  of  providing  funds  to 
meet  the  necessary  cost  of  sickness  of  self  or 
dependenlts  is  frugal  and  provident;  it  permits 
a choice  of  doctor  and  hospital,  preserves  per- 
sonal relationships  between  patient  and  doctor 
and  puts  the  responsibility  for  the  care  of  the 


patient  directly  on  ,the  medical  advisor.  Insur- 
ance companies  co'uld  sell  such  insurance  ai 
reasonable  rates  if  the  plan  were  adopted  by 
the  public  at  large.  This  is  the  only  really 
satisfactoiy  health  insurance,  permitting  bene- 
fits to  be  paid  in  cash,  but  it  meets  with  the 
disapproval  of  tne  Majority  Report.  Insurance 
schemes  which  encompass  the  making  of  con- 
tracts on  behalf  lof  its  insured  with  individual 
doctors,  or  groups  of  doctors,  invites  destruc- 
tive competition,  insures  demoralization  of  the 
medical  profession  by  commercialism,  makes 
unavoidable  the  loss  of  personal  relationship.-:, 
and  inevitably  makes  hirelings  of  the  member.s 
of  the  profession  by  subjecting  them  to  the 
direction  of  big  business  controlled  by  laymen. 

Contract  practice  is  a form  of  voluntary 
health  insurance  which  may  offer  some  excus.i 
for  its  existence  in  certain  isolated  communi- 
ties, but  as  a general  plan  is  merely  a sho  t 
road  to  commercialism  of  the  practice  of  medi- 
cine. Compulsory  health  insurance  has  been 
tried  in  this  country  in  the  form  of  Workmen’s 
C'ompemsation  Acts.  The  operation  of  such  a 
scheme  results  in  solicitation  of  >.ontracts,  lay- 
men hiring  and  controlling  doctors  and  the  pa- 
tient is  deprived  of  the  right  of  a choice  of  a 
medical  attendant.  The  cost  of  such  care  must 
include  overhead  operating  costs,  plus  the  actual 
cost  of  medical  care.  Tne  number  of  sick  days 
per  member  is  invariably  increased  by  such 
plan,  as  it  invites  malingering.  Your  Council 
believes  that  the  objections  to  contract  prac- 
tice are  many,  and  its  widespread,  even  per- 
nicious, levils  recognized  as  inherent  in  the 
system. 

The  Majority  Report  commends  igroup  pra:- 
tice.  Your  'Council  believes  that  group  prac- 
tice has  not  obtained  in  a distribution  suffi- 
ciently national,  nor  on  a scale  adequately  rep- 
resentative of  the  varied  communal  conditions 
of  the  country,  to  justify  sound  conclusions  as 
to  its  value  or  its  superiority  over  private  prac- 
tice. We  would  further  remind  you  of  the 
fact  that  the  present  system  of  medical  practice 
gave  rise  to  group  practice,  land  its  extension 
can  go  forward  as  rapidly  as  the  public  ap- 
proves it.  We  wc  uh'  call  your  attention  to  the 
fact  that  group  clinic,  do  not  constitute  the  ideal 
in  medical  practice.  Juplication  of  equipment 
and  facilities  for  each  group  in  arg,.-  commii^i- 
ties  results  in  a cost  greater  than  community 
needs  warrant.  Restriction  lof  freedom  of  junior 
members  of  such  groups  as  to  travel,  study  and 
leisure;  the  static  nature  of  income,  the  dis- 
ruption consequent  upon  death  or  retirement  >f 
an  able  man  around  whom  the  group  was  built, 
are  obvious  disadvantages. 

Medical  care  is  only  one  of  a number  of 
economic  problems  that  must  be  so!-  ol.  Nearly 
five  times  as  much  money  was  spent  for  food 
as  for  medical  care,  nearly  four  times  as  much 
for  rent,  and  nearly  three  times  as  muth  for 
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clothing.  These  are  necessities  even  more  than 
medical  care.  If  medicine  should  (be  made 
matter  of  governmental  care,  musit  not  grocer- 
ies, real  estate  and  clothing  bills  be  made  like- 
wise a governmental  concern?  Then,  since  law 
enforcement  and  maintienance  of  legal  rights  are 
necessities  under  our  complex  civilization,  why 
not  place  the  legal  profession  under  govern- 
mental control?  To  worship  is  innate;  the 
Church  should  be  under  govemmenital  control. 
The  logical  end  of  such  efforts  would  be  gov- 
ernmental control  of  all  of  life’s  interests. 

The  members  of  the!  Majority  Report  manifest 
cc  icern  aoout  the  income  of  the  lower  one-third 
bracket  of  physicians,  but  keep  a dry  eye  on  the 
fact  that  its  proposals  wiouJd  increase  the  income 
of  that  third  at  the  expense  of  the  other  twj- 
thirds.  The  present  system  of  medical  practice 
recognizes  (that  in  the  profession  there  are  one 
•^md  five  and  ten-talent  men,  and  provides  a 
flexibility  whereby  ability  may  be  rewarded. 
Success  in  medicine,  unlike  success  in  pure 
science,  does  not  depend  solely  upon  mental 
ability.  lit  requires  .sympathy,  imagination,  tacr, 
unselfishness,  methodical  habits,  cheerfulness, 
with  optimism  and  femperance  to  make  up  the 
traits  and  manners  necessary  for  the  finished 
product — a good  doctor. 

Your  Council  believes  that  the  Majority  Re- 
port of  the  Committee  on  the  Cost  of  Medic  u 
Care  is  too  visionary  and  too  full  of  platitudes 
to  be  seriously  considered  by  the  American  peo- 
ple; too  revolutionary  in  its  suggestions  to  be 
welcomed  by  ordinary  people.  We  agree  with 
the  conclusions  of  one  of  the  Minority  Reports 
that  the  preliminary  studies  and  recommenda- 
tions of  the  Majority  Report  do  not  deal  ade- 
quately with  the  fundamental  economic  questions 
which  the  Committee  was  formed  to  study  and 
consider. 

The  Majority  Report  states  that  “the  average 
costs  of  medical  care  varied  with  the  incomes”  of 
families  studied.  Tt  is  dissatisfied  with  this 
method  of  distribution  of  cost  and  advocates 
instead  a plan  whereby  “when  the  smaller  unit 
is  economically  una.ble  to  hear  the  entire  burden, 
the  larger  unit  must  ne  ready  to  aid;”  that  “for 
communities  with  such  low  per  capita  income 
that  the  local  funds  are  insufficient,  financ'nl 
aid  is  recommended;”  that  where  a community 
is  very  poor  “the  Federal  Government  should 
enable  the  Sbate  and  local  governments  to  pro- 
vide a basic  minimum  of  good  medical  care;” 
that  all  means  ot  taxation  of  Federal,  State  and 
local  governments  be  used.  In  the  raising  of 
such  taxes,  those  able  to  pay  little,  pay  little; 
those  able  to  pay  more,  pay  more;  and  the  re.st 
must  be  raised  by  super-taxes  levied  on  the 
wealthy.  That  is  exactly  what  is  being  dune 
now  under  the  present  system  of  practice,  the 
difficulty  being  that  governmental  salaried  ap- 
pointees do  now  cont”ol  the  collection  and  ex- 
penditure of  the  funds.  The  doctors  perfor-i 


that  task  for  themselves  by  statements  rendered 
for  services  according  to  ability  to  pay  That  the 
Government  could  not  do  the  job  as  efficiently 
rs  evidenced  by  the  millions  of  dollars  returned 
annually  to  tax-payers  from  whom  'erroneoius 
amounts  have  been  collected  through  errors  of 
Internal  Revenuej  employes. 

Your  Council  considers  the  wordy  discussions 
of  raising  standards  of  education  of  specialists, 
of  changinig  the  fundamentals  of  undergraduate 
instruction,  opportunity  for  pOst-graduate  study 
and  exchange  of  experiences,  and  the  number 
and  type  of  practitioners'  trained,  as  the  preach- 
ments of  memibers  of  the  Committee  who  wrote 
the  Majority  Report  who  are  familiar  only  with 
the  academic  approach  to  the  practice  of  medi- 
cine. Your  Oouncil  finds  itself  unwilling  to 
agree  with  the  recommendation  that  “Coordina- 
tion of  medical  service  should  be  put  into  effect 
in  cities,  counties  and  states”  through  commit- 
tees composed  of  laymen,  representatives  of 
health  centers,health  councils,  community  chests, 
health  boards,  and  a few  doctors.  If  changes 
are  needed  in  local  communities,  the  plan  should 
be  under  the  direction  of  County  Medical  So- 
/■;oties.  The  County  Society  is  the  unit  of 
medical  organizaltion ; it  is  familiar  with  local 
coT'ditionis;  the  services  of  its  members  is  the 
only  absolute  necessity  in  any  plan  for  rende.'- 
ifig  medical  care. 

Virgil  E.  Simpson,  M.  D.,  Chairman 
A.  L.  Bass,  M.  D., 

D.  Y.  Keith,  M D., 

Chas.  H.  Moore,  M.  D., 

Walter  Dean,  M.  D., 

L.  L3me  Smith,  M.  D. 

Election  of  Officers  for  1933 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year. 

President,  Dr.  I.  T.  Fugate. 

First  Vice-President,  Dr.  Lee  Palmer. 

Second  Vice-President,  Dr.  Walter  I.  Hume. 

Secretary,  Dr.  Charles  M.  Edelen  (for  unex- 
pired term  of  Dr.  Uly  H..  Smith) 

'^••pasmer,  Dr.  0.  R.  Reesor. 

Executive  Committee,  Dr.  Guy  Aud. 

Judicial  Oouncil,  Dr.  James  S.  Lutz,  (term 
expires  1935). 

Judicial  Council,  Dr.  Frank  M.  Stites  (term 
expires  1935) 

It  was  moved  by  Dr.  A.  T.  McCormack  that 
(the  Society  express  to  the  Retiring  President, 
and  other  officers  and  committees  of  the  Society, 
its  congratulations  upon  a successful  administra- 
tion during  the  past  year.  Motion  duly  second- 
ed and  carried. 

The  Society  adjourned  at  10:30  P.  M. 

CHARLES  M.  EDELEN,  Secretary. 
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HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 

LEXI^GTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  ^iiipiped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a tlvou- 
8ind  feeft  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.,  Superintendent 


CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 
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BASTEDO’S  MATERIA  MEDICA 


Dr.  Bastedo,  for  the  past  many  year 
of  tbe  United  States  Phariiacopoeia! 
cifically  on  the  use  of  drug  in  the  t' 
unequivocal  terms.  He  cc  ^demns  v 
where  he  has  witnessed,  anc  droved  c 
material  includes 


teacher  at  Columbia  University,  and  now,  as  well,  president 
•nvention,  is  pre-, eminently  qualified  to  counsel  you  spe- 
fieni  of  disease.  This  Dr.  Bastedo  does  in'  clear,  sharp, 
; he  has  witnessed  definite  failure.  He  recommends 
lly,  the  value  of  a measure.  It  is  a fine  book!  The  new 
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MEADES  10  D COD  LIVER  OIL  WITH  VIOSTEROL* 

15  made  from  ergosterol  prepared  in  our  own  laboratory  from 
yeast  cultured  according  to  our  own  specification,  activated 
by  our  own  designed  lamps  and  our  own  technic  of  activation, 
and  added  to  Mead’s  Newfoundland  Cod  Liver  Oil,  and 
is  the  vehicle  of  choice  (for  vitamins  A and  D prophylaxis)  of  a 


large  number  of  physicians  who  feel  bewil- 
dered by  the  increasing  number  of  vitamins 
A'D  products  on  the  market.  For  curative 
purposes,  and  for  prophylaxis  in  severe  rick- 
ets, their  preference  is  Mead’s  Viosterol  in  Oil 
250  D or  Mead’s  Viosterol  in  Halibut  Liv’er 
Oil  250  D.  Mead  Johnson  and  Company, 
Evansville,  Indiana,  U.S.A.,  Pioneers  in  Vita- 
min Research.  Send  for  free  Comparative 
Dosage  Chart. 

(1)  TYPICAL  NEWFOUNDLAND 
COD  FISHERMEN 
They  catch  the  fish  in  traps  and  quickly 
land  their  catch  alive  at  the  Mead  Johnson 
rendering  stations.  The  rendering  process 
is  quickly  done  at  these'statio'nsi'under" 
supervision  of  the  Newfoundland  Govern- 
ment inspectors,  the  oil  is  shipped  in  sep- 
arate batches  to  the  Mead  Johnson  Re- 
search Laboratory  at  Evansville,  Indiana^^ 
where  it  ■'  assayed  for  vitamins  A " 
and  D pot  acidity,  -fc. 


(2)  A BIT  OF  RUGGED  . ' .D  ■' 

near  the  harbor  of  St.  John’s,  the  center  of  the  cod  fishing  industry. ' usei  ' 

at  Newfoundland.  Professors  Drummond  and  Hilditch,  in  their  tests  1 . ' -d  or 

Cod  Liver  Oil  superior  in  Vitamins  A and  D con; 


Cc  i.iny  originates  exclusively 
. have  found  Newfoundland 
Norway. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  ,T'  1 


. ’ ang  unauthorized  persons 
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FRIENDSHIP 

“The  greatest  husiness  in  all  the  world 
Is  that  of  making  friends. 

In  fact,  no  business  on  the  street 
Pays  bigger  dividends. 

Fur  life  is  more  than  stocks  and  bonds; 
And  love  than  rate  per  cent ; 

And  he  who  gives  in  friendship ’s  name 
Will  reap  as  he  has  spent. 

Life  is  the  great  investment, 

And  no  man  lives  in  vain 

Who  guards  all  of  his  friendship 
As  a miser  would  his  gain. 

Then  give  to  the  world  a welcome 
Each  day  whate’er  it  sends, 

And  may  no  mortgage  e’er  forclose 
Our  partnership  as  friends.” 


THE  COMMITTEE  ON  THE  COST  OF 
MEDICAL  CARE 

The  Council  held  an  all-day  se^ion  in 
Louisville  on  January  19th  and  the  chief  sub- 
ject for  consideration  was  the  Report  of  the 
Committee  on  the  Cost  of  Medical  Care.  As 
might  have  been  anticipated,  the  Council  ar- 
rived at  no  conclusion  on  this  important  sub- 
ject. It  was  decided  to  request  each  County 
Society  in  the  State  to  carefully  study  the 
subject  with  reference  to  its  own  problem. 
If  any  County  Society  thinks  there  is  any 
action  which  is  necessary  by  the  State  Asso- 
ciation. they  are  requested  to  instruct  their 
delegates  to  this  effect. 

The  Report  of  the  Comimittee  is  largely 
fact-finding.  In  sociological  procedures  re- 
volutions are  rare.  The  recommendations  in 
this  Report  are  merely  recognitions  of  social 
trends.  It  is  to  he  etxpected  that  the  older 
and  more  successful  ones  amongst  us  desire 
no  change  from  the  present  conditions  and 
procedures  which  we  feel  are  satisfactory  to 
us  and  our  people,  and  that  the  younger  or 
the  unsuccessful  would  view  with  favor  any 
change  that  would'  promote  their  own  and 
the  public  interest.  It  seems  to  us  that  it  is 
important  that  we  preserve  those  desirable 
features  of  medical  practice  that  have  grown 
up  with  the  United  States.  As  far  as  we 
are  able  to  ascertain,  there  is  practically  no 
physician  in  Kentuckv'  who  favors  the  State 
control  of  the  practice  of  medicine  in  any 


way,  shape  or  form.  We  are  unanimous  in 
our  desire  that  the  confidential  and  personal 
relationship  between  physician  and  patient 
shall  'be  kept  inviolate;  in  a belief  that  the 
free  choice  of  its  physician  by  every  family 
is  an  inalienable  right.  We  feel  that  it  is 
an  obligation  of  the  organized  profession  to 
provide  any  community  which  needs  medical 
service  or  definitely  demonstrates  a need  for 
additional  medical  service,  this  service  when 
assurance  is  given  that  adequate  support 
for  intelligent  modern  practice  will  be  pro- 
vided by  those  who  will  benefit  from  it. 

In  a number  of  other  states  careful  investi- 
gations are  being  made  and  experiments  are 
under  way  as  to  plans  of  group  practice  by 
county  societies  in  the  smaller  counties  'and 
by  clinics,  carefully  controlled  by  the  pro- 
fession, in  the  large  ones.  For  the  present 
we  venture  to  suggest  that  most  of  these  ex- 
periments be  continued  in  other  states.  In  do- 
ing this  we  realize  the  inadequacy  of  medical 
service  in  many  sections  of  this  State,  which 
are  unable  economically  to  support  not  only 
medical  service  but  other  services  almost 
equally  essential  to  life  and  happiness.  When 
and  if  it  is  demonstrated  elsewhere  that  there 
are  methods  of  organization  that  will  be  de- 
sirable for  us  it  will  be  'easy  for  us  to  adopt  or 
adapt  them. 

It  is  important  that  the  specialty  of  pre- 
ventive medicine  be  recognized  in  exactly  the 
same  relationship  with  the  general  practice 
of  our  art  as  are  other  specialties.  Under 
no  circumstances  should  the  health  officer 
l)ractiee  medicine  except  in  the  rare  emer- 
gencies when  no  other  physician  is  available. 
The  health  officer  should  develop,  through 
public  health  education,  an  increasing  de- 
mand for  medical  service  of  every  type  and 
he  should  constantly  strive  to  increase  public 
confidence  in  the  profession.  As  rapidly 
^ the  profession  will  prepare  itself  for  the 
practice  of  preventive  medicine  in  every 
family  in  the  community,  health  depart- 
ments will  relinquish  'all  procedure's  in  pre- 
ventive medicine  that  can  best  be  done  by  the 
family  physician.  This  same  procedure  should 
be  a'donted  bv  other  specialties.  Ninety  per 
cent  of  all  ailments  should  be  oared  for  by 
the  family  physician  and  those  of  us  who  are 
specialists  who,  in  any  way,  deprecate  the 
value  of  the  services  of  the  family  physician 
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arc  helping  to  add  immeasurably  to  the  dif- 
ficulties of  medical  service. 

There  is  no  place  in  the  practice  of  medi- 
cine for  a secret  division  of  fees.  No  honor- 
able specialist  will  split  fees  and  no  honor- 
able practitioner  will  receive  them.  Every 
man  who  limits  his  practice  to  a specialty 
should  help  to  educate  the  public  as  to  the 
necessity  of  the  adequate  support  of  the 
properly  qualified  family  physician  and 
should  make  his  charges  adequate  and  rea- 
sonable for  the  service  he  renders,  and  the 
general  practitioner  should  do  likewise. 

We  trust  that  every  physician  in  Kentucky 
will  read  the  Keport  of  the  Committee  on  the 
Cost  of  Medical  Care  over  several  times. 
Plach  re-reading  gives  facts  for  careful  con- 
sideration. After  awhile,  when  we  have  had 
time  to  get  all  of  the  principles  in  mind,  it 
will  be  well  for  us  to  make  careful  studies  of 
the  economic  conditions  surrounding  medical 
service  in  each  of  our  counties  and  in  the 
State  as  a Avhole. 

At  first  we  had  hoped  that  we  might  sub- 
mit a primary  consideration  of  this  whole 
problem  in  this  issue  of  the  Journal.  Most 
of  our  members  have  informed  us  that  they 
feel  that  such  consideration  at  this  time  would 
be  premature ; so,  from  time  to  time,  we  will 
write  the  thoughts  of  those  who  desire  to 
express  them,  and.  in  the  meantime,  will  keep 
our  powder  dry  so  as  to  be  prepared  for  ma- 
ture and  deliberate  consideration  of  procle- 
dures  that  will  give  our  great  profession  bet- 
ter opportunities  to  be  of  greater  service  to 
the  people  of  our  Commonwealth. 


TRAINING  SCHOOLS  IN  SMALL 
HOSPITALS 

On  another  page  of  the  Journal  we  are 
publishing  a thoughtful  communication  from 
Doctor  John  W.  Scott  of  Lexington,  addressed 
to  the  Secretary  of  the  State  Board  of  Nurses 
Examiners.  We  feel  that  this  communication 
is  worthy  of  the  consideration  of  every  mem- 
ber of  the  profession  in  Kentucky. 

Of  course,  the  medical  profession  realizes 
the  desire  of  the  nurses  for  autonomy  and  for 
proper  self-determination  as  to  their  stand- 
ards, qualifieiations  and  policies.  We  are 
conscious  of  exactly  the  same  attitude  on  the 
part  of  our  own  profession  in  regard  to  its 
self-control.  But  both  professions  must 
realize  not  only  their  interdependence  but 
also  the  public  interest  involved.  The  older 
ones  amongst  us  recall  the  time,  only  a few 
decades  ago,  when  there  were  no-  trained 
nurses  available.  We  realize  and  appreciate 
the  tremendous  service  they  give  both  to  th(! 
sick  and  to  us  in  the  assurance  of  the  con- 
tinuous scientific,  sympathetic  care  with 


which  our  instructions  are  administered  to 
our  patients. 

It  is  evident  to  all  who  study  the  question 
that  there  are  too  many  physicians  and  nurses 
in  most  of  our  centers  of  popiulation.  The 
problem  of  their  proper  distribution,  however, 
canno-t  be  solved  by  continuing  to  train  tlr 
vast  majority  of  our  under-graduates  for 
urban  service  in  these  larger  centers. 

Doctor  Scott’s  suggestions  merit  careful 
consideration.  We  feel  .sure  that  the  Board 
of  Nurses  Examiners  will  give  them  just  this, 
and  that  we  shall  continue  to  have  their  sin- 
cere co-operation  in  the  welfare  of  the  public 
and  of  our  two  professions. 


POSTGRADUATE  OBSTETRICAL 
LECTURES 

Arrangements  have  been  made  for  a series 
of  p-ostgraduate  lecture  courses,  at  different 
points  in  Kentucky,  by  Dr.  J.  R.  ]\lcCord, 
Professor  of  Obstetrics,  Emory  University, 
Atlanta,  Georgia. 

The  first  of  this  series,  seven  in  number, 
will  be  delivered  in  Louisville,  April  3-7,  in 
the  amphitheater  at  the  City  Hospital.  The 
lectures  will  be  given  on  five  consecutive  af- 
ternoons, between  two  and  five  o’clock.  All 
j)hysicians  in  surrounding  counties  are  cor- 
dially invited  to  attend  by  the  Jefferson 
County  Medical  So-ciety,  which  is  sponsoring 
the  course. 

On  the  evening  cf  March  20th,  Dr.  Me- 
(tord  will  speak  at  the  regular  meeting  of 
the  Jefferson  County  Medical  Society,  as  a 
guest  of  the  Louisville  Gynecological  and  Ob- 
stetrical Society. 

On  April  17-21,  Dr.  McCoi’d  will  give  the 
second  of  his  series  of  lectures  in  Paducah, 
under  the  auspices  of  the  McCracken  County 
Medical  Society.  It  is  expected  that  these 
lectures  will  be  well  attended  by  physicians 
from  western  Kentucky. 

The  other  five  courses  of  the  ^erie.s  will  be 
given  by  Dr.  McCo-rd  on  -June  26,  -Inly  10 
July  24,  August  7 and  August  21,  respec- 
tively. Definite  places  have  not  yet  been 
selected,  but  will  be  announced  later. 

We  feel  that  Kentucky  physicians  are  ex- 
tremely fortunate,  at  this  time  of  economic 
stress,  in  having  brought  to  them  an  unexcel- 
led opportunity  for  up-to-date  postgraduate 
instruction,  without  the  expense  of  a trip 
away  from  home. 

Dr.  McCord’s  lectures  arc  financed  l)v 
the  United  States  Children ’s  Bureau,  and  are 
offered  to  local  medical  societies  through  the 
Kentucky  Medical  Association  and  the  State 
Board  of  Health. 
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A BARREL  OF  APPLES 

“One  bad  apple  can  spoil  the  barrel,’  says 
an  old  proverb.  A case  of  tuberculosis  may, 
irom  the  public  health  viewpoint,  be  like  that 
bad  apple — the  disease  tends  to  spa-ead  from 
lum  who  has  it  to  those  with  whom  he  lives. 

But  the  spread  of  this  disease  can  be  pre- 
vented. How  ? By  examining  every  person 
who  has  been  in  close  contact  with  a case. 
I'liis  means  not  only  medical  examination  of 
adults,  but  also  of  children.  With  the  aid  of 
the  tuberculin  test  and  the  x-ray  it  is  now  pos- 
sible to  discover  if  a person  is  infected,  and 
if  so,  how  much  damage,  if  any,  has  been  done. 
If  any  danger  signals  are  discovered,  much 
can  be  done  to  prevent  the  development  of 
actual  disease. 

One  difficulty  is  that  tuberculosis  usually 
develops  slowly.  IMonths  or  even  years  may 
puss  before  the  ymptoms  becOme  troublesome 
enougli  to  drive  the  patient  to  the  family  doc- 
tor. Meantime  other  members  of  the  family 
niiay  have  become  infected.  People  need  to  be 
i-eminded  that  “that  tired  feeling,”  or  the 
“cough  that  hangs  on,”  or  certain  other  symp- 
toms may  be  due  to  tuberculosis  and  should 
be  investigated  by  a doctor. 

To  accomplish  this,  the  National  Tubercu- 
losis iissociation  and  its  2084  affiliated  asso- 
ciations throughout  the  United  States  con- 
duct each  year  an  “Earl}"  Diagnosis  Cam- 
paign,” during  which  they  seek  to  focus  at- 
tention upon  a single  phase  of  tuberculosis, 
which  still  kills  more  persons  between  the  ages 
of  15  and  45  than  any  other  disease.  This 
c.ampaign  is  carried  on  in  Kentucky  by  the 
Kentucky  Tuberculotiis  Assiociation  in  co- 
operation with  the  State  Board  of  Health 
of  Kentucky  and  local  health  deptartments 
aided  by  many  official  and  non-official  agen- 
cies. 

This  year  the  campaign  begans  on  April  1 
and  will  ask  the  public  “From  Whom  Did 
He  Get  It?  To  Whom  Did  He  Give  It?” 
These  suggestive  questions  will  be  pointed  up 
by  the  slogan  “Examine  and  Protect  Every 
Contact  ?” 

In  numerous  ways  persons  will  be  helped 
to  find  out  if  they  have  the  disease,  to  se- 
cure proper  treatment,  and  to  learn  to  pro- 
tect others.  Emphasis  will  be  laid  on  the 
danger  of  the  disease  to  children  and  the 
necessity  of  examining  them  with  the  tuber- 
culin test  and  the  x-ray.  Because  of  the 
economic  stress  it  is  all  the  more  necessary 
to  build  our  defenses  against  the  enemy,  who 
sirikes  when  resistance  is  low. 

Phy.sicians  health  officers,,  public  health 
iiur.ses,  social  workers,  civic  groups  and  com- 
i.iunity  leaders  will  participate.  Insurance 
companies,  employers,  business  organizations 
and  others  can  help.  Readers  of  the  Journal 
are  urged,  a.s  a matter  of  personal  and  family 
health  protection,  to  give  serious  thought  to 


the  infonmati'on  and  advice  that  will  be  given 
widespread  cireffiation  during  this  campaign, 
and  where  such  a step  is  indicaied,  the 
family  doctor  should  be  consulted  promptly 
for  a medical  examination. 

The  physicians  of  Kentucky  should  be  en- 
Ibusiastic  over  this  opportunity  to  render 
such  outstanding  service  to  their  people.  No 
l)hysician  should  be  satisfied  until  all  Con- 
tacts of  tuberculous  people  are  exa.mined  and 
protected.  This  service  is  vital  in  Tubercu- 
losis control. 


THE  SOUTHEASTERN  SURGICAL 
CONGRESS 

Th  members  of  the  Kentucky  State  Medical 
Association  are  cordially  invited  to  attend 
the  meeting  of  the  Southeastern  Surgical 
Loiigress  which  will  be  held  at  Atlanta, 
Georgia  at  the  Biltmore  Hotel  March  6th  to 
8th.  The  leading  surgeons  and  internists  of 
America  will  appear  upon  the  program.  The 
c omplete  program  can  be  obtained  by  writing 
to  Dr.  B.  T.  Beasley,  Doctors  Building, 
Atlanta,  Ga. 


OUR  ADVERTISERS 

In  the  protracted  fight  to  weather  the 
storm  of  prolonged  economic  depression, 
business  of  every  character  is  forced  to  check 
11])  closely  on  disbursements.  Expenditures 
lor  any  given  purpose  are  likely  to  be  con- 
tinued so  long  as  income  from  that  particular 
source  at  least  equals  outgo.  But,  when  this 
ceases  to  be  the  case,  when  the  balance  is  in 
the  red,  elimination  is  almost  certain  to  be  the 
prompt  result.  And  one  of  the  fiust  things 
to  be  eliminated  is  most  likely  to  be  non- 
jiaying  advertising. 

Our  advertisers  have  really  been  paying 
for  the  Journal  since  its  inception.  It  has 
never  cost  the  physicians  of  (the  State  a 
penny,  although  we  have  never  failed  as  yet 
to  publish  any  article  or  report  submitted, 
which  possessed  any  real  worth.  This  has 
l)een  made  possible  solely  by  the  volume  of 
advertising  secured. 

During  the  years  of  prosperity  we  did  not 
increase  our  advertising  rates ; so,  in  these 
days  of  adversity,  we  can  not  reduce  them 
without  correspondingly  reducing  space  avail- 
able for  reading  matter. 

We  are,  therefore,  urging  all  member  phy- 
sicians to  read  the  advertising  pages  of  the 
Journal  and  to  give  their  patronage,  where- 
e\'er  and  w'henever  practiealbe,  to  the  dealers 
and  manufacturers  who  have  so  generously 
supported  our  publication.  It  is  only  through 
such  patronage  of  our  advertisers  by  members 
of  the  profession  that  we  can  hope  to  con- 
tinue the  Journal  in  its  present  size  and,  so, 
be  able  to  take  care  of  all  the  worthwhile 
material  submitted  for  publication. 
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ORIGINAL  ARTICLES 

CAROTINEMIA  OE-  XANTHOSIS* 
Winston  U.  liuxiiEDQE,  M.  D. 

Louisville. 

In  recent  years  an  entu'ely  new  iield  ol 
medical  ana  nutritional  problems  has 
arisen  througn  the  recognition  oi  the  impor- 
tant role  played,  by  Uiose  potent  substances 
winch,  lor  want  or  a better  name,  we  nave 
classed  as  V itamins.  Little  O'!  their  chemical 
or  physical  mahe-up  is  known  as  yet  and  the 
discovery  ol  their  existence  was  largely 
brought  about  through  the  recognition  ol 
their  absence. 

However,  our  recent  control  oi  rickets, 
scurvy,  beriberi,  xerophthalmia  and  other 
similar  diseases,  attest  their  importance  to  our 
physical  economy,  and  each  new  year  adds 
mjore  to  our  knowledge  concerning  them. 
Lerhaps  one  of  the  most  important  tacts 
which  has  been  brought  out  lately  relative  to 
them,  is  the  part  played  by  the  lipochrome 
pigmeut,  carotene,  which  appears  to  function 
as  a pro-vitamin,  and  with  Cod  Liver  Oh, 
provides  one  of  the  most  important  sources 
ox  Vitamin  A. 

The  case  I am  presenting  is  of  interest,  not 
only  because  of  its  relative  infrequency  and 
the  possibilities  lor  confusing'  it  with  jaun- 
dice and  other  diseases,  but  also  because  of 
the  recently  recognized  relationship  existing 
between  the  pigmentation  responsible  for  it 
and  this  growth  promoting,  infection  resisting 
and  aiiti-xeroplithalmic  \ itamui. 

In  briei,  the  summary  of  the  case  ;s  «is 
follows;  Mr.  F.  M.,  white,  age  twenty-three, 
was  referred  to  me  a year  ago  for  a severe 
type  of  acne  involving  his  face  and  back,  and 
which  had  been  present  for  about  nine  years. 
He  gave  no  history  of  any  serious  illness, 
operation  or  injury,  aside  from  an  automobile 
accident  five  years  ago  which  left  him  very 
nervous,  and  an  operation  for  hernia  a short 
■while  later  -vvLich  was  followed  by  a two 
month ’s  period  of  jaundice.  There  was  no  his- 
tory of  any  other  attack  of  jaundice  before 
or  after  that  one.  He  had  suffered  from 
chronic  constipation  from  childhood  in  spite 
of  a well  balanced  diet  and  an  occupation 
which  kept  him  walking  out  of  doors  most 
of  the  time. 

Physicial  examination  showed  him  to  be  a 
tall,  well  developed  but  poorly  nourished  boy. 
His  skin  appeared  sallow,  but  there  w’as  no 
suggestion  of  an  icteric  tint  about  it  or  his 
sclera.  His  other  physical  findings  -were  es- 
sentially negative  and  an  analysis  of  his  urine 
showed  it  to  be  normal. 

During  the  next  seven  months  while  under 
my  care,  his  acne  gradually  cleared  up  and 
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his  general  physical  make-up;  improved.  About 
the  middle  of  April,  (six  months  ago),  he 
came  in  complaining  of  jaundice,  and  inspec- 
tion showed  a definite  yellow  tint  to  his  face 
and  hands.  Assuming  that  to  be  his  condi- 
tion, 1 advised  him  as  to  his  diet,  rest  and 
elimination.  Two  w'eeks  later,  he  returned 
and  i noticed  that  the  yellow  discoloration  of 
the  skin  of  his  face  and  hands  had  deepened 
considerably  but  his  sclera  appeared  perfect- 
ly white.  He  stated  that  in  the  previous 
month  his  bowels  had  been  about  as  regular 
as  ordinarily,  that  he  had  never  noticed  his 
stools  to  be  clay  colored,  and  that  his  skin 
had  not  itched,  but  he  complained  of  feeling 
a little  more  tired  than  usual.  It  was  inter- 
esting to  note  that  coincidental  with  the  de- 
velopment of  this  pigmentation,  his  acne  had 
practically  disappeared. 

On  questioning  him  1 found  that  for  the 
previous  two  or  three  months,  his  daily  diet 
had  consisted  of  two  eggs,  one  qdart  of  milk, 
one  small  helping  of  meat  and  large  uuanti- 
ties  of  kale,  lettuce,  spinach  and  carrots.  In 
addition  to  the  cooked  carrots,  he  ate  from 
two  to  six  raw  carrots  every  day. 

Examination  showed  that  the  skin  of  his 
face  and  neck  as  far  do>wn  as  the  clavicles 
was  a yellowish,  orange  color,  a little  more 
pronounced  about  the  nasolabial  folds  than 
elsewhere.  The  same  color,  though  a little 
less  intense,  involved  the  back  of  his  hands 
and  faded  gradually  above  the  wrists.  The 
calloused  areas  on  his  palms  and  soles  were 
also  a deeper  orange  odor  than  the  surround- 
ing pigmented  skin.  The  mucous  membranes 
were  a normal  pink  except  over  the  hard  and 
soft  palates  where  they  had  a pronounced 
yellowish  tinge.  The  skin  on  the  rest  of  his 
tody  had  a faint  lemon  colored  cast,  but  there 
were  no  excoriated  marks  on  it  such  as  are 
often  seen  in  jaundiced  patients.  There  was 
no  tenderness  in  the  right  upper  quadrant 
and  his  liver  and  spleen  were  not  palpiable. 

A urinalysis  done  at  that  time  was  normal 
and  tests  for  biliary  pigments  in  the  urine 
showed  them  to  be  absent.  His  blood  count 
was : 


Hgb  

85% 

R.  B.  C 

4,300,000 

W.  B.  C 

Differential: 

7,400 

Polys  

65% 

Small  L 

25% 

Large  L 

1% 

Eosinophiles 

2% 

Baso  

1% 

A blood  chemistry  run 

by  Dr.  Clyde  Me 

Neil  showed  a blood  cholesterol  of  163  mgs. 
per  100  c.  c.  Blood  sugar,  (3  hours  P.  C.), 
105  mgs.,  bile  index  18,  van  den  Bergh,  neg- 
ative. Wassermann  test  by  the  Kolmer 
method  was  negative.  The  blood  serum  was 
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a pronounced  lemon  yellow  color,  and  when 
it  was  tested  for  carotene,  gave  a strongly 
positivei  reaction.  That  test  is  performed  as 
follows ; 

“To  5 cc  of  blood  plasma  is  added  enough 
plaster  of  Paris  to  make  a thick  paste.  To 
this  is  added  5 cc  of  a 95%  solution  of  ethyl 
alcohol.  This  mixture  is  shaken  a few  min- 
utes to  precipitate  the  proteins.  An  equal 
volume,  (5  cc),  of  petroleum  ether  is  then 
added.  The  mixture  is  shaken  ten  minutes 
and  then  centrifuged.  The  caritonoid  pig- 
ments if  present,  will  be  dissolved  in  the  ether, 
giving  it  a yellow  color,  the  other  blood  pig- 
ments, especially  bde,  remain  in  the  alcohol 
fraction.  The  success  of  this  test  depends 
upon  two  properties  of  this  lipochrome  pigi- 
ment,  namely,  its  solubdity  in  concentrated 
alcohol  and  petroleum'  ether  and  its  failure 
to  be  absorbed  in  calcium  carbonate.  In  quan- 
titative work,  the  color  of  the  petroleum 
ether  fraction  is  compared  in  a colorimeter 
with  a solution  of  oleic  acid  in  petroleum 
ether  or  with  a solution  of  potassium  dichro- 
mate. 

The  following  autochromes  which  Dr.  Mc- 
Neil prepared  for  me  may  give  you  some  idea 
of  the  appearance  of  the  patient’s  face  and 
also  color  of  the  'petroleum  ether  fraction  of 
the  test.  Attempts  to  photograph  the  strik- 
ing discoloration  of  his  hands  were  not  satis- 
factory. 

For  two  weeks  wliile  studying  the  case,  I 
advised  the  patient  to  continue  on  exacftly 
the  same  diet  he  had  been  taking  and  at  the 
end  of  that  time  I could  make  out  no  appre- 
ciable change  in  his  color.  After  that  I told 
him  to  eliminate  carrots,  eggs,  oranges,  kale 
and  spinach  completely,  and  cream  and  butter 
as  far  as  possible  from  his  food.  In  the  past 
four  mO'nths  while  on  this  restricted  diet,  the 
pigmentation  of  his  skin  has  not  noticeably 
decreased  but  the  concentration  of  carotene 
in  the  blood  serum  has  markedly  diminished 
although  it  is  still  present  in  quantities  larger 
than  normal. 

Almost  one  hundred  years  ago.,  Wachen- 
roder  isolated  a crystalline  lipoid  substance 
from  carrots,  Arnaud,  described  carotene 
pigment  in  1885,  but  it  remained  for  Palmer 
and  Eckles,  to  identify  the  plant  pigment 
carotene,  and  demonstrate  it  to  be  the  chief 
pigment  responsible  for  the  color  of  butter 
fat  and  beef  serum.  Perhaps  the  first  cases 
recorded  in  which  this  piigment  caused  a 
discoloration  of  the  human  skin  were  report- 
ed under  the  name  of  aurantiasis  cutis  by  a 
Japanese  physician,  Baelz,  in  1896,  as  occur- 
ring in  natives  whose  diet  contained  an 
abundance  of  oranges  and  yellow  squash. 
He  gave  it  this  name  because  of  the  golden 
yellow  color  which  their  skins  developed. 
The  pigmentation  in  these  eases  was  subse- 


quently determined  by  other  Japanese  work- 
ers to  be  due  to  carotene. 

Von  Noorden,  in  1904  discovered  a similar 
condition  occurring  among  his  diabetic  pa- 
tients, and  called  it  xanthosis  diabetica.  In 
1908,  More,  noted  the  same  type  of  pigmen- 
tation among  infants  whose  diet  contained 
carrots,  but  it  was  not  until  eleven  years 
later  that  Solomon,  discovered  the  pseudo 
icterus  of  non  diabetic  patients  to  have  the 
same  origin  as  the  xanthosis  diabetica  of 
V"on  Noorden.  At  the  same  time  he  showed 
that  the  lipochrome  pigment  might  be  pres- 
ent in  the  blood  without  causing  any  pig- 
mentation of  the  skin.  The  first  co.ndition  he 
called  xanthemia  and  the  latter,  xanthosis. 

In  1913,  van  den  Bergh  and  Snapper, 
showed  that  the  yellow  pigment  seen  in  such 
cases  was  due  to  an  excess  of  the  lipochromes 
and  not  bdirubin  circulating  in  the  blood. 
These  eases  do,  however,  show  a high  icteric 
index  due  to  the  discoloration  of  the  blood 
serum  with  carotene,  and  recently  Boeck  and 
Vater,  have  shown  the  lipochrome  index  to 
be  about  40%  of  the  bile  index. 

In  1919,  Hess  and  Meyers,  in  this  country, 
collected  a number  of  cases  of  this  condition 
occurring  in  infants  and  young  children,  and 
gave  to  it  the  name  of  earotinemia,  and  the 
same  year,  Burger  and  Beinhart,  by  means 
of  the  spectroscope,  identified  carotene  and 
xanthophyll  in  the  blood  serum  of  nine  dia- 
betic patients  who  were  on  a diet  containing 
much  green  kale  and  spinach. 

Hess  and  Meyers  were  able  to  produce 
earotinemia  in  infants  by  feeding  them  two 
oranges,  lan  egg,  or  two  ounces  of  spinach 
daily  for  one  month,  but  this  pigment  rapidly 
disappeared  when  these  substances  were  re- 
moved from  their  diet.  They,  like  'Others, 
noted  an  individual  variation  in  the  suscep- 
tibility of  the  blood  serum  to  accumulate  this 
pigment.  In  adults,  the  condition  may  per- 
sist for  some  time  j Graham  Little,  having  pre 
sented  such  a case  under  the  name  of  dys- 
chromia in  which  the  pigmentation  on  the 
palms  and  soles  persisted  for  four  years. 

Most  of  the  cases  of  earotinemia  have  oc- 
curred in  children  of  diabetics,  but  recently 
Green  and  Bladkford,  Levine  and  Silvers, 
Boeok  and  Yater,  and  others,  have  reported 
cases  occurring  in  non  diabetic  adults. 

The  lipochrome  pigments,  so-called  because 
of  their  association  with  lipoid  substances 
include  carotene,  xanthophyll  and  lycopin. 
They  occur  chiefly  in  oranges,  (strangely 
not  in  lemons),  carrots,  pumpkins,  yellow 
squash,  tomatoes,  spinach,  lettuce,  beans,  kale, 
butter  fat  and  eggs.  Lycopin,  an  isomer  of 
carotene,  occurs  chiefly  in  tomatoes,  whil'e 
xanthophyll  is  found  in  the  greatest  abun- 
dance in  egg  yolk,  and  in  the  skin  and  fat 
of  chickens. 
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C'arotene,  in  the  purified  state,  is  a yei- 
I'Oiwish  red,  tasteless  and  odorless  substance. 
Llicmically  it  is  an  unsatuated,  hydrocarbon 
ffael)  soluble  only  in  strong  lipoid  sol- 
vents. it  IS  relatively  inert  but  lias  a strong 
atlinity  for  oxygen  and  the  halogens.  Oxida- 
tion bleaches  it  completely,  it  is  non-toxic, 
noii-ditt'usible  and  slowly  absorbable,  and  is 
present  to  the  extent  of  about  two  grams  per 
one  hundred  pounds  of  carrots.  Its  harmless 
nature  has  been  sliotvn  by  Wells  and  Heden- 
burg,  who  injected  large  quantities  of  it 
intra-peritoneally  into  guinea  pigs,  and  Hess 
and  Meyers  whoi  injected  it  sub-cutaneously 
into  infants  without  any  ill  effects. 

The  carotene  pigment  passes  through  the 
stomach  unchanged  and  is  absorbed  in  the 
small  intestines  and  excreted  largely  in  the 
feces,  though  it  has  been  demonstrated  in 
small  quantities  in  the  urine,  sebum  and 
sweat.  Ansai,  working  with  white  rats, 
found  it  was  excreted  by  the  sweat  and  then 
absorbed  by  the  horny  layers  of  tlie  skm.  in 
colors  and  bovine  let,  mdk  and  blood  serum, 
while  on  the  other  hand,  the  colorless  fat  of 
swine,  sheep  and  goats  is  due  to  its  absence. 
It  is  also  present  in  the  hurndn  liver,  adrenals 
and  corpus  luteum. 

Experiments  have  shown  that  the  carotene 
content  of  the  blood  is  not  constant  and  that 
it  may  be  caused  to  rise  slightly  after  the 
ingestion  of  large  quantities  of  carotene  in 
olive  oil.  In  spite  of  the  relatively  infre- 
quency of  cases  in  which  the  carotene  con- 
centration of  the  blood  becomes  sutficiently 
high  to  cause  the  seeondaiy  skin  pigmenta- 
tion, recent  work  has  shown  that  xanthemia 
ju'obably  occurs  very  frequently  though 
usually  unrecognized.  Kabinowitch,  report- 
ed fifty-nine  cases  of  xanthosis  among  four- 
teen hundred  diabetic  patients,  while  later 
he  found  in  the  study  of  five  hundred  random 
diabetics,  that  they  all  had  m:>re  carotene  in 
their  blood  than  normal.  Boeck  and  Yater, 
found  that  in  one  hundred  cases  of  diabetes, 
86%  showed  xanthemia  without  any  skin 
pigmentation,  in  fifty-three  cases  who  had 
diseases  other  than  diabetes,  hie  found  xan- 
themia occurring  in  100%  'of  the  eases  with 
renal  disease,  in  69%  of  the  cases  with  hepa- 
tic disiease,  and  89%  of  the  cases  with  other- 
diseases.  In  this  same  study  of  thirty-six 
cases  lof  xanthosis,  he  reported  that  9%  had 
diabetes  and  9%  associated  renal  di.sease. 
This  summary,  though  small,  shows  the  high 
percentage  of  ciases  in  which  abnormal 
amounts  of  lipochrome  pigments  are  present 
in  the  blood  without  causiirg  any  demon- 
i-Ttrable  skin  pigmentation.  Why  an  excess 
of  lipochrome  pigment  should  be  present  in 
the  blood  of  some  and  not  in  others,  is  still 
a subject  of  considerable  conjecture. 

Its  occurrence  in  diabetics  and  in  obese 


children,  as  reported  by  Klose,  led  to  the 
supposition  that  it  was  in  some  way  asso- 
ciated with  faulty  fat  metabolism.  On  the 
other  hand,  Kyhiner,  found  poorly  nourished 
infants  most  commonly  affected.  Hashimoto 
was  of  the  opinion  that;  “individual  va- 
riations in  the  intensity  of  the  skin  secretion.-> 
or  111  the  thicknesS'  ol  the  epidermis,  rather 
than  any  metabolic  disturbance,  was  re- 
sponsible for  the  dermal  pig-mentation.”  The 
observations  of  Boeck  and  Tater,  that  it  oc- 
curs as  frequently  in  iiephritics  as  diabetics., 
led  them  to  conclude  that  failure  to  excrete 
Liie  pigment  was  probably  an  important  factor 
111  us  production. 

i'erhaps  a,  more  generally  accepted  expla- 
nation tor  this  condition  lies  in  faulty  oxida- 
iion  in  the  body.  Balmer,  in  1922,  showed 
that  oxidation  accounts  for  the  normal  disap- 
jieaiance  of  these  pigments  in  both  plants 
and  animals.  Head  and  Johnson  pointed  out 
that  faulty  oxidation  of  the  tissues  occurs  in 
diabetics.  IStannus  reported  a miarked  case 
uf  oarotinemia  associated  with  myxoedema..  In 
i.oth  malnntrition  cases  and  old  age,  oxida 
lion  in  the  tissues  we  know  is  reduced  and  the 
occurranee  of  this  pigmentation  in  these 
cases  may  thus  be  explained.  Wells  has  stated 
lhat  the  deeply  colored  fat  seen  in  persons  in 
advanced  years  is  due  to  an  accumulation  of 
these  pigments.  Monceanx  explains  his  cases 
of  xanthosis  seen  in  puliinonary  tuberculosis 
patients  on  the  basis  cf  hypo-oxidation.  The 
oa.sal  metabolism  of  premature  infants  is  of- 
ten low  and  herein  ma^'  lie  an  explanation  for 
some  of  the  cases  of  icterus  neonatorum  which 
are  in  reality  xanthosis.  Finally,  in  Addi- 
son ’s  disease,  where  the  basal  metabolism  may 
become  as  low  as — 20,  it  seems  possible  that 
the  melanotic  pigmentation  may  be  inten- 
sified by  the  presence  of  additional  lipo- 
chromes. 

Until  1929,  the  vital  significance  of  caro- 
tene in  relation  to  human  and  animal  physio- 
logy was  not  established.  It  was  supposed  to 
1)6'  an  inert,  harmless  substanee,  which  at 
limes  accumulated  in  e.xcessive  quantities  in 
the  body,  but  which,  aside  from  the  color  it 
produced,  had  no  further  function.  However, 
Bendes,  in  1926,  i-epoi-fed  a practical  applica- 
tion of  this  condition  as  an  aid  in  helio- 
therapy in  tubercular  children.  By  darken- 
ing the  skin  of  his  blond  patients  by  a vege- 
table diet  befbre  e.\])osing  them  to  the  sun, 
it  facilitated  their  tanning,  whereas  before 
the  diet,  they  had  blistered  and  pealed  and 
did  not  become  j^igmented. 

As  far  back  as  1920,  Roseidieim  and  Urum- 
mond,  stated  that  in  the  animal  kingdom, 
there  was  evidence  to  show  that  the  animal 
makes  evei-y  effort  to  supply  carotinoids  to 
its  progeny,  and  they  pointed  out  at  that  time, 
the  close  association  existing  between  the 
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lipochromes  and  fat  soluable  Vitamin  A in 
many  of  their  chemicai  reactions.  Following 
this  report,  subsequent  wnrk  by  Drummond 
and  Coward,  and  others,  showed  that  purified 
ciystalline  carotene  was  inetfective  when  sup- 
plied to  rats  as  the  sole  source  of  the  fat 
soluble  Vitamin  A,  but  a later  paper  by  the 
von  Eulers  and  Hellstron,  emphasized  the 
fact  that  the  earlier  works  on  this  subject 
took  place  before  the  separate  existence  of 
A and  D Vitamins  was  recognized,  and  that 
the  apparent  failure  of  carotene  was  probably 
due  to  the  associated  absence  of  Vitamin  D 
from  the  diet.  Oori-ecting  this  deficiency,  in 
subsequent  experiments,  they  showed  that  on 
a basal  diet,  those  rats  deprived  of  all  Vita- 
min A until  symptoms  of  avitaminosis  ap- 
peared, showed  a rapid  resumption  in  their 
normal  .growth  on  doses  of  qystalline  caro- 
tene as  low  as  .005  mgs.  per  rat  per  day.  How- 
ever, apart  from  such  biologic  evidence  that 
a definite  relationship  existed  beriv'cen  these 
substances  the  exact  connection  remained  a 
mystery  until  Moore,  working  with  rats,  and 
subsequent  work  by  Caj)per,  l\IcKibbin  and 
Prentice,  on  fowls,  demonstrated  through  a 
spectroscopic  study  of  the  absorption  bands 
of  these  two  substances  and  their  color  reac- 
tion, to  antimony  trichloride,  that  the  in- 
gested carotene  was  converted  into  Vitamin 
A by  the  liver  and  the  excess  of  this  Vitamin 
stored  there  against  future  needs.  From  these 
c.xperiments  and  other  similar  ones,  we  may 
conclude  that  carotene  is  synthesized  in  plants 
and  is  subsequently  oaten  by  man  and  ani- 
mals. It  is  absorbed  unchanged  from  the 
stomach  and  intestines  and  is  converted  by 
hepatic  enzymatic  activity  into  Vitamin  A 
and  stored  chiefly  in  the  liver.  It  is  interest- 
ing to  note  that  by  the  same  type  of  experi- 
ments, xanthophyll  has  been  eliminated  as  a 
possible  source  of  Vitamin  A. 

Conclusions 

This  paper  presents  the  report  of  a case  of 
carotinemia  occurring  in  a non-diabetic  adult, 
followed  by  a discussion  of  the  possible 
causes  of  the  pigmicnt,  the  diseases  with  which 
it  may  be  confused  and  of  the  relationship 
recently  discovered  to  exist  beriveen  the  causa- 
tive pigment,  carotene,  and  Vitamin  A. 

DISCUSSION 

Arthur  T.  McCormack,  Louisville:  Permit  me 

to  say  I am  glad  they  named  it  after  carrots.  I 
never  did  like  them  anyhow.  There  are  several 
other  articles  of  diet  that  seem  to  be  incrimin- 
ated also,  but  so  far  as  I am  concerned  it  gives 
me  a perfectly  good  excuse  for  discarding  car- 
rots. Spinach  seems  to  be  in  the  same  classifica- 
tion. As  far  as  doctors  are  concerned  you  are 
not  compelled  to  eat  those  any  more  unless  you 
want  to  be  sunburned. 

This  is  the  sort  of  subject  that  is  particularly 
interesting  because  this  is  albsolutely  new  thought 


and  new  suggestion  to  us.  It  is  the  application 
of  the  complicated  modern  scientific  method  of 
the  diagnosis  of  conditions  that  we  have  not  even 
been  suspicious  albout. 

I recall  very  distinctly  seeing  a case  of  this 
sort  thirty  years  ago.  I sent  him  to  everybody 
that  I thought  ought  to  know  something  about 
the  subject.  Nobody  had  the  slightest  suspicion 
what  the  condition  was.  I made  the  diagnosis 
this  morning.  Unfortunately  the  patient  had 
died  a good  many  years  ago  of  something  else 
and  it  won’t  do  him  much  good,  but  for  my  his- 
torical benefit  it  does  me  good  and  it  is  a satis- 
faction to  know  that  we  are  solving  these  com- 
plicated problems  gradually.  The  important 
thing  is  that  through  such  meetings  as  this  and 
through  our  Journal  we  ai’e  keeping  up  with  the 
progress  of  events  and  we  are  filling  in  the 
vacant  or  blank  pages  in  our  knowledge  con- 
stantly and  are  getting  somewhere. 

I think  we  owe  Dr.  Rutledge  a debt  of  grati- 
tude this  morning  as  he  opens  another  page  and 
puts  the  print  on  it  instead  of  leaving  it  blank. 

Leon  L.  Solomon,  Louisville:  I think  the 

splendid  paper  of  Dr.  Rutledge  helps  to  bear 
out  what  was  said  the  other  night  by  Dr.  Howard 
Kelly,  in  his  public  address  before  the  Society, 
Dr.  Kelly  emphasized  the  fact  that  more  had 
oeen  accomplished  in  medicine  in  the  last  25  to 
50  years  than  had  previously  been  accomplished 
in  centuries.  Such  a paper  as  this  one,  pre- 
sented by  a highly  trained  specialist,  serves  to 
make  State  Medical  Society  meetings  interesting 
to  the  mixed  group  of  men  composing  our  or- 
ganization. Many  physicians,  myself  included, 
are  unfamiliar  with  the  subject  under  considera- 
tion. In  an  illuminating  manner,  there  is  brought 
to  us  information  which  would  require  many 
hours  of  study.  I feel  indebted  to  my  friend. 
Dr.  Rutledge,  for  having  presented  the  unique 
paper. 

L.  H.  South,  Louisville:  The  laboratories  of 

the  State  Board  of  Health  make  this  test,  but 
it  really  belongs  to  duties  of  the  private  labora- 
tories. If  you  have  a suspected  case  the  State 
Board  of  Health  will  be  delighted  to  help  you 
out  in  the  diagnosis. 


Effect  of  Exercise  on  Colonic  Motility. — The 

effects  of  short  periods  of  strenuous  treatment 
running  on  the  motility  of  the  colon  of  dogs 
completely  recovered  from  appropriate  surgical 
inteiwention  were  recorded  by  DeYoung  and  his 
associates  by  the  balloon  method  in  a series  of 
nine  dogs.  It  was  found  that  during  an  exercise 
period  there  is  in  a majority  of  cases  a marked 
rise  in  colonic  tone  and  motility.  The  rise  is 
not  coextensive  with  the  running  period.  It  be- 
gins usually  from  one  to  three  minutes  after  the 
start  of  exercise  and  recedes  after  a few  min- 
utes without  reference  to  the  duration  of 
exercise. 
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REPORT  OF  CASE— BRONCHIECTASIS* 

James  W.  Scudder,  M.  D. 

Liberty. 

In  the  fall  of  1930,  during^  inspection  of 
schools,  we  found  a little  grirl  at  home,  sup- 
posed to  be  suffering  from  pulmonary  tuber- 
culasis.  This  opinion  held  by  parents  and 
teacher  because  of  cough  and  expectoration. 
Family  wia.s  advised  to  get  the  child  in  hos- 
pital for  observation  and  treatment.  On 
December  31.  1930  she  was  admitted  to  the 
Children’s  Free  Hospital  in  this  city.  The 
following  is  a plart  of  the  report  of  a resident 
physician : 

There  was  no  famiy  history  of  tuberculosis 
either  on  the  maternal  or  paternal  side.  The 
history  dates  back  to  the  age  of  six  weeks,  at 
which  time  the  child  had  an  attack  of  whoop- 
ing cough.  The  cough  persisted  until  the  age 
of  three  years,  at  this  time  the  child  had  an 
attack  of  influenza,  following  which  she  had 
cough  and  began  to  expectorate  large  amounts 
o.f  foul  smelling  -green  sputum.  Al  the  age 
of  six  years  x-rays  of  chest  were  made  and 
the  parents  were  told  that  the  trouble  was  in 
the  bronchial  tubes  and  that  there  was  no 
tuberculous  infection.  Sputum  exams  were 
negative.  For  several  years  preceding  ad- 
mittance she  had  had  hemoptysis.  At  ad- 
mittance her  temnerature.  pulse  and  respira- 
tion were  normal.  Examination  revealed  a 
v;ell  developed  and  nourished  female  aige  nine 
vears.  She  was  not  acutelv  ill.  she  was  intel- 
ligent and  cooperative.  Head  was  normal : 
eves,  cars,  nose  essentially  negative.  Tonsils 
bad  been  removed  and  uvula  was  absent. 
Fhest  showed  dullness  in  the  richt  bas"  nos- 
teriorly  sounds  were  tubular  in  both  bases, 
posteriorly.  There  were  rales  in  the  right 
base  posteriorly  and  scattered  rales  over  both 
lungs.  Whispered  voice  sounds  were  increased 
in  right  base  posteriorly.  Heart  was  normal, 
abdomen  negatiye,  extremities  negatiye  ex- 
•^ept  for  clubbing,  -diagnosed  bronchiectasis 
and  pulmomary  tuberculosis.  The  urine  on 
admittance  was  normal,  blood  Wassemann 
was  negative,  the  R.  B.  C.  4,900,000,  W.  B.  C. 
9,900,  H.  G.  B.  80%,  Polys  78,  Lymphs  20% 
and  large  monos  2%,  sputum  repeatedly  neg- 
ative for  tuberculosis.  0.  T.  tests  negative 
1 tc-  1,000.  X-ray  showed  increased  density 
in  the  bronchial  markings  on  the  right.  On 
January  26th,  bronchoscopy  showed  all  the 
bronchi  filled  with  pus. 

Treatment  in  the  hospital  was  symptomatic 
with  postural  drainage.  She  raised  moderate 
amounts  of  sputum  for  the  first  three  weeks. 
Temperature  fluctuated  from  98  to  100.5  F. 
On  danuary  25tli,  her  temperatui’e  rose  from 
100.3  F.  and  the  patient  was  found  to  have 

*Rcad  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1^32. 


actite  -pharyngitis.  On  February  2nd,  tem- 
perature became  normal  and  remained  so  un- 
til February  26th,  at  which  time  it  began  to 
rise.  Three  days  later  the  child  had  headache, 
conjunctivitis  and  a rash.  She  was  diagnosed 
Measles  and  transferred  to  C-ity  Hospital  on 
March  16th.  After  an  uneventful  recovery 
from  Measles  she  was  -placed  on  Pediatric 
Ward  at  City  Hospital  for  further  study. 

X-ray  on  March  17th  showed  marking  in 
both  roots  extending  well  into  the  lung  field 
on  the  rib  and  into  the  base  on  the  left  sug- 
gestive of  bronchiectasis.  Several  lipiodol  in- 
jections were  unsuooessfully  attempted.  On 
April  29th,  however,  a small  amount  was 
shown  in  the  lower  bronchial  tree,  appearance 
characteristic  bronchiecta-sis.  On  May  20th 
to  June  4th  patient  received  treatment  con- 
sisting of  Ethyl  Iodide  inhalation,  1 ce  pc  ■ 
day.  Also  during  her  stay  in  hospital  she 
continued  to  receive  postural  drainage.  She 
raised  1 to  IV?  oz.  of  sputum  daily.  X-ray 
taken  on  Mav  20th  showed  some  'clearing  up 
of  the  lung  fields.  Patient  continued  to  im- 
plrove  every  day  and  on  July  7th  was  dis- 
charged in  good  condition. 

Child  is  still  gaining  in  weight,  suffers  very 
little  inconvenience  on  exercise,  is  in  atten- 
dance at  school,  with  attention  being  paid  to 
diet  and  exercise.  She  is  living  the  life  of  an 
apparently  healthy  and  normal  girl  of  her  age. 
Since  leaving  hospital,  she  has  bad  prac- 
tically no  treatment.  Practicing  -postural 
drainage  is  required. 

DISCUSSION 

Paul  A.  Turner,  I.  lit  ; Dr.  udder  has 
reported  a case  with  a favorable  termination, 
which  c rite  rare  'n  ibc  troalmcnr  of  even  a 
child  with  bronchiectasis  under  medical  treat- 
ment alone.  I had  hoped  that  I would  have  more 
time  in  discussing  this  paper.  In  three  minutes 
I can  tell  you  practically  nothing  about  the  sub- 
ject. It  is  very  important  because  of  the  fact 
that  bronchiectasis  is  probably,  next  to  tuber- 
culosis, one  of  the  most  common  things  that  we 
find  in  the  lung.  It  is  unrecognized  to  a large 
extent.  I wish  that  I could  go  through  the  whole 
bi'-tory  of  this  disease,  but  I just  cannot  do  it. 

First  I want  to  tell  you  that  bronchiecitasis 
practically  always  is  -associated  with  sinus  trou- 
ble. If  the  doctors  that  are  treating  children  will 
make  as  careful  examination  of  the  sinuses  and 
clear  them  up  as  they  do  the  ear  in  infectious 
diseases  in  childhood,  there  will  be  very  much 
less  bronchiectasis. 

This  disease  usually  occurs  in  childhood,  and 
lasts  ordinarily  for  years  and  years.  They  may 
go  along  for  quite  a period  of  time  without  any 
symptoms  at  all.  Then  with  some  intercurrent 
infection  suddenly  they  will  begin  to  cough  and 
spit  up  large  quantities  of  sputum.  As  time  goes 
on,  certain  of  these  cases  get  to  be  a nuisance, 
not  only  to  their  friends  but  to  themselves  as 
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well,  and  if  they  get  to  that  stage  you  might 
just  as  well  turn  them  over  to  the  surgeon  for 
a radical  operation  because  they  want  to  die 
anyhow. 

I can  say  only  a few  words  albout  the  treat- 
ment. The  medical  treatment  is  usually  of  no 
avail.  Sometimes  in  making  the  diagnosis  of 
bronchiectasis,  lipiodol  is  used,  and  certain  fa- 
vorable results  may  be  obtained  by  the  washing 
of  the  bronchiectasis  with  the  repeated  injec- 
tion of  lipiodol.  In  the  diagnosis  lipiodol  is 
really  essential  for  us  in  connection  with  the 
x-nay,  and  then  you  absolutely  know  what  con- 
dition you  are  dealing  with. 

In  the  further  treatment,  postural  drainage,  as 
Dr.  Scudder  mentioned,  is  essential.  It  usually 
relieves  the  condition  somewhat.  Medication 
put  into  the  bronchus  itself  does  not  as  a rule 
give  very  favorable  results.  Then  what  are  you 
going  to  do?  In  my  experience  I believe  that 
especially  in  children  phrenic  exoresis  gives  the 
best  results.  I have  had  cases,  particularly  in 
children,  that  were  very  much  relieved  of  their 
symptoms  when  the  phrenic  nerve,  if  it  was  a 
unilateral  case,  was  evulsed.  I should  say  per- 
haps fifty  per  cent  were  relieved  and  all  of 
them  were  benefitted.  I have  done  phrenic 
exoresis  on  both  sides  in  bilateral  cases  with 
very  marked  benefit  to  the  patient. 

B.  S.  Rutherford,  Bowling  Green:  To  what 

extent  does  it  interfere  as  a usual  thing  with 
the  health  of  the  individual?  I have  been  told 
that  I have  this  trouble.  I have  had  a cough 
for  thirty-five  years.  I am  as  b(aiihy  a man 
as  there  is  in  the  house.  I am  seventy  years 
old,  and  I want  to  say  to  Dr.  Turner  I am  noit 
nearly  ready  to  turn  myself  over  to  the  surgeon. 
My  health  is  not  impaired  by  it  whatever.  In 
fact,  I am  not  sure  that  I have  it.  I have 
coughed  until  I rather  enjoy  it,  and  I am  lone- 
some if  I don’t  cough.  I had  a rib  broken  .six 
or  eight  years  ago,  and  if  any  of  you  have  ever 
had  a rib  broken  you  know  how  painful  it  is 
to  cough.  I quit  coughing  for  ten  weeks,  and 
as  soon  as  my  rib  got  well  I went  to  coughing 
again. 

Leon  L.  Solomon,  Louisville:  There  are  a few 

remedies  in  the  Materia  Medica,  referred  to  by 
older  authorities  as  exerting  what  may  be  called 
“specific  action — specific  effect.”  Among  these 
is  Yerba  Santa.  I speak  as  a one-time  teacher 
of  Materia  Medica  when  I say  that  this  drug 
seems  to  possess  a selective  action  on  the  air 
passages,  permitting  it  to  exert  valuable  prop- 
erties in  bronchiectasis.  This  ailment  is  not  at 
all  uncommonly  observed  by  the  physician,  not 
only  in  children,  but  also  in  adults.  The  iodides 
enhance  the  action  of  Yerba  Santa.  Malt  also 
enhances  its  therapeutic  properties  at  the  same 
time  disguising  the  disagreeable  taste  of  tbo 
iodides  and  the  bitterness  of  Yerba  Santa. 

The  manufactures  of  malt  preparations  recog- 
nized the  virtue  of  the  drug,  incorporating  Yerba 


Santa  with  malt  extracts,  to  wit : 

Maltine  with  Yerba  Santa,  Maltzyme  with 
Yerba  Santa,  Trommer’s  Extract  of  Malt  with 
Yerba  Santa. 

Thirty  to  forty  years  ago,  these  were  sheet 
anchor  remedies,  in  daily  use  by  the  profession. 

James  W.  Scudder,  (in  closing) : I have  noth- 

ing special  to  add.  I want  to  thank  the  doctors 
for  their  discussion.  In  view  of  the  length  of 
time  Dr.  Rutherford  has  had  this  disease  I think 
I can  take  good  news  to  our  patient  that  she  is 
going  Ao  live  to  be  an  old  woman. 


SPINAL  ANESTHESIA  IN  THE  CON- 
QUEST OP  OPERATIVE  PAIN* 

J.  Garlant)  Sherrill,  A.  M.,  M.  D., 

P.  A.  S.  C. 

Louisville. 

The  search  ifor  relief  from  pain  began  far 
back  in  the  ages.  The  remedies  employed 
were  too  numerous  to  mention.  The  most 
notable  plants  in  use  were  Opium  and  Indian 
Hemp.  Many  chemical  combinations  also 
were  employed  with  fair  result  because  of 
their  benumbing  effects  upon  the  sensory 
nerves.  Large  doses  of  laleohol  were  used  in 
former  days  with  and  without  thle  aid  of 
onium  to  carry  a patient  through  the  orde  il 
of  a surgical  operation.  Only  la  partial 
narcosis  was  obtained,  and  only  cases  of 
urgency  came  to  operation. 

This  constant  search  for  a panacea  through 
the  centuries  has  continued  until  the  present 
flay.  Still  no  one  anesthetic  agent  has  nrovf'U 
ideal  or  universally  useful.  Each  method  has 
its  disadvantages  and  its  drawbacks,  as  well 
as  its  special  advantages. 

A study  of  the  subject  lof  surgical  anes- 
thesia carries  one  through  the  entire  gamut 
of  general  (’inhalation),  rectal,  intravascular, 
local,  and  finally  to  the  employment  of  spin  •! 
anesthesia.  All  of  the  methods  now  in  gen 
eral  use  were  unknown  prior  to!  1842.  when 
Crawford  W.  Long  discovered  the  fact  ether 
would  produce  insensibility  to  pain.  Pollow- 
ing  quickly  upon  this  was  thq  use  of  nitrois 
oxide  as  an  anesthetici  by  Wells  in  1844 
Morton’s  employment  of  ether  as  an  anes- 
thetic in  1846,  and  later  the  discovery  of  the 
similar  properly  of  Ethyl  Chloride,  Ethy- 
lene, Somnoform,  and  like  dru'gs. 

In  1847,  Sir  James  Y.  Simpson  introduc-ul 
chloroform  into  obstetric  practice.  Niemen, 
with  his  assistant,  Pred  Wahler,  isolated 
cocainie  in  1860,  while  Karl  Koller  employed  it 
as  a local  anesthetic  in  1884.  Von  Schleich, 
Haltsted,  and'  others  aided  in  the  perfec- 
tion of  the  technici  of  its  use  as  a local 
anesthetic.  It  was  during  the  next  year 
(1884-1885)  that  Leonard  Corning,  of  the 

*Read  before  the  Medico-Chirurgical  Society,  Louis /ille. 
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United  States,  demonstrated  the  possibility 
of  eocainization  of  the  spinal  cord.  This  ob- 
servation opened  a wide  field  of  usefxalness 
for  spinal  anesthesia. 

In  1901,  the  writer  considered  the  sub- 
ject of  Analgesia  from  the  “Spinal  Subarach- 
noid Injection  ef  Cocaine”  in  a report 
to  the  Kentucky  State  Medical  Association. 
The  conclusion  was  rerched  that  “The  ideal 
anesthetic  would  be  a drug  capable  of  pr>- 
ducing  unconsciousni“ss,  with  freedom  from 
pain  and  loss  lof  reflex  muscular  contraction, 
without  danger  to  life  or  disagreeable  and 
annoying  symptoms.  Such  an  agent  will 
scarcely  be  found,  for  any  drug  sufficient’ v 
powerful  to  render  a ptdient  even  teimpoc- 
arily  oblivious  to  external  influences  must 
of  necessity  be  aangerous  to  life.”  “No  one 
who  has  used  anesthetics  frequently  will  iv 
their  danger,  or  the  freqrrency  rvith  v 
serious  symptoms  are  observed  during  thei." 
administration.  It  is  owing  to  the  (langet-s 
incidental  to  general  anesthesia  that  a num- 
ber of  different  method.s  have  been  tri^d 
with  the  view  of  lessening  the  chances  of 
fatality.  Researches  of  this  character  have 
develioped  local  anesthesia  to  a remarkable 
extent,  quite  a number  of  drugs  havdng  bpeii 
used  for  this  purpose.  Recently  the  use.  'P 
cocaine  has  been  extended  to  the  spinal  cord.  ’ 

Credit  wias  given  to  Bier  of  Kiel,  TuPfier 
of  Paris,  Murphy,  Matas,  Fowler,  Sharp, 
Morton  and  others  of  this  country,  for  1hc,ir 
pioneer  work  in  developing  this  method.  My 
report  included  twenty-seven  personal  -ase.s 
and  thirty-three  cases  of  Dr.  Sharp,  who  was 
Avorking  with  me,  and  the  total  fromi  litera- 
ture lof  1553  cases,  with  eight  deaths  from 
other  causes  (.51%)  and  none  from  the 
method  of  anesthesia.  This  number  of  x’.‘- 
ported  cases  was  large,  yet  not  SAiffi«.ient  to 
give  an  accurate  idea  of  the  danger  or  the 
vahie  of  this  method  for  the  relief  of  opera- 
tive pain.  That  analgesia  can  be  produced 
in  this  way  was  clearly  demonstrated. 
“Strickly  speaking,  c/icaine  is  not  anesthetic, 
as  the  sense  of  feeling  is  not  entirely  abolish- 
ed.” The  pain  siense  is  lost.  “The  questions 
for  the  profession  yet  to  determine  are  the 
dangers  incident  to  its  use,  its  feasibility,  the 
indications  and  contraindications  for  its  em- 
ployment, the  best  strength  of  solution  and 
the  amount  to  be  injected.” 

My  conclusion  expressed  at  that  time  aa’os 
that  cocaine,  so  used,  would  not  entirely  dis- 
place the  general  anesthetics,  but  that  the 
method  had  a considerable  field  of  usefulne  ®. 
We  considered  the  dangers  of  the  miethod. 

First;  “The  shock  of  tappincr  the  cord  and 
the  injection  of  the  drug.  Single  tapping 
of  the  subarachnoid  space  is  usually  a safe 
procedure,  still  Gumprecht  collected  seven- 
teen cases  from  seven  clinics  of  death  (juickly 


folloAving  lumbar  pumdure  for  diagnostic 
puncture,  in  which  fatal  termination  could 
be  attributed  to  no  otl  cr  cause  than  this  ap- 
'plarently  trivial  procedure.  It  must  be  re- 
membered, however,  that  these  were  eases  of 
disease,  either  of  the  cord  or  brain,  and  in 
some  cases  at  least  tumor  of  the  brain  was 
present.  It  is  quite  probable  too  that  the 
amount  'of  fluid  withdrawn  played  a part 
in  these  'fatalities.  Where  only  a small  amount 
is  Avithdra-AATi  the  shock  is  slight.  The  de- 
pression from  the  cocaine  seems  ■'^o  be  propor- 
tionate to  the  close  of  cocaiiu;.” 

Sedond ; The  danger  to  the  cord  and  ceu 
ters  in  the  medulla.  Sicard  has  demonstrated 
that  the  toxicity  of  the  cocaine  injection  in- 
creases as  the  injection  is  made  higher  in 
the  cord.  According  to  Tait,  Sicard,  and  Cag- 
leri,  the  spinal  canal  is  accessible  as  high  as 
the  sixth  cervical  space.  Depressive  action 
upon  the  medullary  centers  is  extremely  uu  ■ 
likely  to  occur  if  the  dosage  of  cocaine  is 
small  and  the  injection  made  in  the  lumbar 
region  of  the  cord,  or  rather  the  caiida  equina. 
I ha\’e  made  the  injection  successfully  in  the 
tenth  dorsal  space  of  a child  of  nine.  If  the 
patient  remains  in  the  sitting  posture  for  one 
or  tAAm  minutes  after  the  injection  is  made, 
there  aauII  be  little  chance  for  the  upper  part 
of  the  coird  or  the  medulla  to  be  affected 
serioAisly.  Nicoletti  (see  Therapeutic  Gaz- 
ette, November  15,  1900),  on  the  basis  of  an 
experimental  research,  maintains  that  thes(‘ 
injections  cause  no  anatomical  alterations  of 
the  nervous  elements.  If  he  is  correct,  and 
the  effect  on  peripheral  nerves  leads  us  to 
think  that  he  is,  the  danger  of  paraly.sis  and 
late  effect  upon  the  cord  is  very  remote.  The 
danger  of  hemorrhage  intc  the  canal  from  in- 
jitry  to  one  of  the  spinal  veins  by  the  needle 
must  be  \'ery  slight,  yet  a case  is  recorded 
AAdiere  SAich  an  accident  has  occurred.  (Case 
cf  Heumberg.) 

Third  : The  action  of  cocaine  on  the  heait. 
The  drug  is  no  more  depressant  on  the  heart 
AA'hen  placed  in  the  spinal  canal  than  in  the 
other  tissues.  A.  M.  Phelps  reported  a death 
fi'om  the  local  (not  spinal)  injection  of  co- 
caine of  thirty  minimis  of  a 2 per  cent  solu- 
tion.” Sixth  tenths  of  one  grain  may  be 
assumed  as  the  .smallest  lethal  dose.  Cocaine, 
in  the  past  thirty  years  since  the  above  re- 
port was  miade,  has  been  replaced  by  other 
and  less  toxic  drugs,  such  as?  novocainc:,  tro- 
pocaine,  encaine,  nncaine,  spinocaine  and 
nupi'O'caine — each  havin!r  its  advocates. 

Fourth : The  danger  of  Meningitis  and 

Myelitis  from  infection  through  the  puncture 
should  be  very  sliyht  under  proper  antiseptic 
]>recautions. 

The  technic  recommended  in  1901  is  prac- 
tically the  same  as  that  no'w  employed  with 
the  exception  of  the  change  in  the  drug  used. 
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Tba  annoying  and  disagreeable  symptoms  fol- 
lowing the  use  of  cocaine  are  much,  less  notice- 
able. Occasionally  they  are  observed  in  less 
degree.  Faintness,  dizziness,  nauseia,  vomit- 
ing, pallor,  sweating,  lo'W  blood  pressure  and 
rapid  feeble  pulse  or  perhaps  a veiy  slow 
feeble  pulse  may  be  present.  The  latter  is 
a grave  symptom.  Ephedrin  given  before 
tlie  injections  prevents  the  low  pulse  pres- 
sure. ’ ’ 

Tne  uicihud  of  spinal  anesthesia  is  coming 
into  wide  use,  and  it  is  flattermg  to  one  of 
the  pioneers  m this  line  of  endeavor  to  see 
the  method  appreciated  laf  present  and  its 
efficiency  SiO'  well  demonstrated.  With  proper 
care  and  dosage  it  is  probably  as  safe  as  any 
form  of  !anesthesia.  Patients  are  acceptting 
this  type  oif  anesthesia  with  but  little  of  the 
dread  of  consciousness  during  the  operative 
procbdure.  The  relaxation,  the  quietitude  of 
the  patient,  and  the  flaccidity  of  the  intes- 
tines make  a dramatic  picture.  The  placidity 
and  comfort  lof  the  patient  after  operation 
and  his  piost-opierative  convalescence  make  the 
method  a most  desirable  one. 

Under  modern  methods  all  the  disagreeable 
features  as  nausea,  vomiting,  backache,  head- 
achei  and  sudden  siiock,  ob,.erved  when  co- 
caine was  employed,  have  been  'pii'actically 
eliminated.  My  conclusions  after  the  lapse 
of  time  is  that  our  prophesy — that  it  would 
find  its  field  in  surgery — has  been  fully  dem- 
onstrated. 

After  every  general  anesthesia,  especially 
for  the  more  serious  operations,  the  apjiear- 
anee  of  the  patient  is  certainly  indicative  that 
he  has  been  through  a serious  ordeal;  more- 
over, sometime  must  elapse  before  he  regains 
full  control  of  his  faculties.  That  the  shock 
of  the  general  anesthetic,  combined  with  that 
of  the  operation,  tends  to  reduce  the  resistance 
of  the  patient  to  later  dangers,  such  as  sepsis 
suppression  of  urine,  bronchitis,  pneumonia, 
etc.,  I firmly  believe.  The  shock  after  even 
major  operations  done  under  spinal  analgesia 
is  very  slight.  One  who  has  seen  the  ghastly 
and  helpless  appearance  following  prolonged 
anesthesia,  and  the  bright,  cheerful  expression 
of  the  patient  who  has  had  the  spinal  injec- 
tion, is  impressed  by  the  marked  contrast  be- 
tween the  two  conditions.  This  method  of 
analgesia  can  be  used  in  many  cases  in  whicli 
a general  anesthettic  is  especially  dangerous, 
such  as  heart  disease,  bronchitis,  or  Bright’s 
disease,  with  or  without  dropsy.  These  con- 
ditions, even  with  our  present  knowledge, 
offer  a field  for  the  use  of  this  method.  Old 
persons  will  certainly  withstand  the  shock  of 
an  operation  better  under  local  than  general 
anesthesia,  and  the  interference  witli  gland- 
ular activity,  so  frequent  a sequence  of  gen- 
cial  anesthesia,  is  not  present.  Tliere  is  less 
disturbance  of  the  lungs  lor  heart;  less  inter- 


ference with  secretions;  less  shock;  patient 
is  conscious,  and  can  give  immediate  notice 
of  any  ill  feeling;  after  abdominal  operations 
food  and  drink  can  be  administered  early 
without  fear  of  nausea  and  vomiting,  as  the 
nausea  occurs  soon  after  the  injection  is  given, 
and  disappears  promptly.  A major  operation 
apparently  becomes  a minor  affair  when  done 
ruder  this  method. 

DISCUSSION 

L.  Wallace  Frank:  Dr.  SheiTill  has  given  U3 

an  exceedingly  valuable  paper  upon  a subject  in 
which  I have  been  very  greatly  interested  for 
seme  time.  I remeniber  that  in  my  student  days, 
Babcock,  of  Philadelphia,  was  an  enthusiastic 
advocate  of  spinal  anestnesia,  using  stovaine. 
Even  at  that  time  he  was  doing  operations  on 
the  upper  extremities  under  this  form  of  anes- 
thesia and  getting  very  good  results,  althougn 
I believe  this  metnou  was  more  successful  in 
his  hands  than  in  those  of  any  one  else.  At  the 
present  time,  spinal  anesthesia  is  being  widely 
employed  all  over  the  country  and  large  series 
Ox  cases  have  been  reported  without  a fatality. 
Nevertheless,  my  own  opinion  is  that  there  are 
certain  definite  indications  for  its  use  and  that 
it  should  not  he  employed  indiscriminately.  We 
are  told  that  it  is  contraindicated  in  persons 
with  low  blood  pressures.  I have  operated  on 
three  cases  under  spinal  anesthesia,  showing  an 
average  systolic  pressure  of  90  without  the  least 
difficulty.  If  the  patient  be  put  in  the  high 
Trendelenherg  position  the  fall  in  blood  pressure 
is  not  marked.  Also,  the  use  of  ephedrin  pr?- 
liminary  to  spinal  anesthesia  will  tend  to  keep 
th  blood  pressure  up  and  prevent  the  symptoms 
of  shock  which  follow  a rapid  fall  in  the  blood 
pressure. 

I have  seen  untoward  effects  following  the 
use  of  spinal  anesthesia  in  at  least  three  cases 
that  I have  in  mind,  after  comparatively  simple 
manipulation.  In  each  instance  the  patient 
developed  symptoms  of  a mild  peritonitis, 
or  adynamic  ileus,  with  distention,  vomiting, 
etc.,  which  I attributed  to  interference  with  the 
splanchnic  enervation  on  account  of  the  drug 
used. 

Certainly  spinal  anesthesia  is  here  to  stay.  In 
fleshy  individuals  or  those  audicted  to  the  use 
of  alcohol  in  any  quantity  whatever,  I think  F 
is  by  far  the  method  of  choice. 

As  to  the  anesthetic  to  be  employed,  I be- 
lieve the  best  is  the  one  least  usied  in  this  city; 
namely,  ethylene.  In  the  hands  of  an  experi- 
enced man  and  with  ordinary  precautions,  the 
danger  to  the  patient  is  the  least  and  relaxatior. 
the  most  satisfactory.  Nausea  is  less,  the  pa- 
tient goes  under  more  quickly  and  comes  out 
sooner  and  with  a much  better  co  or  than  when 
nitrous-oxide  is  used.  Ethylene  has  not  been 
used  in  this  city  except  by  a few  individuals  but 
in  other  large  cities  it  is  more  widely  employed 
than  any  other  form  of  anesthesia.  The  great 
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bugaboo  is  the  danger  of  explosion,  but  with 
pi'oper  precautions,  and  the  grounding  of  talbles, 
assistants  etc.  to  prevent  the  generation  of  a 
static  spark,  this  danger  is  minimized  if  not 
entirely  overcome.  With  a greater  familiarity 
with  its  use,  I think  ethylene  win  in  time  become 
the  anesthetic  of  choice  in  this  city  as  it  is 
elsewhere. 

W.  Owsley  Grant:  I have  oeen  especially  in- 

terested in  the  subject  of  spinal  anesthesia  ;n 
uie  past  lour  years. 

me  renaissance  oi  spinal  anesthesia,  especially 
in  uperaueiis  oeiow  tne  diapmagm,  came  vw... 
me  iiiaouuction  in  tius  country  oi  epheurni, 
anu  UcKeroiau,  of  Kansas  Guy,  was  tne  iiisi 
to  report  a series  of  prostatic  opexc^.-  - 
under  spinal  anestiiesia.  bpeamiig,  irom  tne 
standpoint  of  the  urologist,  spiiiai  anestnesia 
oilers  at  least  one  great  advantage  and  one 
great  drawDack.  The  advantage,  as  I see  it,  lies 
111  the  fact  tnat  it  promotes  relaxation  to  a de- 
gree greater  than  that  obtained  under  any 
other  type  of  anesthesia,  and  affords  ample 
time  in  which  to  almost  any  type  of  oper;;- 
tion.  Furthermore,  the  patient  is  insensible  to 
pain  for  a prolonged  period  after  the  operation. 
We  have  come  to  the  conclusion,  therefore,  that 
in  cases  where  the  kidney  is  primarily  involved 
as  the  result  of  disease,  in  which  it  is  partic- 
ularly important  that  the  anesthetic  be  one  that 
will  not  impose  an  added  burden  upon  the  heait 
and  renal  system,  spinal  anesthesia  is  the  one 
of  cnoice,  and  we  have  employed  it  successfully 
in  over  five  hundred  cases.  I have  never  seen  a 
death  result  from  spinal  anesthesia  given  by  an 
anesthetist  accustomed  to  its  use.  We  have  seen 
one  case  where  it  was  given  by  a man  who  is 
an  excellent  anesthetist  but  unaccustomed  to 
spinal  anesthesia,  in  which  the  patient  developed 
complete  paraplegia  and  ultimately  died  three 
weeks  later.  Whether  the  anesthesia  had  any- 
thing to  do  with  it  or  not,  I do  not  know. 

We  have  also  employed  spinal  anesthesia  in  a 
great  many  minor  urological  operations,  where 
there  was  no  necessity  for  deep  or  prolonged 
anesthesia.  In  such  cases  we  give  a very  low 
spinal  anesthesia,  using  only  a very  small  amounc 
of  the  drug,  and  there  is  complete  absence  of 
the  heaving  and  motion  of  the  bladder  so  fre- 
quently observed  under  deep  anesthesia.  We 
have  found  it  most  satisfactory  in  this  class  of 
work. 

The  principal  objection  to  spinal  anesthesia 
that  we  have  noted  has  been  a rather  prolonged 
bleeding  in  the  second  stage  of  a complete  pros- 
tatectomy. We  have  found  it  very  difficult  to 
accomplish  complete  haemostasis  and,  as  a re- 
sult, in  twelve  to  twenty-four  hours  after  the 
operation  there  was  a tendency  toward  oozing, 
whereas  we  would  ordinarily  expect  a pros- 
tatectomy to  be  perfectly  clear  within  twenty- 
four  hours.  In  some  cases  the  pinkish  tinge  per- 
sisted for  four  or  five  days.  For  that  reason 


we  have  abandoned  the  use  of  spinal  anesthesia 
in  that  type  of  cases. 

rnis  is  me  only  real  objection  to  spinal  anes- 
thesia that  we  have  encountered.  In  our  kidnay 
work  it  has  proved  to  be  the  ideal  anesthesia, 
inducing  complete  relaxation  and  minimizing  th'2 
extra  load  upon  the  heart  and  renal  system  im- 
posed by  nitrous  oxid  and  other  forms  of  anes- 
thesia. 

Guy  P.  Grigsby:  I am  convinced  that,  within 

a few  years,  spinal  anesthesia  will  assume  a 
commanding  place  in  the  field  of  anesthesia. 
The  mental  attitude  of  the  patient  is  something 
x..at  must  oe  ta.Kcu  inuo  consiaeration  in  ueter- 
mming  the  anestneuc  to  be  used.  iSome  have  a 
iiorror  of  inliaiation  methOv..s,  and  others  have 
an  equal  horror  of  not  being  “put  to  sleep."  i 
am  inclined  to  believe,  however,  that  as  the 
laity  becomes  accustomed  to  the  idea  of  being 
luliy  conscious  dui'ing  a major  operation,  spinal 
anesthesia  will  become  more  popular  and,  con- 
sequently, more  widely  employed. 

From  the  operator’s  standpoint,  very  little 
objection  to  it  can  be  found.  We  get  much  more 
satisfactory  and  complete  relaxation  and,  what 
may  be  important,  we  are  able  to  secure  the  co- 
operation of  the  patient  during  the  course  c,i 
the  operation,  thus  often  facilitating  matters  in 
no  small  degree. 

In  my  work  I use  spinal  anesthesia  and  the 
inhalation  metnods  about  equally,  but  I feel 
that  the  former  is  gaining  in  favor  and  will 
soon  be  more  generally  used. 

I have  had  a few  cases  in  which  there  has  not 
been  complete  anesthesia  of  the  entire  field  of 
operation,  and  in  such  cases  I have  attributed  it 
tc  incomplete  or  unsatisfactory  introduction  of 
the  needle.  If  we  get  definitely  into  the  spinal 
canal,  there  is  uniform  and  complete  anesthesia. 

As  to  secondary  hemorrhage  referred  ito  by 
Dr.  Grant,  I see  no  anatomical  or  physiological 
reason  for  this  and  I have  not  observed  any- 
thing like  it  in  my  own  work. 

Morris  J.  Flexner:  I would  like  for  Dr.  Sher- 

rill in  closing  to  say  something  about  shock  in 
connection  with  spinal  anesthesia,  and  what  is 
done  to  control  it. 

Emmet  F.  Horine:  I must  question  one  state- 

ment made  by  Dr.  Sherrill.  He  said  that  spinal 
anesthesia  is  as  safe  as  any  other  form  of  anes- 
thesia. I think  local  anesthesia  might  be  con- 
sideied  the  safest;  next  to  that,  nitrous  oxid; 
then  ethylene.  Ether  would  come  next,  then 
chloroform  and  spinal  anesthesia  which  appear 
to  have  about  the  same  percentage  of  mortality. 
Here  in  Louisville  I have  heard  of  some  seven 
or  eight  deaths  from  spinal  anestnesia,  although 
perhaps  the  operations  done  under  spinal  anes- 
thesia alone  would  number  several  thousand.  In 
chloroform  anesthesia,  the  mortality  rate  is 
about  one  in  one  thousand.  That  would  appear 
t..  make  spinal  anesthesia  a rather  dangerous 
type  of  anesthetic. 
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I have  been  told  tiisi  some  surgeons  accept 
patients  with  hypertensive  iieart  disease  as  suit- 
aoie  subjects  ior  spinal  anesthesia.  This  would 
seem  to  he  courting  disaster,  the  cause  oi 
deatn  in  spinal  anesthesia,  when  it  does  occur, 
IS  cereiDral  anemia,  in  hypertensive  heart  dis- 
ease there  is  an  arteriosclerosis  throughout  tne 
body  land,  that  being  true,  tne  Diood  pressure 
iiiecnanism  is  hard  pressed  to  supply  the  tissues 
v/:tn  blood,  ibereiore,  to  uo  anytning  that  wui 
tend  to  lower  the  bioou  pressure  is  to  invite 
trouble. 

A.  J.  Miller:  There  are  one  or  two  points  1 

wouid  like  ior  Dr.  iSherriU  to  touch  upon  in 
Closing.  One  is  in  connection  with  relaxation 
unaer  spinal  anesthesia;  the  other  is  regarding 
me  postmortem  iindings  m tne  only  case  or 
ueath  loiiowing  spinal  anistnesia  that  i nave 
nau  an  opportunity  to  examine.  Ihe  lacts  are, 
orieliy,  these;  this  patient  had  a condition 
wmch  had  been  diagnosed  as  carcinoma  ol  the 
stomach.  He  was  given  spinal  anesthesia  with 
a view  to  doing  an  anastomosis,  \vhen  Uie  anes- 
thesia was  about  complete  the  patient  suddenly 
ceased  to  breathe  and  was  pronounced  dead.  He 
did  not  become  cyanotic.  The  aitenoing  phy- 
sician could  noit  see  or  feel  a pulse  beat,  though 
ne  looked  for  it  promptly  alter  the  patient 
ceased  to  hreathe. 

The  condition  disclosed  at  autopsy  was  a car- 
cinoma of  the  lesser  curvature  of  the  stomach, 
which  had  metastasized  to  the  regional  lymph 
ncdes,  gone  into  the  peritoneal  cavity  and  seeded 
|the  peritoneum  extensively.  The  muscles  of 
the  diaphragm  were  badly  damaged  by  the  tu- 
mor tissue  wliich  had  invaded  it  irom  the  abdo- 
minal side.  Therefore,  in  interpretation  of  the 
autopsy  I made  this  sugigestion;  That  if  the 
anesthetic  had  any  effect  upon  the  respiratory- 
muscles,  possibly  the  patient’s  death  could  be 
explained  in  this  way;  That  the  diaphragm,  be- 
ing profusely  damaged  by  the  growth  of  tumor 
tissue,  was  not  functioning  and  that  the  anes- 
thetic reached  the  nerves  to  the  intercostal 
muscles  and  thus  caused  a cessation  of  breath- 
ing. I have  attempted  by  reading  and  by  talk- 
ing ito  others,  to  determine  whether  such  anes- 
thetics do  affect  the  motor  nerves,  but  there 
seems  to  be  a wide  diversity  of  opinion  upon 
this  point.  I would  like  to  hear  an  expression 
from  the  members  of  this  society  as  to  whether 
or  not  such  an  interpretation  is  plausible  or 
whether  it  is  too  fantastic  to  warrant  considera- 
tion. There  was  no  observation  prior  to  opera- 
tion as  to  whether  the  diaphragm  was  functio  i- 
ing  in  this  case,  so  there  is  no  clinical  evidence 
to  support  this  view.  No  incision  had  been  made. 

Louis  Frank;  There  has  been  a great  deal 
written  and  saia  on  the  subject  of  spinal  anes- 
thesia, particularly  in  the  past  few  years,  and 
the  experience  gained  in  its  use  in  this  country 
tends  to  show  that  diffusion  in  the  spinal  cord 
is  not  as  extensive  as  it  was  formerly  thought 


to  be.  I am  sure,  however,  that  in  a living  body 
we  get  no  such  action  as  we  get  in  a spirit  level 
or  as  demonstrated  by  Fitkin  in  nis  experimental 
work  on  dead  bodies.  His  theory  presupposes 
that  the  spinal  fluid  is  absolutely  quiet,  that 
wherever  extraneous  fluid  is  put,  seeks  its  level 
uepending  upon  the  specific  gra-vity  and  the 
level  of  the  patient.  1 think  this  theory  is  en- 
tirely fallacious  because,  in  a living  body,  there 
is  of  necessity  a certain  degree  of  physiological 
diffusion  and  of  motion  in  the  spinal  fluid. 

Spinal  anesthesia  is  not  without  danger,  ft 
is  as  true  in  the  employment  of  spinal  as  any 
utJier  101  m ui  anesuiesia,  that  the  patient  shouiu 
not  loe  xiued  to  tne  anestnetic  but  the  anea- 
inetic  to  tne  patient.  Hach  case  must  be  re- 
garded as  a separate  entity  and  just  because  it 
IS  one  of  intestinal  oustruction,  for  example, 
is  not  a positive  indication  for  the  use  ox  spinal 
anestnesia.  ihe  patient  must  be  considered  m 
aduition  to  the  operative  indications.  Hi  in- 
testinal obstruction,  after  it  has  reached  a cer- 
cain  stage  where  there  is  great  distention  or  fluid 
ill  the  abdominal  cavity,  spinal  anesthesia  may 
he  a positively  dangerous  procedure.  Again,  1 1 
piostatic  conditions,  where  we  have  a damaged 
Kidney  as  pointed  out  by  Dr.  Grant,  spinal  anes- 
thesia may  be  dangerous.  Therefore,  it  is  not 
an  anesthesia  to  be  used  promiscuously  and  in- 
uiscrirainately;  our  cases  must  be  carefully  and 
intelligently  selected  with  due  consideration  for 
ihe  patient’s  condition  and  all  surrounding  cir- 
cumstances. i 

On  the  oither  hand,  a considerable  percentage 
of  the  mortality  attributed  to  spinal  anesthesia 
coujd  more  properly  be  laid  to  its  employment 
by  men  unaccustomed  to  its  use,  who  under- 
take it  without  sufficient  observation,  study  an.l 
practice.  We  should  not  blame  methods  and 
materials  for  bad  results  obtained  by  individuals 
unaccustomed  to  or  incompetent  in  their  em- 
ployment. 

J.  Garland  Slierrill,  (in  closing) : I agree 

with  Dr.  Frank  that  it  is  not  the  method  itself, 
biut  rather  its  injudicious  employment  by  those 
unskilled  in  its  use  that  is  responsible  for  a great 
many  of  the  fatalities  attributed  to  spinal 
anesthesia.  In  our  own  experience,  we  soon 
found  that  14  minims  of  a 2 per  cent  solutioii 
of  cocaine  was  all  that  was  necessary  to  produce 
anesthesia  as  high  up  as  we  wanted  to  go. 

In  passing  I want  to  apologize  to  Dr.  Dowden 
for  not  having  included  him  in  my  report.  I 
recall  that  he  assisted  Dr.  Sharp  in  a great 
number  of  cases. 

When  we  first  began  to  use  spinal  anesthesia 
many  of  the  patients  following  injection  of  the 
drug  into  the  spinal  cord,  would  show  signs  of 
shock — pallor  and  a very  feeble  pulse,  but  -ws 
soon  learned  to  graduate  the  dose  to  a point 
where  scarcely  any  evidence  of  shock  is  notice- 
able. 
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I also  agree  with  Dr.  Frank  that  Pitkin’s 
theory  is  entirely  fallacious. 

Annoying  or  disagreeable  symptoms  follow- 
ing tne  use  of  spinal  anesthesia  are  by  no  means 
constant  or  certain.  Rapid  heart,  nausea,  vomit- 
ing, fainting,  dizziness,  sweating,  and,  more  rare- 
ly, cyanosis  and  involuntary  action  of  the  bowel, 
have  been  noted.  These  symptoms  disappear 
with  tne  onset  of  nausea  and  just  prior  to  vomit- 
injg.  Mausea  was  present  in  about  thirty  per 
cent  of  803  cases,  where  cocaine  was  used,  oc- 
curring usually  within  five  minutes  after  the 
injection.  It  is  usually  slight,  not  persistent, 
ana  infrequently  laccompanied  t»y  vomiting. 
Headache  seems  to  occur  with  about  the  same 
relative  frequency  and  may  be  prevented  or  re- 
lieved by  the  use  of  coffee,  bicarbonate  of  soda, 
etc.  iSlitroglycerin  win  sometimes  prevent  the 
onset  of  nausea. 

I agree  fully  with  Dr.  Horine  that  in  cases  of 
iiypertensive  heart  disease,  where  the  heart  is 
Having  all  it  can  do  to  get  blood  through  the 
circulatory  system,  if  we  administer  a drug  that 
will  suddenly  dilate  the  entire  capillary  structure, 
the  heart  is  very  apt  to  give  out  entirely  and 
the  patient  will  aie.  Again,  in  a case  of  ectopic 
gestation,  for  example,  with  the  patient  bleeding, 
I certainly  would  not  employ  spinal  anesthesia 
as  a matter  of  preference,  because  it  would 
tend  to  open  up  the  blood  vessels  and  increase 
the  volume  of  olood  flowing  into  the  abdomen 
and  the  patierut  might  die  before  it  could  be 
controlled. 

I do  not  agi'ee  with  Pitkin  that  the  patient 
should  be  put  in  the  reverse  Trendelenberg 
position  unless  a great  amount  of  blood  has  been 
lost  and  it  is  necessary  to  get  the  blood  back  to 
the  heart  to  keep  it  going. 


Influence  of  Bacterial  Filtrates  and  of  Toxins 
on  Tumor  Cells. — Segre  first  studied  the  influ- 
ence exerted  by  filtrates  of  bouillon  cultures  of 
various  bacteria  on  suspensions  of  different  car- 
cinoma cells.  He  observed  that  some  filtrates 
are  capable  of  attacking  the)  cells  of  certain  sus- 
pensions The  activity  of  the  various  filtrates 
against  the  different  cell  suspensions  varies 
and  the  susceptibility  of  a carcinoma  cell  sub 
pension  toward  the  various  culture  filtrates  c.. 
fers  likewise.  If  carcinoma  cell  suspensions  are 
exposed  to  the  influence  of  true  bacterial  toxins, 
it  can  be  noted  that  in  the  influence  is  much  less 
pronounced  than  if  they  are  exposed  to  twenty- 
four  hour  culture  filtrates  of  nontoxic  bacteria. 
It  was  also  noted  that  there  is  no  relationship 
between  virulence,  pathogenicity  and  toxicity  of 
a type  of  bacteria,  and  the  capacity  of  its  cul- 
ture filtrates  to  attack  tumor  cell. 


MULTIPLE  MAUGNAiNCr,  EXUlBlTlOxN' 

Ob'  aPEOl^klEN  A-ND  liEPUltT  OE 
CABE’* 

Houis  T'kajs’k;,  M.  L).,  and  A.  J.  Millek.,  M.  D. 

Louisville. 

Patient,  a vvoiuaii  di  years  of  age,  oame  to 
I he  cancer  clinic  several  weeks  ago.  Blie  ba  1 
ouriie  several  eniiaren  and  passed  tiie  meno- 
pause ocLweien  her  forty -irrtli  and  fiftieth 
>ears.  in  January  of  this  year  she  first 
noticed  la  little  spouing-.  This  disappeared  for 
a While,  but  about  March  'AZnd  she  again  had 
a little  spotting  for  a day  or  two,  and  con- 
sulted L)r.  (Jasper  who  sent  her  to  the  clinic 
lor  diagnosis  and  treatment. 

Lpoii  examination,  her  cervix  was  not  even 
open  but  believingi  it  improbable  that  any- 
uuiig  but  carcinoma  could  have  been  respon- 
sioie  ror  tins  bleednig,  curettage  was  advised 
and  accepted,  and  microscopic  elxamiiinitioii 
01  the  tissues  resulted  in  diagnosis  of  adeiio- 
carcnionia.  A lew  days  later  we  did  a pan 
iiysieiPctiomy  from  above,  removing  both 
ovaries  and  both  tulbes  as  well  as  the  upper 
portion  of  the  vagina,  as  should  be  done  in 
all  such  cases.  The  specimens  were  sent  lO 
Dr.  .Uiller  who  reported  adeuo-carcinoma  of 
me  uterus  and  c sarcoma  ...J  one  of  the 
ovaries,  and  it  is  prinqipally  because  of  this 
that  the  specimens  are  presented.  Dr.  Miller 
in  his  discussion  will  elaborate  upon  his 
findings. 

DISCUSSION 

A.  J.  Miller;  The  specimen  shown  is  the 
uterus,  opened  to  show  a small  papillary  tumor 
which  has  invaded  the  muscle,  and  the  irregular- 
ity of  the  morphology  of  the  epithelial  cells 
determines  the  diagnosis  of  malignancy.  The 
ovary  is  all  there  except  a small  piece  lemoved 
for  section.  It  appears  that  these  tumors  are 
of  multiple  origin  and  that  there  are  three  types 
v/hich  can  only  be  satisfactorily  differentiated 
by  more  complete  examination. 

The  case  is  interesting  because  of  this  multi- 
plicity of  tumors  of  different  types,  or  so-called 
hetereogenous  tumors.  Coxswain  indicates  that 
multiple  tumors  of  diffeient  types  occur  in 
about  1 V2  per  cent  of  all  instances  of  neoplasm, 
v/hile  Symers  puts  it  at  12  per  cent  and  says 
that  it  is  very  probable  that  the  relative  fre- 
quency of  its  occurrence  varies  in  different 
reports  in  direct  proportion  to  the  amount  of 
study  that  has  been  given  to  his  cases  by  the 
individual  making  tne  report;  in  other  words,  he 
thinks  it  is  of  more  frequent  occurrence  thai 
is  commonly  believed  and  that  insufficient  study 
has  led  to  the  belief  that  it  is  comparatively 
rare. 


*Read  before  the  Medico-Chirurgical  Society,  Louisville. 
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DIAGNOSIS  AND  TREATMENT  OP 
EMPYEMA  OF  CHILDHOOD* 

Clark  Bailey,  M.  D. 

Harlan 

One  of  til'©  most  essential  aids  in  the  diag- 
nosis of  empyema  in  childhoiod  is  the  careful 
daily  examination  of  the  chest.  In  the  typi- 
cal case  of  empyema  of  childhood  (under 
three  to  four  years  of  age)  bronchopneumonia 
precedes  the  infection  of  the  pleural  cavity. 
The  fever  may  drop  by  lysis  instead  of  by 
crisis  and  may  not  reach  normal  before  em- 
pyemia  develops.  It  can  easily  be  seen  that 
unless  the  examiner  examines  the  chest  daily 
in  such  a condition  the  diagnosis  may  be  de- 
layed for  several  days.  The  typical  case  of 
a child  over  three  to  four  years  of  age  is  that 
in  which  there  is  a return  of  the  fever  after 
the  pneumonia  crisis  (lobar  pneumonia),  with 
dyspnea,  rapid  pulse,  cyanosis,  and  dis- 
placement of  the  heart.  The  real  problems 
of  diagnosis  are  encountered  in  the  atypical 
(‘ases  which  are  probably  more  frequent  in 
cjhildren  than  in  adults.  In  pneumonia,  when 
the  temperature  falls  but  does  not  quite  reach 
normal  and  then  oscillates  above  nonnal,  em- 
pyema should  be  suspected.  In  most  cases, 
a Her  there  is  a development  of  pus,  a so-called 
septic  temperature  ensues,  higher  evening 
and  lower  morning  temperature,  accompanied 
by  severe  perspiration,  especially  at  night. 
This  latter  symptom  is  a very  common  one 
and  is  so  annoying  to  the  mother  or  nurse 
that  it  is  practically  always  reported  to  the 
doctor  early.  It  is  claimed  by  some  that  a 
continued  temperature  following  pneumonia 
may  be  due  to  a delayed  resolution  in  the 
pneumonia  of  childhood.  We  know,  however, 
that  most  of  these  cases  turn  out  to  be 
empyemaj. 

When  a case  of  empyema  is  admitted  to 
the  hospital  the  diagnosis  is  usually  easy  as 
the  symptoms  and  signs  are  usually  definite 
before  the  patient  is  admitted.  Unless  the 
doctor  is  especially  alert  a consultant  may 
diagnose  the  case  for  him  or  a doctor  to 
whom  the  case  has  been  referred  may  imme- 
diately inform  him  that  withbut  any  doubt  a 
frank  empyema  exists.  Careful  daily  observa- 
tion is,  therefore,  highly  important. 

The  acute  cases  usually  show  cyanosis, 
dyspnoea,  rapid  pulse,  high  fever,  and  some- 
times delirium,  which  is  not  uncommon  in  in- 
fants. The  subacute  ca'ses  where  the  empyema 
is  well  circumscribed  and  of  pneumococcic 
origin,  the  preceding  .symptoms  may  be  en- 
tirely absent,  and  instead  there  may  be  a 
liacking  cough, anorexia,  occasional  diarrhoea, 
a loss  of  weight,  periods  of  profuse  perspira- 

*Read >)efore  tlie  Kentucky  State  Medical  A-Hsociation  at 
Kouiaville,  October  ii  0,  1932. 


tion,  etc.  When  a history  of  pneumonia  can 
be  obtained  the  diagnosis  is  greatly  facili- 
tated. 

Heretofore,  symptoms  and  conditions  rela- 
tive to  the  diagnosis  of  empyema  have  been 
('numerated.  Some  of  the  most  important 
signs  in  the  diagnosis  are,  the  bulging  or 
fullness  of  the  chest  on  the  affected  side, 
where  the  percussion  note  is  flat  and  there  i 
an  extension  of  the  dullness  anteriorly,  dis- 
tant or  absent  breath  sounds  over  the  affected 
area,  limitation  of  expansion  on  the  affected 
side,  displacement  of  the  apex  beat  to  the 
opposite  side,  and  usually  a white  blood  count 
of  from  eighteen  to  thirty-two  thousand. 

Fluoroscopic  and  roentgenographic  examin- 
ations are  important  but  not  conclusive  aids 
in  the  diagnosis  and  are  of  special  value  in 
diagnosing  the  interlobar,  mediastinal,  land 
.suplradiaphragmatic  empyenDas.  The  x-ray  is 
of  great  assistance  in  locating  the  empyema 
and  of  determining  the  condition  of  the 
lungs  themselves.  Roentgenograms  of  the 
involved  lung  are  not  very  helpful  in  dis- 
tingi^ishing  between  a pneumonia  and  em- 
pyema, particularly  if  there  is  only  a thin 
layer  of  fluid  present.  “Fluoroscopy  should 
be  more  commonly  used  in  the  diagnosis  of 
pulmonary  disease  in  children,  particularly 
if  the  presence  of  fluid  is  suspected.” 

Absolute  diagnosis  depends  upon  the  dem- 
onstration of  pus  by  aspiration — the  only  real 
conclusive  sign.  There  are  several  factoi-s  in 
empyema  which  may  mislead  us  durjng  aspir- 
ation even  when  empyema  is  present.  The 
pus  may  be  of  such  consistency  that  it  would 
be  difficult  to  obtain  through  an  aspirating 
needle.  The  bore  of  the  needle  may  be  so 
small  that  the  pus  will  not  flow  through  it. 
Any  of  these  factors  may  cause  the  diagnosti- 
cian to  find  a dry  tap.  adding  further  diffi- 
culty to  the  diagnosis. 

Success  in  the  handling  of  a child’s  em- 
pyema depends  in  no  small  measure  upon  an 
early  diagnosis.  “An  early  detection  of  pus 
•and  a prompt  application  of  the  necessary 
treatment  minimizes  the  ri.sk  to  life  and 
jiromotes  the  early  and  complete  re-expan- 
sion of  the  lung,  which  is  essential  to  the 
obliteration  of  the  cavity,  and  the  final  cure 
of  the  disease.”  “Fatalities,  unhealed  sin- 
uses, and  chest  deformities — -chronic  empye- 
mata — 'ane  the  penalties  more  often  of  casual 
clinical  observation  than  of  ineffectual 
treatment. 

Empyema  is  generally  recognized  as  a very 
difficult  and  unsatisfactory  condition  to  treat, 
and  the  younger  the  patient  the  worse  the 
results.  No  one  mKhod  of  treatment  has 
been  generally  accepted  and  because  of  this 
fact  there  lias  been  evolved  a large  number  of 
widely  differing  methods  of  treatment. 

An  early  detection  of  pus  in  the  chest  and 
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a recognition  of  the  absence  or  presence  of 
further  pneumonia  processes  is  of  great  im- 
portance. Also  in  the  judgment  of  the 
doctor  whether  or  not  the  patient  is  in  a 
positive  or  negative  stage  of  toxemia;  if  in 
a negative  state,  a proper  evaluation  of  the 
patient  in  respect  to  an  operation.  In  the 
presence  of  pus  where  the  pnuemonia  pro- 
cesses are  still  active  or  where  the  physical 
condition  is  such  that  the  operative  risk  is 
too  great,  ultra-conservative  measures  must 
be  used  until  it  is  safe  to  operate.  Alexander 
makes  the  statement  that,  “The  question  of 
opieration  in  these  cases  hears  a marked  re- 
semblance to  the  question  of  immediate  opera- 
tion of  acute  appendicitis  with  diffuse  perit- 
onitis, where  also  it  is  often  better  to  wait 
for  localization  and  a better  state  of  resis- 
tance on  the  part  of  the  patient.” 

In  empyema  there  is  present  in  the  pleural 
cavity  a quantity  of  pus,  usually  encapsulated. 
The  pus  may  he  thin  or  thick,  depending  upon 
the  organism!  causing  it.  The  assumption  is 
made  that  resolution  of  the  pneumonia  has 
already  taken  place.  The  treatment  now  de- 
pends solely  on  the  simple  law  of  drainage 
of  the  encapsulated  pns.  It  may  be  closed 
drainaare  by  aspiration  or  incision  and  drain- 
age with  rib  resection,  nevertheless,  the  main 
principle  is  free  evacuation  of  the  pus.  how- 
ever acco.mplished.  Within  the  past  few 
years  numerous  articles  have  been  written  and 
manv  methods  of  treatment  have  been  ad- 
vised and  yet  evein^  method  of  treatment 
evolved  has  been  built  around  one  of  the 
ereat  fundamental  laws  of  surgery — ^that  of 
proper  drainage. 

If  pus  is  present  before  resolution  has  taken 
place  slow  aspiration  should  he  used  as  often 
as  necessary  and  as  completely  as  possible 
until  the  pneumonia  has  resolved.  This  pre- 
vents the  pus  from  causing  too  crreat  a pres- 
sure on  the  heart  and  lungs.  The  accumula- 
tion may  reform  rapidly  and  require  tapping 
eveip’  two  or  three  days,  one  or  two  tappings 
mav  tide  the  patient  over  the  danger  staffe. 
or  in  a ver\'  small  percentage  of  cases  a.  cure 
mav  result  fromi  the  tappings  alone.  Thin 
streptococcic  pus  should  nearly  always  he 
treated  by  aspiration  since  this  tvpe  nearly 
always  ends  fatallv.  especially  in  children, 
when  a rib  resection  is  done.  Eegardless  of 
the  method  of  treatment,  whether  open  or 
closed,  aspiration  is  essential,  at  least,  in  the 
early  stages  because  it  not  onlv  confiTTus  the 
diagnosis  hut  it  furnishes  us  information  in 
regard  to  the  consistency  of  the  pus.  the  type 
of  the  causative  organism,  and  most  impor- 
tant of  all.  a lead  as  to^  the  method  of  treat- 
ment to  selected.  AsniT-ation  m'av  he  of 
life  saAung  value  as  lan  adiunct  to  treatment 
in  certain  cases.  Where  the  ouantitv  of  pus 
is  very  large,  where  there  is  considerable  car- 


diac displacement  and  the  eihild’s  respira- 
tion is  seriously  embarrassed,  it  is  best  to 
aspirate  a considerable  quantity  of  pus  twelve 
to  twenty-four  hours  before  instituting  a 
thoracotomy.  In  such  cases  the  operative 
risk  is  greatly  reduced  because  a sudden  re- 
duction of  intratboracic  teiision  with  its 
train  of  circulatory  disturbances  and  shock 
is  avoided.  Keduction  of  tension  in  long 
standing,  large  'collection  empyemas  should 
be  gradual  just  as  in  chronic  retention  of  the 
urinai*y  bladder. 

There  has  been  much  discussion  in  regard 
to  treatment  by  aspiration,  whether  it  should 
be  intermittent,  continuous,  or  for  diagnosis 
only.  Continuous  aspiration  which  amounts 
to  a closed  thoracotomy  (in  which  the  trocar 
and  cannula  are  used)  is  advocated  by  many 
as  the  best  method  of  treatment.  Riienhoff 
and  Davidson  who  observed  a large  number 
of  cases  of  empyema  under  two  years  of  age 
reported,  much  to  their  surprise,  that  the 
fatality  rate  among  !n Slants  in  vhom  a closed 
thoracotomy  was  performed  was  nearly  twico' 
as  high  as  that  in  the  group  in  which  rib 
resection  was  done.  In  their  series,  instead 
of  decreasing  the  fatality  rate  in  infants 
under  two  years  of  age  the  use  of  the  trocar 
and  cannula  with  siphon  drainage  bad  ac- 
tually increased  the  number  of  deaths. 

Penberthy  and  Saltzstein  present  'a  series 
of  cases  in  which  the  trocar  and  cannula  were 
used  in  connection  with  irrigation  at  intervals 
with  Dakin’s  solution.  It  is  their  contention 
that  the  mortality  rate  by  this  method  is 
reduced  from  25  to  10  per  cent.  A great 
many  prominent  workers  in  this  field  claim 
that  closed  drainage  m'cets  its  greatest  indica- 
tion in  empyema  of  childhood,  that  the  cav- 
ities are  smaller  than  in  adults,  that  the  radi- 
cal operation  is  a greater  ordeal,  and  that 
lung  expansion  and  lung  collapse  loccur  much 
more  readily. 

Probablv  the  most  popular  and  widely  used 
method  of  treatment  of  empyema  either  in 
the  child  or  adult  is  that  of  rib  resection  and 
drainage.  My  time  is  too  limited  in  this 
paper  to  go  into  detail  in  regard  to  this  pro- 
f'ednre  or  to  mention  other  methods  which 
are  used  in  the  treatment  of  this  condition. 
Local  anesthesia.,  eras  and  oxygen,  or  ga.s- 
ox;v'-gen-ether  mav  be  used  as  an  anesthetic. 
Psually  the  eighth,  ninth,  or  tenth  rib  in  the 
T)Ost-axillar\^  line  is  resected,  and  one  or  two 
fenestrated  rubber  tubes  inserted  into  the 
wound  at  the  time  of  operation,  these  tubes 
beinsr  place  at  the  most  dependent  portion 
of  the  abscess.  Some  surgeons,  at  this  point, 
irrigate  the  cavitv  with  somie  antiseptic  solu- 
tion. such  as  Dakin’s  solution,  and  continue 
the  irrigation.s  at  intervals  after  the  opera- 
tion. This  latter  procedure  is  a surgical  foot- 
ball and  will  not  be  discussed  in  this  paper. 
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Sudden  withdrawal  of  large  amounts  of  fluid 
should  be  avoided  during  this  op^eration  in 
order  to^  prevent  sudden  changes  in  circula- 
tion and  respiration,  since  the  heart  and  lungs 
might  be  unable  to  adjust  themselves  to  these 
changes  of  volume  and  pressure.  Methods 
to  expedite  drainage  such  as  the  Woulfe  bot- 
tles, blowing  toy  balloons,  soap  bubbles, 
whistles,  etc.,  cannot,  of  course,  be  used  in  the 
very  young  children  and  infants.  The  fene- 
strated tubes  can  be  shortened  a few  centi- 
meters at  a time,  as  indicated,  and  finalh' 
removed.  If  there  are  no  signs  of  a returning 
fever  the  wounds  are  allowed  to  heal. 

Summary 

1.  Careful  daily  eTamination  of  the  chest 
is  important  in  the  diagnosis  and  successful 
treatment  of  empyema  in  childhood. 

2.  Absolute  diagnosis  depends  upon  the 
demonstration  of  pus  by  aspiration. 

3.  The  mortality  rate  of  empyema  of  child- 
hood is  higher  than  that  of  adults. 

4.  Resolution  of  the  pneumoniai  must  be 
comnlete  before  surgical  treatment  is  insti- 
tuted. 

5.  Treatment  depends  solely  on  the  drain- 
age of  pus  from  the  pleural  cavity,  regardless 
of  the  method  used'  to  accom/plish  the  neces- 
sary drainage. 

DISCUSSION 

Philip  F.  Barbour,  Louisville;  There  is  hardly 
a thing  in  Dr.  Bailey’s  paper  that  does  not  meet 
with  my  full  accord,  so  I wish  simply  to  empha- 
size two  or  three  points  in  agreement  with  him 
and  throw  a litle  extra  emphasis  on  them. 

If  we  have  a case  of  pneumonia  in  a child 
complaining  of  a great  deal  of  pain,  abdominal 
pain  particularly,  we  should  at  once  tell  the  par- 
ents that  this  is  likely  to  be  followed  by  a pleu- 
risy and  by  empyema.  If  we  are  conscious  all 
the  time  of  the  possibility  of  an  empyema,  I 
think  it  will  not  be  apt  to  slip  up  on  us  and 
catch  us  unawares. 

Ordinarily  the  pneumonia  has  gotten  well  by 
the  time  the  empyema  symptoms  have  begun  to 
develop.  The  usual  history  is  that  the  child’s 
temperature  has  declined,  and  for  two  or  three 
or  four  days  there  has  been  no  fever,  and  then 
the  child  begins  to  get  a little  fever  and  gets  a 
peculiar  type  of  hacking,  non-productive  cough 
that  will  awaken  your  suspicions. 

If  the  child  begins  to  have  an  afternoon  tem- 
perature, fever  with  perhaps  a little  sweating  at 
night,  loss  of  appetite,  then  begin  to  suspect  that 
there  is  an  empyema  present. 

It  is  difficult  to  recognize  empyema  until  there 
has  (been  a sufficient  amount  of  effusion  for  you 
to  get  it  by  the  ordinary  physical  signs.  When 
1 was  a student  at  school  I was  taught  that  when 
there  was  fluid  in  the  chest  none  of  the  vocal 
sounds  passed  through  that  fluid,  and  I think 
many  times  doctors  have  been  fooled  by  that 
old  dictum.  You  do  hear  voice  sounds  through 


the  fluid  of  empyema  or  pleurisy  in  childhood. 
This  may  not  be  true  in  adults,  but  I do  know 
you  hear  voice  sounds  in  children.  The  sounds 
are  muffled  and  distant  as  though  you  were 
listening  through  a pillow  or  some  thick  object, 
but  you  can  definitey  get  the  sounds  through 
the  fluid  in  the  chest,  so  do  not  be  foolpd  by 
that. 

I want  to  emphasize  the  matter  of  the  pressure 
in,  the  chest.  Dr.  Bailey  has  spoken  of  the  dis- 
placement of  the  heart.  I think  this  is  a very 
helpful  sign,  because  pneumonia  will  not  dis- 
place the  heart,  but  fluid  in  the  chest  will  dis- 
place it.  You  may  also  notice  that  the  liver  is 
displaced  downward  and  also  the  spleen  becomes 
palpable  when  the  effusion  is  on  the  proper  side. 
So  look  for  evidences  of  displacement  of  the 
organs;  it  will  give  you  a fine  idea  of  the 
amount  of  pressure  that  is  present  in  the 
thoracic  cavity. 

Do  not  be  misled,  of  course,  by  the  possibility 
that  there  is  air  in  the  chest  cavity  instead  of 
fluid,  and  it  isn’t  always  so  easy  in  a young 
child  to  elicit  the  sounds. 

As  to  the  surgery,  I hoard  Dr.  Davidson  say 
at  one  of  our  Southern  Medical  Association 
meetings  that  he  had  been  of  the  opinion  for  a 
long  time  that  simple  incision  in  children,  with 
drainage,  was  the  proper  treatment,  and  he  was 
very  much  surprised  when  he  took  the  mortality 
records  at  the  Johns  Hopkins  Hospital  to  find 
that  the  simple  incision  turned  out  very  much 
worse  in  young  infants  and  older  children  than 
did  a rib  resection.  So  when  he  resorted  to  the 
statistics  he  found  his  impression  was  wrong. 
The  statistics  shov/ed  that  drainage,  even  with 
resection  of  the  rib,  was  absolutely  the  best  form 
of  treatment. 

I think  that  the  point  Dr.  Bailey  has  made  of 
v/ithdrawing  fluid  is  splendid.  It  will  give  you 
a good  deal  of  an  idea  as  to  whether  to  go  into 
it  more  intensively.  If  you  draw  a fluid  from 
the  chest  cavity  that  is  very  thin,  you  can  rely 
unon  puncture  with  the  trocar  and  cannula,  and 
drainage,  but  if  that  fluid  is  thick  you  cannot 
get  that  stuff  out  of  the  chest.  I have  seen 
shrgs  of  fibrin  nearly  as  large  as  my  hand  taken 
cut  of  the  chest  after  the  operation  for  removal 
of  a section  of  the  bone.  It  is  impossible  for 
such  a slug  of  fibrin  to  get  out  through  a can- 
nula. Where  you  have  very  thick  pus  you  can 
he  pretty  sure  that  you  have  fibrin  clots  (behind 
i(,.  Of  course,  that  fibrin  will  resolve  after  a 
while,  but  it  takes  five  to  ten  days  for  it  to  be 
resolved,  and  during  all  of  that  time  you  are  per- 
mitting an  increased  toxemia  in  your  child. 

One  final  point;  You  do  not  always  get  fluid 
when  you  aspirate  a case  in  which  you  have 
made  a proper  diagnosis  of  empyema.  That  fluid 
is  sometimes  so  sacculated  that  you  do  not  get 
veur  needle  into  it,  you  do  not  puncture  it  deen- 
ly  enough  or  you  do  not  go  in  exactly  in  the  right 
place.  * 
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I remember  one  case  that  came  to  me  that  was 
operated  upon  by  a surgeon  who  still  could  not 
find  the  pus,  in  which  that  pus  was  interlobar 
and  it  wias  two  or  three  weeks  before  that  pus 
had  worked  its  way  out  through  the  incision 
which  the  surgeon  had  made.  It  is  not  always 
easy  to  reach  the  pus,  even  when  you  are  sure 
it  is  there. 

Of  course,  the  x-ray  will  be  of  tremendous 
help  to  you  in  making  your  diagnosis,  but  un- 
fortunately even  here  in  the  city  it  is  not  always 
possible  to  get  our  patient  in  a hospital  to  be 
x-rayed,  so  you  must  rely  upon  your  fingers, 
ycur  hearing,  and  a little  gray  matter  above 
your  eyes  to  make  your  diagnosis. 

Hart  Hagan,  Louisville:  As  Dr.  Barlb'our  has 

indicated,  Dr.  Bailey  has  covered  in  his  paper, 
in  a most  excellent  manner,  the  important  points 
both  in  the  treatment  and  in  the  diagnosis. 

With  reference  to  treatment,  I wish  simply  to 
emphasize  the  importance  of  his  statement  con- 
cerning the  daily  check-up  of  your  physical 
signs,  without  discussing  those  signs,  and  par- 
ticularly to  emphasize  the  fact  that  your  diag- 
nosis finally  depends  entirely  upon  the  demon- 
stration of  pus  by  aspiration.  No  surgical  treat- 
ment should  be  instituted  until  pus  can  Ibe  demon- 
strated by  aspiration,  and  it  should  be  demon- 
strated on  the  operating  table  and  the  needle 
followed  in.  As.  Dr.  Barbour  indicated,  it  is 
very  easy  to  miss  these  cavities. 

I think  we  are  often  lost  in  the  maze  of  dis- 
cussion regarding  the  type  of  treatment  for 
empyema.  We  should  approach  these  cases  with 
a perfectly  open  mind,  and  suit  the  treatment 
to  the  particular  case.  We  have  not  only  the 
treatment  of  the  disease,  but  the  treatment  of 
the  patient  to  consider.  The  condition  of  the 
patient,  and  particularly  a consideration  of  the 
physiology  and  bacteriology  involved  in  the  case 
should  indicate  the  type  of  treatment.  From  a 
physiological  standpoint  we  know  that  these 
cases  with  a very  mobile  mediastinum  and  low 
vital  capacity  will  not  stand  large  open  pneu- 
mothorax. From  a bacteriological  standpoint 
we  know  that  the  problem  is  different  in  the 
typical  pneumococcus,  empyema  following  pneu- 
monia from  that  encountered  in  the  strepto- 
coccic empyema  of  influenzial  origin.  In  the 
firsct  case  a well  walled  off  cavity,  ideal  for  rib 
resection  and  drainage  is  usually  encountered, 
while  in  the  second  case  the  entire  cavity  is 
often  involved  and  early  rib  resection  is  fre- 
quently fatal. 

So  we  have  at  our  hands  a choice  between 
aspiration,  thoracotomy  punch  or  so-called  closed 
drainage,  and  rib  resection  and  drainage. 

Aspiration  in  children,  of  course,  will  often 
cure  the  empyema  where  there  is  a small  amount 
of  thin  pus.  As  Dr.  Barhour  stated,  it  is  not 
sufficient  in  cases  that  have  thick  pus.  The  most 
important  point  that  Dr.  Bailey  made  in  connec- 
tion with  aspiration  is  that  it  serves  to  decom- 


press an  empyema  cavity,  just  as  we  would  de- 
compress a bladder  or  decompress  a chronically 
obsitructed  bowel.  However,  the  large  majority 
are  not  cured  by  aspiration. 

With  the  thoracotomy  punch  the  method  that  I 
particularly  like  to  use  is  to  make  a very  small 
incision  (and  it  should  be  done  under  local  anes- 
thesia with  children  in  all  cases),  and  to  insert 
two  Pezzer  catheters  using  these  for  an  intake 
and  out-take  in  irrigation  of  suitable  cases. 

Then  the  cases  that  will  not  yield  to  aspira- 
tion or  thoracotomy  punch  must  come  to  rib 
resection  and  drainage.  A large  majority  of 
them  will  come  to  rib  resection  and  drainage 
in  order  to  get  adequate  drainage. 

In  the  postoperative  treatment  we  should  em- 
phasize again  what  Dr.  Bailey  emphasized  with 
regard  to  diagnosis,  that  is  a daily  check-up. 
These  cases  are  often  saved  or  lost  more  par- 
ticularly by  the  type  of  posto])erative  treatment 
than  by  the  type  of  operative  treatment. 

Arthur  T.  McCormack,  Louisville:  I want  to 

call  the  attention  of  the  members  to  several 
case-s  that  1 have  heard  reported  that  did  not 
require  operation  where  the  bacteriophage  had 
been  used,  which  unquestionably  lessened  the 
extent  of  the  infection  in  all  cases  that  I have 
seen  reported,  and  in  some  cases  seems  to  have 
entirely  controlled  the  condition  without  any 
further  procedure.  I really  think  the  adminis- 
tration is  worth  consideration. 

B.  S.  Rutherford,  Bowling  Green:  I just  want 

to  verify  the  statement  of  Dr.  Baribour  that  we 
do  have  the  sounds  in  these  lungs.  We  would 
naturally  expect  it  from  the  pressure.  We  have 
a bronchial  breathing  that  we  usually  find. 

Ten  years  ago  I was  called  to  see  a child  two 
years  old  with  empyema  following  broncho- 
pneumonia. The  right  cavity  of  the  chest  was 
filled  entirely,  and  its  condition  was  not  such 
that  it  would  warrant  an  operation.  I drew  off 
six  ounces  of  pus  with  a Luhr  syringe,  which 
gave  considerable  relief  at  the  time.  The  pus 
■over  accumulated  again,  the  child  got  well,  and 
is  now  a sound,  healthy  child  with  no  other 
treatment  than  just  drawing  off  the  pus. 

J.  Duffy  Hancock,  Louisville:  I am  sure  all 

of  us  have  enjoyed  the  paper  and  the  discussion. 
It  has  been  so  complete  that  there  is  not  much  to 
add,  hut  there  are  two  points  I should  like  to 
make  in  regard  to  the  treatment.  In  the  first 
place  I believe  firmly  in  rib  resection  in  the  vast 
majority  of  cases,  with  this  provision,  however: 
ihat  a rib  resection  never  be  done  until  thick, 
yellowish  pus  is  aspirated,  and  only  then. 

For  anesthesia,  I like  local  infiltration  anes- 
thesia with  novocaine  in  all  these  cases,  not  only 
in  children  hut  also  in  adults.  You  can  get  ade- 
quate analgesia,  the  patients  are  pretty  sick 
anyhow,  and  I feel  it  is  much  safer  to  use  a local 
anesthetic,  which  is  just  as  satisfactory  as  a 
general  anesthetic. 

As  to  the  position  of  the  patient  at  the  time  of 
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operation,  most  of  the  positions  in  the  past  have 
not  been  entirely  satisfactoi-y.  If  the  patient 
lies  on  his  (back  it  is  rather  difficult  to  get  ac- 
cess to  either  side  where  we  intend  to  do  the 
rib  resection.  If  he  lies  on  his  good  side  so  as 
to  put  the  bad  side  of  the  chest  up  and  make 
it  easier  for  operation,  we  have  embarrassment 
of  respiration  because  of  the  compression  of  the 
good  side  of  the  chest,  and  of  course  if  the  good 
side  is  put  up  in  the  upper  position,  the  access 
is  quite  difficult  to  the  affected  side.  There- 
fore, for  the  past  few  years  I have  been  using 
the  prone  position.  It  is  not  original  at  all;  I 
forget  where  I heard  the  reference.  I allow  the 
patient  to  lie  flat  on  his  abdomen  and  chest.  In 
that  way  his  respiration  is  practically  as  un- 
embarrassed as  it  is  when  he  is  on  his  back,  and 
there  is  a ready  access  to  the  portion  of  the 
rib  that  we  wish  to  excise.  I think  if  you  will 
try  this  position  you  will  be  verj-  well  satisfied 
vidth  it. 

R.  C.  Burrow,  Cunningham:  I just  wanted  to 

report  two  or  three  cases  to  emphasize  the 
method  of  draining. 

In  1902  I treated  a patient  with  traumatic 
pneumonia  from  a stab  in  the  lung.The  internal 
hemorrhage  was  very  severe.  And,  1 want  to 
say  that  I was  alone  and  couldn’t  get  help.  Out- 
side, temperature  was  ten  or  twelve  degrees  be- 
low zero  and  other  doctors  refused  to  get  out  in 
the  cold. 

I tried  to  remove  the  hemorrhage  just  by  in- 
serting the  double  catheter,  and  injecting  hot 
water  by  this  means.  I removed  enough  of  the 
clot  of  blood  from  the  chest  to  lower  the  respira- 
tion from  70  to  40. 

The  case  was  drained  out  and  an  antiseptic 
injected  every  day  for  awhile,  but  a traumatic 
pneumonia  developed  and  in  a few  weeks  pus 
began  to  run  through  the  fistulous  opening  where 
we  had  drainage.  We  still  injected  the  anti- 
septics for  six  months,  with  continued  flow  of 
pus. 

I called  the  late  Dr.  Rivers,  of  Paducah,  and 
he  performed  a resection.  The  condition  was 
relieved,  the  drainage  stopped  in  two  weeks, 
the  patient  made  a recovery. 

The  second  case  was  a baby  in  which  we  just 
inserted  a small  drainage  tube  and  it  drained 
six  months  and  then  quit  draining,  and  in  eight 
months  it  died  of  tetanus.  No  other  wound 
by  which  infection  could  enter.  Resection  is  the 
only  drainage  that  drains. 


STRICTURE  OF  THE  FEMALE 
URETHRA* 

W.  T.  Beigqs,  M.  D. 

Lexington  Clinic,  Lexington. 

We  have  chosen  this  subject  because  in 
spite  of  the  frequent  occurrence  and  im^^r- 
tanoe  of  strictui'e  in  every  uroiogic,  and  many 
gynecologic  diagnosis,  it  has  been  sadly  neg- 
lected. fn  our  enthusiastic  search  for  kinks, 
stones  and  strictures  of  the  ureter,  infections 
and  other  pathologic  conditions  of  the  kidney 
and  bladder,  we  have  been  too  prone  to  over- 
look the  lowly  stricture  which,  after  all,  in 
many  cases  is  either  the  sole  lesion  present  or 
at  least  often  an  etiological  factor  worthy  of 
consideration.  General  surgeons  and  gyneco- 
logists have  been  too  prone  to  attribute  blad- 
der disturbances  to  pelvic  pathology.  Tumors 
and  extravesical  infections,  as  weU  as  dis- 
placements of  the  pelvic  viscera,  are  seldom 
the  actual  cause  of  continuous  bladder  dis- 
tress. The  bladder  adapts  itself  remarkably 
well  to  pressure  and  if  there  are  bladder 
symptoms  in  the  presence  of  pelvic  pathology, 
one  should  at  least  examine  the  urethra  for 
stricture  and  the  urine  for  bacteria  before 
resortnig  to  opeiiation.  Remember  that  a urine 
may  be  clear  and  sparkling  and  yet  harbor 
sufficient  bacteria  to  cause  bladder  symptoms. 

Aside  from  articles  by  urologists  published 
within  the  last  few  years  one  can  search  the 
literature  for  descriptions  of  this  lesion  with 
scant  reward  for  his  efforts.  While  it  is  true 
that  during  the  last  century  Lisfranc,  Civiale, 
Earle  of  London,  Robert  Newman,  Fissaux, 
Skene  and  Otis,  all  discussed  stricture  in  the 
female  and  appreciated  its  importance,  our 
modern  textbooks  on  general  surgery  and 
gynecology,  and  even  urology,  give  the  lesion 
little  recognition.  About  1886  Herman  of 
London  found  63  cases  reported  and  added 
6 of  his  own.  When  Pugh  first  studied  the 
condition  in  1924  he  examined  more  than 
3000  gynecologic  and  uroiogic  records  ,and 
found  only  five  cases  definitely  diagnosed 
as  urethral  stricture  and  one  of  these  was  a 
carcinoma.  Wynne  quotes  Winckel  as  hav- 
ing found  three  cases  m 3000  records.  Fischer 
recjords  foui’  cases  in  4000  records.  In  other 
words  these  three  authors  found  only  twelve 
urethral  strictures  in  12,000  case  records. 
Were  the  condition  actually  so  rare  as  the 
above  figures  make  it  out  to  be,  the  subject 
would  be  entirely  academic  and  of  little  prac- 
tical importance  and  there  would  be  no  ex- 
cuse for  this  paper. 

On  the  other  hand,  glancing  at  rather  re- 
cent literature  we  find  an  entirely  different, 
array  of  figures.  Anderson  finds  25  per  cent 

*Read  before  t..e  Kentucijy  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 


144 


KENTUCKY  MEDICAL  JOURNAL 


[Mai-ch,  1933 


of  female  urologioal  eases  complicated  with 
urethral  uarrowmg.  Stevens  90  oases  of 
stricture  in  169  urologic  cases.  Pugh  reports 
86  cases  of  this  lesion  in  460  urologic  examin- 
ations in  the  female;  in  21  of  these  cases  tlio 
size  of  the  stricture  was  14  F.  Clieetham 
writes  that  10-12  pier  cent  of  all  women  with 
urologic  symptoms  show  definite  evidence  of 
urethral  stricture.  Bugbee,  in  analyzing 
1000  eases  of  frequent  urination  in  women, 
found  54  cases  of  stricture.  Hunner  finds  tiiai, 
from  60  to  85  per  cent  of  patients  with  ure- 
teral strictures  suffer  also  with  narrowing 
of  the  urethra.  We  have  found  45  eases  o£ 
stricture  in  500  females  complaining  of  fre- 
quent urination.  Also  four  cases  of  stricture 
associated  with  carcinoma  of  the.  cervix  uTid 
three  cases  with  symptoms  of  stricture  whose 
urethras  w’ould  easily  admit  a 28  F.  instru- 
ment. These  three  patients  responded  to  dila- 
tations. One  of  them  had  alternating  incon- 
tinence and  retentions.  Another  had  a 
persistent  incontinence.  Whether  the  symp- 
toms were  due  to  a split  or  fissure  in  the 
mucosa  we  are  unable  to  say.  We  hatve 
classified  them  as  chronic  urethritis.  In  all 
this  makes  49  patients  with  bladder  symi)toms 
partly  or  entirely  due  to  narrowing  of  the 
urethra  and  three  patients  with  symptoms 
which  were  relieved  by  dilatation.  Montague 
Boyd  finds  most  strictures  are  at  the  meatus, 
finds  them  often  and  like  Folsom,  thinks  they 
may  account  for  the  difference  in  the  incid- 
ence between  pyelitis  in  the  female  and  male. 
Adding  the  figaires  above  and  averaging  we 
find  the  average  to  be  approximately  19  per 
cent  (with  53  per  cent  at  one  extreme  and 
live  at  the  other).  While  we  believe  19  per 
cent  is  too  high  an  incidence  for  this  lesion, 
we  feel  sure  that  routine  examination  of  the 
urethra  by  surgeons  and  gynecologists  making 
pelvic  examinations  will  show  many  strictures, 
especially  in  patients  having  urinary  symp- 
toms. Our  own  percentage  would  be  higher 
if  we  had  not  confined  the  study  to  patients 
complaining  with  frequency.  Difficulty  in 
passing  a 26  F.  double  catheterizing  cysto- 
scope  without  previous  dilatation  is  sO'  com- 
mon that  we  routinely  sterilize  sounds  along 
with  the  cystoscopic  instruments.  Further- 
more until  very  recently  we  liave  not  examin- 
ed routinely  for  stricture  except  by  using 
a No.  18  catheter. 

Anatomy.  The  female  urethra  is  a mus- 
culomembranous  tube  5 to  6 cm.  long  with  a 
diameter  normally  admitting  bulbs  from  26 
to  30  French  scale.  Tt  corresponds  to.  that 
portion  of  the  male  urethra  lying  above  the 
utrieulus  prostaticus.  The  epithelial  lining 
is  composed  of  transitional  cells  near  the 
bladder  gradually  changing  to  the  squamous 
type  as  it  approaches  the  vestibule.  This  lin- 
ing and  the  very  vascular  submucous  coat 


which  supports  it,  is  thi’own  into  longitudinal 
folds  which  accounts  for  the  ease  with  which 
llie  normal  urethra  can  be  dilated.  Numerous 
mucous  glands  open  into  the  canal  throughout 
its  extent.  There  are  alsoi  some  paraurethral 
glands  whicli  open  by  long  ducts  into  the 
lower  or  distal  third  of  the  canal.  Infection 
of  these  glands  may  lead  to  abscess  or  cyst 
formation. 

Etiology.  Except  in  congenital  narrowing 
of  the  meatus  and  the  atresia  of  old  age,  stric- 
tures owe  their  origin  to  trauuia  regardless  of 
whether  such  trauma  is  mechanical,  surgical, 
chemical  or  bacterial. 

Mechanical  strictures  may  result  fi-om  child- 
birth, severe  contusion,  or  injury  to  the  canal 
caused  by  the  passage  of  a large  calculus; 
surgically  from  vaginal  operations  and  over- 
dilatation  of  the  canal,  such  as  was  formerly 
a not  uncommon  practice;  chemically  from 
the  use  of  strong  antiseptics,  especially  in  the 
treatmient  of  gonorrhoeal  urethritis ; bacterio- 
logically  from  the  constant  bathing  of  tlie 
distal  urethra  with  infected  vaginal  and  ure- 
thral secretio.ns  land  here,  of  course,  the  com- 
monest infecting  organism  is  the  gonococcus. 
That  such  an  origin  of  uretliritis  and  trigon- 
itis from  bacterial  infection  is  not  uncom- 
mon, one  only  has  to  remember  the  ap- 
pearance of  the  genitalia  when  the  labia 
are  separated  for  examination.  Here  we 
see  the  meatal  cleft  bathed  in  pus.  That 
the  bacteria  in  this  pus  often  invaxie  the 
urethra  and  bladder  is  only  too  evident  when 
we  remember  the  marked  frequency  of  bac- 
terial cystitis  in  the  female  and  its  rarity  in 
the  male.  Regarding  this  type  of  infection 
Folsom  writes  as  follows:  “A  large  number 
of  these  cases  have  had  their  origin  in  some 
previous  attack  of  gonorrhoeal  urethritis,  and 
yet  I am  sure  a large  number  are  not  gonor- 
rhoeal in  origin  and  are  due  to  some  other 
organism  reaching  the  urethra  from  the  vulva 
and  vagina,  or  perhaps  are  metastatic  from 
some  distant  focus.” 

Pathology.  Our  personal  knowledge  of 
the  pathological  changes  due  to  stricture  is 
very  limited.  With  the  catheter  or  bougie 
we  often  feel  the  resistance  offered  by  scar 
tissue  and  with  the  cystoscope  can  see  minute 
vascular  translucent  polypoid  tags  surround- 
ing the  internal  meatus.  These  bleed  easily 
with  or  without  instrumentation  and  are  the 
main  source  of  hematuria  in  oases  of  stricture, 
but  when  the  stricture  is  narrow,  urination 
difficult  and  painful,  doubtless  the  whole 
mucosa  becomes  engorged  and  bleeds  easily 
as  is  readily  discovered  by  passing  an  instru- 
ment. In  two  cases  of  stricture  with  hema- 
turia we  found  the  entire  mucous  membrane 
of  the  bladder  ecchymotic. 

Folsom  has  made  a very  thorough  study  of 
the  pathology  here,  having  submitted  snared 
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off  polypoid  masses  to  microseo'pic  study. 
This  shows  that  the  changes  are  due  to  a 
glandular  hyperplasia  in  many  cases  asso- 
ciated with  retention  of  the  gland  contents. 
Occasionally  the  retained  secretion  undergoes 
calcification  but  oftener,  as  ^already  mention- 
ed, undergoes  abscess  formation  or  becomes 
cystic.  Usually  the  abscess  or  cyst  points 
into  the  wagina. 

Stricture  meatus  8 cases 


Average 

Number  16 — 1 
Number  17' — 1 
Number  18 — 3 

Stricture  urethral 
Average 

Number  10 — 3 
Number  12 — 3 
Number  13 — 1 
Number  15 — 2 
Number  16 — 2 
Number  17 — 1 
Number  18 — 7 


19.4 

Number  20 — 1 
Number  24 — 1 
Number  26 — 1 

canal  37  cases 
18.7 

Number  20^ — 6 
Number  21 — 1 
Number  22 — 3 
Number  23 — 3 
Number  24 — 4 
Number  25: — 1 


Chronic  urethritis  3 cases 
Cancer  of  urethra,  extension  from  cervix  4 cases 

The  smaller  size  strictures;  that  is,  size  10, 
12,  13  and  15  were  among  those  with  retention 
and  a few  necessitated  the  use  of  the  filiform 
before  the  bladder  could  be  catheterized.  After 
the  filiform  guide  entered,  the  size  of  the  stric- 
tures were  measured,  as  given  above. 

Symptomatology.  Knowing  the  patholo- 
gical changes  just  described  miakes  it  easy 
to  understand  tlie  symptoms  usually  present. 
Frequent,  painful  and  difficult  urination  are 
lue  most  common  symptoms.  In  addition  we 
often  see  hematuria,  retention  and  sometimes 
incontinence,  occasionally  incontinence  alter- 
nating with  retention  in  the  same  patient. 
This  IS  not  the  so-called  paradoxical  incon- 
tinence found  in  the  mate  suffering  with 
stricture,  prostatie  obstruction  or  tabes,  but 
is  apparently  caused  by  reflexes  from  the 
highly  congested  mucous  lining  causing  an 
urgency  so  marked  as  to  amount  to  incon- 
tinence. Other  symptoms  encountered  'are 
pains  across  the  sacrum,  over  tire  bladder  and 
in  the  groins.  It  is.  these  pains  Lliat  often  lead 
to  unnecessary,  futile  pelvic  operations. 
Bransford  Lewis  i’eports  cases  of  typical 
renal  'Colic  which  he  calls  regurgitation  renal 
colic.  These  patients  were  cured  by  dilating 
the  urethra  and  not  by  dilating  the  ureter.' 


Civiale  as  long  ago  as  1850  knew  that  ner- 
vous symptoms  due  to  stricture  occurred  in 
women  as  well  as  in  men.  Since  the  majO’rity 
of  these  patients  have  an  infection  of  the 
bladder  it  is  difficult  to  definitely  determine 
tile  role  played  by  the  stricture  in  the  bladder 
symptoms.  In  all  probability  in  wide  stric- 
tures (23  to  25  F.)  the  infection,  rather  than 
stricture,  is  the  main  cause  of  bladder  symp- 
toms, while  in  strictures  of  narrow  calibre, 
symiptoms  will  be  present  whether  there  is  or 


is  not  an  infection. 

Retention  .i 11 

Incontinence  4 

Retention  and  Incontiiience 1 

Must  stand  in  order  to  void 2 

Urine  negative 11 

Bacterial  infection 28 

Considerable  pnis-  -no  bacteria 3 

Macroscopic  hematuria  8 

Accompanying  pyelonephritis  3 

Ureteral  stricture  1 

Renal  pain  4 

Back  pain 2 

Pain  in  groins 2 

Hypogastric  pain  (except  retention)....  2 


Of  the  11  cases  of  retention,  4 were  cases 
of  carcinoma  of  the  uterus  with  extension 
into  the  urethra.  Tliree  of  these  had  been 
treated  with  radium.  One  of  the  cases  had 
complete  occlusion  nec('ssitating  a suprapubic 
cystotomy.  All  the  others  required  catheter- 
ization from  time  to  time,  except  one  in  whom 
a retention  catheter  was  used  most  of  the  time 
tor  several  months  preceding  deatli.  Of  tlic 
two  cases  who  had  to  stand  in  order  to  void, 
one  had  found  it  necessary  to  do  this  for 
eleven  years,  and  never  had  to  stand  to  void 
after  the  first  treatment,  although  uidy  a 
small  catheter  was  i^assed  at  that  time.  Of 
the  28  cases  with  infection  in  the  bladder  the 
large  majority,  as  might  be  expected,  were 
infected  with  a Gram-negative  bacillus.  Those 
suffering  with  macroscopic  hematuria  often 
ceased  passing  blood  after  the  first  treatment, 
though  several  required  repeated  treatments 
before  this  symptom  was  completely  relieved. 

Diagnosis.  Diagnosis  is  sometimes  made 
by  inspection.  In  such  cases  the  meatus  is 
maulifestly  abnormally  small.  Failure  to 
pass  a No.  16  or  18  catheter  at  lea.st  means  a 
narrow  meatus  and  deserves  attention  and  of- 
ten means  a stricture  higher  up.  If  the 
meatus  is  wide  a bougie  a boule  is  the  best 
instrument  to  use  and  will  detect  various 
points  of  narrowing.  One  should  start  with 
the  largest  bougie  the  meatus  will  admit  just 
as  in  the  male  and  determine  the  location,  and 
the  size  of  the  stricture  or  strictures  by  us- 
ing successively  smaller  instruments.  The 
taiiieterizled  urine  should  be  examined  rou- 
•noly,  stained  and  cultured.  Pelvic  and 
rectal  examination  should  be  made  as  a mat- 
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tej'  of  coui'se,  since  tumois  of  the  uterus  and 
aducxa,  pelvic  infections,  etc.  should  be  recog- 
mzea  ii  present,  if  hematuria  is  a symptom, 
cystoscopy  should  be  performed,  in  many 
cases  urethral  and  cervical  smears  should  he 
miade. 

►Since  ureteral  strictures  may  cause  symp- 
toms almost  identical  to  those  present  witii 
urethral  strictures  and  since  the  two  are  of- 
ten associated  in  the  same  patient,  investiga- 
tion of  the  upper  urinary  tract  may  be  indi- 
cated. We,  however,  agree  with  Folsom  in 
the  oipinion  that  many  cures  ascribed  to.  dilata- 
tion of  ureteral  strictures  in  ail  probability 
would  have  resulted  had  nothing  else  except 
urethral  dilatation  been  practiced. 

Prognosis.  So  far  as  life  is  concerned  is 
much  better  tiian  in  the  male  since  there  is  no 
danger  of  chronic  prostatitis  and  prostatic 
abscess;  no  danger  of  extravasation  with  its 
high  mortality  and  little  danger  of  dilatation 
of  tiie  upper  urinarj’  tract  though,  ol  course, 
that  does  occur.  On  the  other  hand  strictures, 
except  at  the  meatus,  are  more  apt  to  be  re- 
silient than  most  strictures  in  the  male  and 
consequently  require  often  repeated  regular 
dilatations. 

Treatment.  The  dictum  “dilate  if  you 
can,  cut  if  you  must’’  should  be  observed  in 
the  female  even  more  than  in  the  male,  since 
urethrotomy  is  probably  more  likely  to  lead 
to  a permanent  incontinence.  Various  au- 
thors mention  internal  urethrotmuy.  some  ex- 
ternal ui'ethrotomy,  and  some  even  go  so  far 
as  to  suggest  excision  of  the  fibrous  tissue  and 
reconstruction  of  the  urethra.  However,  avc 
have  seen  no  such  ease  report  and  believe 
such  radical  operation  is  seldom  indicated. 
Infection  of  the  bladder,  if  present,  often 
clears  up  under  dilatations  with  the  routine 
regular  bladder  irrigations  accompanying  the 
treatments.  Unless  bladder  symptoms  are 
unusually  severe  it  is  better  to  dilate  and 
irrigate  every  four  or  five  days  rather  than 
to  treat  the  bladder  infection  daily.  We  say 
this  because  so  long  as  there  is  a stricture, 
infection  is  apt  to  persist  or  recur  even  if 
eradicated.  Furthermore  the  sti-icture  often 
causes  bladder  symptoms  just  as  much  as  an 
infection. 

SlEM.MAHY  AND  CoNCLUSlUNS 

Formerly  considered  a somewhat  rare  le- 
sion by  gynecologists,  surgeons,  and  urolo- 
gists, recent  literature  shows  that  stricture 
of  the  female  urethra  is  comm.on  in  patients 
presenting  urinary  symptoms.  Its  incidence 
as  estimated  by  various  authors  shows  a wide 
variation,  but  is  probably  not  less  than  10 
per  cent.  Aside  from  congenital  narrowing 
of  the  meatus  and  the  atresia  of  age,  most 
strictures  are  the  result  of  trauma,  regar^ess 
of  whether  the  trauma  is  mechanical,  surgical, 
chemical  or  bacterial. 


1 lie  pathological  changes  which  take  place 
ill  me  urethra  account  lor  the  local  symp- 
Lums  winch  in  many  cases  ai'e  severe  enough 
to  tnrow  tne  whole  oouy  out  of  balance,  espe- 
cially the  nervous  system. 

.iVsiUe  irom  prostatitis,  prostatic  abscess, 
and  extravasation  of  urine,  the  symptomato- 
logy IS  Identical  to  that  in  the  male.  More 
man  oU  per  c,Vnt  of  our  cases  had  a bacterial 
eysntis  w'hich  probably  accounted  for  some 
Ol  the  bladder  symptoms,  especially  when  the 
.-.iricLure  was  o.f  wide  calibre. 

Diagnosis  of  stricture  at  the  meatus  can 
often  be  made  at  a glance.  In  deeper  strictures 
large  catheters  o.r  oougies  in  graduated  sizes 
should  be  used.  We  made  the  diagnosis  in 
most  of  our  cases  by  routinely  using  a No. 
16  F.  glass  catheter. 

Except  in  resilient  strictures  requiring  re- 
lieated  dilatations  prognosis  is  good  but  comr 
l)k‘te  recovery  is  rare. 

.'Stricture  of  the  meatus  should  be  cut  and 
llie  prognosis  is  unusually  good.  In  deeper 
strictures  gradhal  dilatation  is  the  treatment 
of  choice. 

DISCUSSION 

H.  J.  Farbach,  Louisville;  Stricture  of  the 
female  urethra  may  occur  at  any  time  of  life. 

Contraction  at  the  vesical  neck  in  infancy, 
wich  the  resulting  hydroureters  and  hydroneph- 
rosis, are  being  recognized,  appropriate  treatment 
instituted,  and  the  life  of  the  child  saved.  Some 
of  these  congenital  contractions  are  at  the  ex- 
ternal meatus  and  are  found  by  careful  examin- 
ation. 

As  the  essayist  has  remarked,  stricture  of  the 
urethra  in  the  female  is  such  a simple  thing  that 
it  is  often  overlooked  in  the  search  for  some- 
thing more  complicated. 

Take  the  case  of  Mrs.  W.,  age  38,  mother  ol 
three  children,  the  youngest  of  which  is  eleven. 
She  has  had  more  or  less  urinary  disturbance 
since  her  last  delivery.  She  had  an  attack  of 
influenza  one  week  ago,  frequency  and  tenesmus 
for  three  days,  hematuria  for  the  past  thirty-six 
hours.  Here  is  a picture  of  either  a pyelone- 
phritis or  possibly  a vesical  papilloma.  On  at- 
tempt to  pass  the  cystoscope  the  urethi’a  was 
so  tight  .that  it  had  to  be  dilated  first.  Cysto- 
scopy was  so  painful  that  a satisfactory  picture 
of  the  bladder  and  ureteral  orifices  could  not  be 
obtained. 

Symptomatic  treatment  and  urethral  dilatation 
were  instituted,  the  acute  condition  and  hema- 
turia relieved,  but  subsequent  cystoscopic  ex- 
amination and  urinary  study  failed  to  disclose 
any  pathology.  Further  (iilrtation  relieved  all 
the  urinai-y  symptoms. 

Another  picture:  Mrs.  F,  age  32.  History 

of  urinary  disturbance  since  childhood.  She 
has  been  married  twelve  years  with  no  chil- 
dren. She  had  an  acute  urinary  disturbance 
eight  years  ago,  and  has  had  three  operations  at 
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which  her  appendix,  ovaries,  tubes  and  uterus 
have  been  renaoved.  Her  chief  complaint,  urin- 
ary, has  not  been  relieved. 

Urinary  study  shows  tight  urethral  stricture 
(12  F.)  behind  which  was  an  infected  submucous 
gland  and  considerable  bullous  edema  of  the  ves- 
ical neck  and  trigone.  Dilatation  with  destruc- 
tion of  the  infected  follicle  has  given  her  relief. 

In  elderly  women,  urinary  disturbances  are 
very  often  due  to  a tight  urethra,  and  they  can 
obtain  a great  deal  of  comfort  from  dilatation. 

I am  afraid  all  of  us  cannot  agree  with  Folsom 
in  his  explanation  of  the  cause  and  pathology 
of  this  condition.  In  my  experience  the  gon- 
ococcus is  not  the  “head  man”  in  this  show. 
Congenital  defects,  constitutional  infections,  in- 
jury at  time  of  labor,  have  been  more  frequent 
etiological  factors  in  my  cases. 

We  often  find  prolapse  of  the  urethra  and 
caruncles  associated  with  stricture,  and  when 
you  find  removal  of  a caruncle  is  not  followed 
by  the  relief  you  expected,  look  for  a contrac- 
tion. At  times  the  dilatation  must  be  carried  to 
a wide  one,  40  or  even  45  F.,  and  must  be  per- 
sisted in  before  the  symptoms  sulbside. 

I believe  slow,  gradual  dilatation  is  the  best. 
Never  resort  to  divulsion  unless  it  is  necessary, 
and  in  these  cases  the  treatment  must  be  follow- 
ed up  for  a long  time. 

In  some  cases  the  fibrosis  is  dense  and  seems 
to  incorporate  the  entire  circumference  of  the 
urethra. 

Mrs.  P.,  age  30,  had  had  her  operations,  too. 
In  singles  or  two  at  a time  she  had  lost  her  ap- 
pendix, tubes,  ovaries  and  uterus.  Chief  com- 
plaint, urinary,  still  persisted.  Examination 
showed  a dense,  tight  stricture  that  occupied 
practically  the  entire  middle  third  of  the  urethra. 
Long  continued  dilatation  gave  some  relief,  but 
it  was  of  short  duration.  Finally  we  resorted  to 
the  radio  knife,  cutting  completely  (through  the 
fibrous  tissue  on  the  four  sides  of  the  canal. 
She  had  considerable  reaction  and  postoperative 
discomfort.  Three  months  later  she  reports  that 
the  symptoms  have  been  much  relieved  and  she 
feels  as  if  she  is  getting  well. 

In  our  experience,  bullous  edema  of  the  ves- 
ical neck  and  trigone  is  associated,  in  most  in- 
stances, with  sitricture  of  the  urethra,  dilatation 
of  which  clears  up  the  cystoscopic  picture. 

Owsley  Grant,  Louisville:  I think  Dr.  Briggs 

has  brought  to  your  attention  in  his  statistical 
table  a great  many  of  the  types  of  obscure  pains 
and  disturbances  that  we  have  that  are  in  reality 
traced  to  stricture  of  the  urethra.  I believe  that 
in  stricture  of  the  urethra  in  the  female  espe- 
cially there  is  almost  always  some  kind  of  infec- 
tion that  is  beneath  the  mucosa. 

Excluding  caruncle,  stricture  of  the  external 
meatus,  I think  most  of  the  trouble  in  stricture 
of  the  female  urethra  lies  just  where  it  joins  the 
bladder.  In  a good  many  of  our  cases  that  we 
have  seen  with  stricture  of  the  urethra,  we  have 


found  coming  along  with  them  what  Dr.  Faitbach 
spoke  of  in  his  last  words,  some  type  of  bullous 
edema  and  growth  at  the  neck  of  the  bladder  that 
is  entirely  of  a benign  type.  These  growths  are 
ordinarily  relieved  by  fulguration. 

I believe  that  the  ithing  that  causes  more  fre- 
quently than  anything  else  pain  on  urination 
with  a perfectly  clear  urine  in  Ithe  female  is  a 
combination  of  this  type  of  stricture  which  Dr. 
Briggs  brings,  which  so  often  brings  with  it  at 
the  neck  of  the  bladder  this  type  of  bullous 
edema,  and,  as  Folsom  has  described,  some  reg- 
ular villous  growths  which  upon  dilatation  of 
the  sphincter  and  fulguration  of  these  cysts  or 
growths  so  they  are  desitroyed,  piractically  always 
relieves  the  patient  from  the  symptoms  which 
she  presents.  That  is  to  be  well  borne  in  mind, 
I think,  when  we  have  a case  of  frequency  and 
irritation  of  the  bladder  neck,  especially  in  the 
female. 

C.  G.  Hoffman,  Louisville:  1 know  of  no  class 

of  cases  which  give  a Urologist  more  trouble  than 
these  female  patients  with  urethral  strictures. 
Invariably  the  condition  seems  to  be  accom- 
panied by  a neurosis  so  that  tactful  handling  of 
the  patient  herself  is  quite  as  important  as  local 
treatment  of  the  urethral  condition. 

As  Dr.  Briggs  has  pointed  out,  we  were  for- 
merly disposed  to  underestimate  the  importance 
of  the  condition  in  the  urethra  in  our  enthusiasm 
for  discovering  possible  trouble  higher  up  in  the 
urinary  tract.  This  was  impressed  on  me  four- 
teen or  fifteen  years  ago  when  a patient  was 
referred  to  me  for  treatment  of  severe  bladder 
irritation  with  hematuria,  which  had  been 
treated  for  three  years  without  permanent  relief. 
In  my  first  effort  at  examination  I found  my- 
self unable  to  introduce  the  smallest  oibservation 
cystoscope;  consequently,  I decided  to  defer  the 
examination  until  the  urethra  had  been  dilated 
and  this  was  all  I attempted  to  do  at  the  first 
session.  The  patient  was  delighted  and  I was 
sui-prised  to  find  that  this  simple  procedure  had 
sufficed  to  give  her  complete  relief. 

As  the  essayist  mentioned,  some  authorities 
believe  that  approximately  twenty-five  per  cent 
of  females  suffer  from  stricture  of  the  urethra. 

I suspect  this  figure  is  a little  boo  high  but 
doubtless  the  condition  is  extremely  common. 

We  know  that  strictures  of  the  urethra  in  the 
female,  as  well  as  in  the  male,  are  practically 
incurable  and  that,  in  spite  of  competent  treat- 
ment, they  are  apt  to  recur  from  time  to  time 
often  with  symptoms  which  become  very  acute 
and  distressing  in  as  short  a time  as  twenty-four 
to  forty-eight  hours  after  their  inception. 

Opiates  relieve  the  distress.  Certain  dietary 
factors  and  particularly  overindulgence  in  alcohol 
seem  to  aggravate  the  trouble  greatly. 

In  the  examination  of  any  female  patient  with 
a chronic  urinary  condition  characterized  by  ir- 
ritability of  the  bladder,  the  urethra  should 
be  the  first  structure  to  be  scrutinized.  In  my 
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experience  most  of  the  strictures  are  at  the 
meatus.  Careful  examination  and,  if  necessary, 
treatment  of  the  urethra  will  often  prove  tne 
answer  to  the  whole  problem. 

W.  T.  Briggs,  (in  closing)  ; 1 wish  to  thank 

the  gentlemen  for  their  discussion  and  to  say 
to  Dr.  Farbach  that  I agree  with  him  regarding 
the  part  gonorrhea  plays  in  the  etiology:  most 
of  the  patients  reported  in  this  list  were 
private  patients,  and  I know  of  but  two  of  them 
that  were  definitely  caused  by  a preceding 
gonorrhea.  Gonorrhea  of  the  urethra  is  usually 
not  so  much  of  the  urethra  as  it  is  of  Skene’s 
glands,  and  usually  if  you  cure  Skene’s  glands 
you  cure  the  gonorrheal  urethritis. 

Dr.  Grant  has  brought  out  the  point  .tbout  the 
clear  urine  making  us  suspect  a stricture.  When 
a patient  comes  with  urinary  symptoms  and  a 
clear  urine,  you  can  feel  almost  sure  that  you 
have  a urethral  or  a ureteral  stricture  to  deal 
with.  Of  course,  in  rare  instances  you  have  a 
stone  that  is  plugging  one  side,  but  they  are  so 
rare  as  to  almost  deserve  no  mention  unless  they 
have  had  a rather  stormy  time  with  the  kidney 
on  one  side. 

As  to  the  duration,  they  are  with  you  nearly 
always.  I have  tried  to  bring  out  in  the  discus- 
sion of  the  anatomy,  that  while  the  female  ure- 
thra is  developmentally  like  the  male  posterior 
urethra,  in  the  lining  of  the  canal  it  is  more 
like  the  penile  urethra  and  stricture  there  often 
has  to  be  cut,  and  even  then  requires  , treatment 
nearly  always.  If  there  is  a stricture  deep  down 
in  the  bulbus  uiethra,  it  will  respond  very  well 
to  dilatations  and  usually  does  not  have  to  be  cut. 


Intracistern  Serum  Treatment  of  Neurosyphi- 
lis.-— Viets  believes  that  there  are  distinct  ad- 
vantage to  the  intracisternal  serum  method  of 
treatment  in  neurosyphilis  over  other  modes  of 
therapy.  The  pain  and  sphincter  weakness, 
often  noted  after  intraspinal  treatment,  are 
avoided.  By  a careful  checking  of  the  tests  in 
cerebrospinal  fluid  each  time  an  injection  is 
made,  the  amount  of  treatment  necessary  to 
bring  the  spinal  fluid  to  normal  and  the  general 
prognosis  of  the  case  can  be  accurately  gaged. 
The  method  may  be  used  as  an  office  proce- 
dure, thus  keeping  the  patient  at  his  noi’mal  oc- 
cupation. The  results  obtained  are  better  than 
with  most  forms  of  treatment,  especially  in  se- 
lected cases.  Often  rapid  changes  take  place 
in  the  spinal  fluid  as  the  result  of  intracist:]- 
serum  and  as  much  is  accomplished  in  a few 
months  as  is  usually  accomplished  in  a few 
years  of  intravenous  treatment.  The  technic  is 
not  difficult  to  learn,  but  there  are  distinct 
dangers  from  the  method  in  the  hands  of  a care- 
less operalor.  Treatment  fh<  uld  be  given  not 
oftener  than  once  in  two  weeks  and  should  be 
continued  until  the  spinal  fluid  has  approached 
normal  or  is  in  its  normal  state. 


ABSCESS  OE  THE  LUNG  AND  ITS 
TREATMENT* 

OsCAii  O.  MiujEb,  M.  D. 

Louisville. 

Pulmonary  abscess  is  a suppturative  process 
in  the  lung  due  to  an  invasion  by  pyogenic 
organisms,  resulting  in  destruction  of  tissue 
and  symptoms  of  sepsis.  The  organisms  fre- 
quently implicated  are  staphylococci,  strep- 
tococci, diphtheroid  bacilli,  spirochetes  and 
vibrios. 

The  proce.ss  may  begin  secondary  to  an  in- 
tercurrent respiratory  infection  such  as  bron- 
chopmenmonia,  or  as  a result  of  septic  enr- 
b'oli  liberated  from  a suppurative  process  else- 
where in  the  body.  It  frequently  follows  op- 
orations  on  the  upper  respiratory  tract,  either 
by  way  of  emboli  or  the  aspiration  of  infec- 
tive iriaterial.  It  not  infrequently  develops 
in  those  individuals  who  come  to  operation 
\vith  severe  pyorrhoea  and  spirochetal  infec- 
tions of  the  gums.  These  organisms  produce 
a gangrene  of  the  lungs  rather  than  a true 
abscess. 

For  the  purpose  of  this  paper  I desire  to 
separate  abscess  of  the  lung  from  suppura- 
tive interstitial  pneumonitis.  In  abscess 
there  is  cavity  formation,  the  lesion  is  more 
or  less  circumscribed  and  usually  communi- 
cates with  a bronchus  that  favors  drainage. 
In  suppurative  pneumonitis  the  lesion  is  ill 
defined,  more  or  less  diffuse,  without  cavity 
formation  and  no  perceptible  drainage  into 
a bronchus. 

In  abscess  there  is  the  usual  history  of  hav- 
ing suddenly  coughed  up  a large  amount  of 
sputum  followed  with  relief  of  symptomis.  In 
suppurative  pneumonitis  there  is  \isually  a 
dry,  non-productive  cough,  later  scanty  ex- 
pectoration that  gradually  increases  in  volume 
and  followed  by  but  little  amelioration  of 
symptoms.  We  must  further  distinguish 
absee.ss  from  suppurative  bronchiectasis  which 
is  frequently  complicated  with  a suppurative 
interstitial  pneumionitis. 

Symptoms:  It  is  interesting  to  note  that 

a number  of  patients  with  nulmionary  abscess 
give  no  ascribable  cause.  They  simply  state 
that  they  contracted  a cold  which  did  not 
necessitate  their  going  to  bed.  and  the  present 
condition  gradually  develofied.  It  is  quite 
possible  that  the  bronchitis  was  complicated 
by  a definite  pneumoniti«  and  probably  a 
patch  of  bronchopneumonia.  Few  lung 
abscesses  are  diagnosed  before  they  rupture 
and  the  spectacular  expectoration  of  foul 
smelling  pus  occurs. 

The  usual  svmptoms  are  an  elevation  of 
temperature  about  the  third  day  following 

*Read  before  the  Kentucky  Stae  Medical  Association  at 
Tjouisvile.  October  3*6.  1932. 


March,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


149 


operation  that  rapidly  ri.sts  to  1U2°  or  103°, 
aecompauied  with  chilly  seiitiatioiiis,  sweats,  a 
dry,  non-productive  cough  and  pain  in  the 
chest.  Aoout  the  seventh  or  ninth  day  the 
abscess  may  rupture  into  a bronchus  and  con- 
siderable pus,  putrid  0.1'  non-putrid  be  expec- 
torated with  marked  relief. 

Lung  abscess  may  conveniently  be  classi- 
fied as  acute  and  chronic  and  sub -classified 
as  progressive,  stationary  or  retrogressive. 

Diagnosis:  The  diagnosis  of  lung  abscess 
ordinarily  presents  no  difficulty.  A care- 
fully taken  history  and  a good  sense  of  smell 
will  invariably  lead  to  a correct  supposition. 
Confirmation  is  sought  by  physical  examina- 
tion, roentgenological  and  bacteriological  in- 
vestigations. 

Lung  abscess  is  characterized  by  the  pauc- 
ity of  physical  findings.  Usually  the  signs 
are  vague  and  indefinite.  They  depend  en- 
tirely upon  the  position,  extent  and  character 
of  the  lesion.  The  pleura  is  involved  sec- 
ondarily early  and  when  this  occurs,  there  is 
impaired  resonance,  enfeebled  breath  and 
voice  sounds.  Adventitious  sounds  may  be 
entirely  absent  except  for  a few,  fine  pleural 
rales.  When  associated  with  an  extensive 
suppurative  pneumonitis  and  areas  of  con- 
solidation, the  physical  signs  are  augmented 
to  the  point  where  dullness,  tubular  breathing, 
increased  voice  sounds  and  bronchial  rales 
may  be  heard.  Rarely  are  the  typical  medium 
and  coarse  post-tussals  of  pulmonary  tuber- 
(Yulosis  elicited,  and  when  present  phthisis 
should  be  considered  as  a factor  to  be  ruled 
out. 

Typical  signs  of  cavity  are  rarely  encoun- 
tered in  lung  abscess;  their  presence  again 
warrants  a consideration  of  tuberculosis.  At 
times  it  becomes  imperative  to  distinguish 
lung  abscess  from  pulmonary  tuberculosis 
especially  when  the  abscess  occurs  in  the  apex 
or  upper  lobe.  The  history  of  a recent  onset 
without  prodromal  symptoms  is  suggestive  of 
abscess.  C'opious  amounts  of  purulent  sputum 
point  to  abscess  rather  than  to  tuberculosis. 
If  the  sputum  is  foul  smelling,  this  strength- 
ens the  evidence  in  favor  of  abscess.  Clubbing 
of  the  fingers  or  curved  parrot  beak  nails 
occur  early  in  abscess  of  the  lung  when  drain- 
age is  inadequate  and  is  an  important  observa- 
tion. Diminished  or  enfeebled  breath  and 
voice  sounds  and  the  absence  of  post-tussal 
rales  are  supportive  of  abscess. 

On  fluoroscopic  examination  or  x-ray,  a 
very  definite  fluid  level  tha.t  half  fills  the 
cavity  is  more  suggestive  tof  pulmonary 
abscess  than  of  tuberculosis;  whereas  an  air 
filled  cavity  warrants  a consideration  of 
phthisis. 

Frequent  examinations  of  the  sputum  for 
tubercle  bacilli  should  never  be  omitted,  and 
while  cavernous  fubierculosis  is  not  inlfre- 


quently  encountered  with  a persistently  neg- 
ative sputum,  their  persistent  absence  in  a 
purulent  sputum  is  corroboratory  evidence 
of  a non-tuberculous  lesion. 

The  roentgenoigram  is  an  indisp^ensable  aid 
in  the  elucidation  of  pulmonary  pathology. 

As  a rough  generalization  we  may  say  that 
any  lesion  above  the  third  rib  is  to  be  con- 
sidered as  tuberculous  until  its  non-tuber- 
culous character  is  proved,  and  any  lesion 
below  the  third  rib  is  considered  non-tuber- 
culous until  it  is  proved  to  the  contrary.  In 
connection  with  this  observation,  it  is  to  be 
I'emlembered  that  basal  tuberculosis  with  cavi- 
tation occurs  far  more  frequently  than  we 
were  led  to  believe  by  the  earlier  writers. 
This  is  particularly  true  in  the  negro,  and  in 
first  infections  as  represented  by  exudative 
1 ubereulosis. 

In  thei  interpretation  of  the  roentgeno- 
grams, then,  one  first  considers  the  location 
of  the  lesion,  next  its  character.  Is  it  Exuda- 
tive, infiltrative,  consolidative,  cavernous  or 
non-'cavernous?  The  reading  of  the  roent- 
genogram is  based  on  differential  densities 
and  for  the  benefit  of  the  roentgenolo'gist,  it 
should  be  interpreted  as  such.  In  the  final 
analysis,  however,  these  doubtful  lesions  can 
only  be  intelligently  comprehended  in  the 
I glit  of  history,  symptoms,  physical  signs,  and 
laboratory  findings.  On  the  film  alone,  then, 
all  that  one  oan  say  is  that  the  weight  of  evi- 
dence is  in  favor  of  abscess  but  tuberculosis 
must  be  excluded  or  conversely  it  is  tuber- 
culosis, but  abscess  is  to  be  considered. 

Treatment  : The  treatment  of  lung 

abscess  is  primarily  medical  for  the  first  six 
to  eight  weeks,  under  which  approlximately 
fifty  per  cent  of  patients  recover.  It  con- 
sists of  rest  in  bed,  a full  nutritious  diet  and 
postural  drainage.  For  basal  lesions  the  pa- 
tient should  be  inclined  at  an  angle  of  45° 
with  the  affected  side  uppermost.  The  fre- 
quency with  which  this  should  be  carried  out 
Avill  depend  upon  the  severity  of  the  ease  and 
the  amount  of  sputum  raised,  usually  two  to 
four  times  daily,  avoiding  proximity  to  meals. 
It  is  necessary  by  experimentation  to  find 
that  position  which  favors  drainage  in  each 
patient.  A correlation  of  the  physical  signs 
and  roentgenogram  with  the  patient '^s  state- 
ments are  helpful.  Occasionally  patients  state 
they  cannot  lie  in  certain  positions  because 
it  causes  cough  and  copious  expectoration; 
obviously  that  is  the  position  they  must  as- 
sume for  adequate  drainage.  Many  patients 
complain  of  the  odor  and  nauseating  offensive 
taste  to  the  sptutum  which  seriously  interferes 
with  the  appetite.  Month  washes  and  steam 
inhalations  of  creosote  or  menthol  and  Eu- 
calyptus should  be  tried.  A pan  of  charcoal 
in  the  room  acts  as  an  absorbant  for  the  odor. 
Cough  is  to  be  encouraged  but  in  the  etarly 
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stages,  a iiou-productive,  exliaustmg  cougih 
slioulU  be  eoutrolied  witb.  codeine  m comuiua- 
tiou  witli  a siimulatiiig  expectoi’ant. 

As  a general  bouy  tome  ultra-violet  radia- 
tion may  ue  tneii  u.  a lamp  is  available. 

A oarelui  examination  ot  tbe  iresh  sputum 
should  be  made  tor  spiroclietes  and  vibrios 
and  it  present,  arsphenamme  should  he  em- 
ployed in  tlie  usual  dosage.  W hen  recognized 
early  and  before  much  damage  to  the  bronchi 
has  occurred,  recovery  is  usually  prompt  with 
arsphenamine. 

It  the  lung  abscess  has  not  healed  but  re- 
mains stationary  by  the  end  ot  the  sixth  or 
eighth  week,  expectant  treatment  should  be 
abandoned  and  more  active  intervention  con- 
sidered. In  pulmonary  abscess  due  to  aspira- 
tion ot  intected  material  following  operations 
upon  the  upper  respiratory  tract,  early  bron- 
choscopic  drainage  is  ot  distinct  value  and 
trequently  leads  to  prompt  recovery.  It 
should  be  employed  more  trequently  and  is 
especially  recommnded  where  available,  be- 
fore undertakinig  the  more  serious  surgical 
procedures.  In  those  cases  that  exhibit  in- 
teimitted  drainage  and  exacerbations  due  to 
periodic  occlusion  ot  the  bronchus  either  with 
tenacious  muoo  pus,  swelling  of  the  inflamed 
mucosa  or  granulation  tissue,  bronchoscopie 
aspiration  is  particularly  beneficial  and  may 
obviate  surgical  intervention.  The  secret  of 
treatment  in  lung  abscess  is  adequate  drain- 
age; when  this  does  not  occur,  we  must  con- 
sider other  methods  to  bring  about  the  de- 
sired result. 

In  a consideration  of  active  intervention, 
it  becomes  necessary  toi  divide  abscesses  like 
Graul  into  three  parts.  Those  situated  at  the 
parenchyma  are  ideal  for  surgical  appfe’oach, 
those  close  to  the  root  for  bronchoscopy  and 
those  centrally  located  for  neither,  but  in 
which  artificial  pneumothorax  is  to  be  con- 
sidered. In  general  the  older  the  abscess  the 
more  dangerous  it  is  to  operate ; the  results 
are  less  satisfactory  and  they  often  require 
multiple  operations  and  finally,  thoracoplasty. 
The  eighth  week  is  considered  the  best  time 
for  operation. 

In  long  standing  cases  a complete  cure  is 
hardly  to  be  expected,  symptomatic  relief  is 
ordinarily  obtained.  There  is  usually  a I'e- 
sidual  bronchiectasis  and  pneumonitis  that 
persists  indefinitely.  There  is  a divided 
opinion  as  to  the  value  of  artificial  pneumo- 
thorax. In  my  own  experience  the  results 
were  negligible,  owing  to  the  fact  the  cases 
were  long  standing  and  pleural  adhesions  had 
already  formed  that  prevented  an  adequate 
collapse.  An  abscess  located  near  the  paren- 
chyma is  a distinct  contra-indication;  adhe- 
sions form  early  inhibiting  a collapse,  organ- 
isms invade  the  pleura,  and  hence  there  is 
grave  danger  of  a complicating  empyema  or 


pyopneumothorax.  Since  the  centrally  located 

auscess  is  more  dangerous  to  operate  and  less 
amenable  to  bronchoscopie  drainage,  artificial 
pneumothorax  is  indicated.  It  is  manifest 
that  the  objective  sought  is  drainage  of  the 
abscess  cavity,  and  only  the  central  abscess 
communicating  with  a bronchus  is  available 
for  this  form  of  treatment;  otherwise  the 
seci’etions  would  be  imprisoned  and  an  ex- 
tensive suppurative  pneumionitis  develop. 

In  suitable  cases  treatment  should  be  insti- 
tuted early  before  the  cavity  has  developed 
a rigid  wall,  or  much  fibrosis  has  been  laid 
down,  as  these  inhibit  collapse.  An  extensive 
suppurative  pneumonitis  and  areas  of  con- 
solidation are  distinct  contra-indications. 
Once  pneumothorax  has  been  instituted,  it 
should  be  continued  only  when  marked  im- 
provement follows  its  induction.  The  object 
of  pneumjotborax  is  to  relax  the  lung  and 
thus  favor  drainage;  coincident  witb  this 
there  is  contraction  of  the  cavity  and  in  time 
coaptation  of  the  walls  and  healing.  The 
pneumothorax  should  be  carried  sufficiently 
long  to  ensure  this.  If  there  is  no  ameliora- 
tion of  symptoms  following  pneumothorak, 
it  should  be  discontinued'  in  favor  of  other 
surgical  procedures. 

As  a preliminary  to  more  radical  operation, 
phrenicotomy  should  be  considered  in  all 
lower  lobe  lesions.  The  crushinig  of  the  pihre- 
nic  nerve  and  the  severing  of  the  accessories 
lead  to  paralysis  of  the  diaphragm,  causing 
it  to  rise  to  a variable  height  into  the  thorax. 
This  brings  about  pulmoniacry  relaxation,  in- 
creases expectoration  and  drainage  from  the 
affected  area.  If  performed  early  in  the  sur- 
gical management  of  the  ease,  it  frequently 
induces  miarked  improvement  and  in  a num- 
ber, symptomatic  cure.  In  those  cases  that 
fail  to  heal  following  thoracotomy,  it  becomes 
necessary  to  resort  to  thoracoplasty  to  bring 
about  obliteration  of  the  abscess  cavity. 

In  the  management  of  lung  abscess  there  is 
no  strict  medical  and  surgical  division.  The 
interests  of  the  patient  require  the  closest  c<o^ 
operation  of  internist  and  surgeon.  Medical 
treatment  should  not  he  prolonged  beyond 
reasonable  expiectations,  and  those  simpler 
surgical  procedures  should  he  instituted  early 
in  progressive  oases  in  the  hope  that  more 
serious  surgical  intervention  may  be  avoided. 

Chronic  lung  abscess  and  suppurative  lung 
is  an  exceedingly  serious  and  disabling  af- 
fection that  carries  a high  mortality  rate  ir- 
respective of  treatment. 

Peophtlaxis:  There  are  some  indications 
that  the  incidence  of  pulmonary  abscess  fol- 
lowing operations  might  be  reduced  by  avoid- 
ing rough  handling  of  the  tissues  at  opera- 
tion, and  thus  minimize  the  possibilities  of 
emboli.  Attention  to  pre-oipierative  oral  sepsis 
has  reduced  the  incidence  of  post  operative 
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ipulmioiiary  suppuratioii  at  Mt.  iSinai  Hospital 
ana  IS  wortiiy  of  consiciex’atiou. 

DISCUSSION 

M.  J.  Alexander,  Louisville;  In  discussing 
lung  abscess  the  most  striking  feature  that  is  at 
once  presented  is  the  comparative  ease  witn 
which  tiie  diagnosis  may  be  established,  as  con- 
trasted with  the  problem  of  treating  the  condi- 
tion and  its  complications. 

there  is  such  a division  of  opinion  regarding 
treatment  that  one  recognizes  the  fact  that  eacti 
abscess  presents  a problem  quite  its  own. 

Many  cases  do  undergo  a spontaneous  cure  on 
Led  rest  or  bed  rest  combined  with  postural 
uiainage.  This  fortunate  gi'oup  is  variously 
estimated  as  from  30  to  50  per  cent.  This  cc 
ing  true,  the  more  conservative  one  is  the  more 
likely  he  is  to  lean  too  strongly  to  the  so-called 
medical  cure  alone. 

All  abscesses  during  the  acute  stage  should  be 
given  expectant  treatment  of  from  two  to  six 
weeks,  but  only  the  most  vigilant  supeiwision 
during  this  period  will  enable  the  physician  to 
determine  just  what  results  he  is  obtaining,  and 
the  only  sure  method  of  supeiwision  is  to  sub- 
ject the  patient  to  frequent  fluoroscopic  or  x-ray 
examinations,  for  as  Dr.  Miller  has  pointed  out, 
this  condition  is  noted  for  lack  of  physical  signs, 
and  even  with  the  patient  apparently  draining- 
well  the  lesions  may  be  extending. 

A peripherally  located  abscess  in  the  chronic 
stage,  that  is  to  say  of  more  than  six  to  eight 
weeks  duration  is  ideal  for  surgeiy. 

As  regards  pneumothorax  as  a therapeutic 
method  there  is  even  a greater  diversity  of  opin 
ion.  Lilienthal  and  Nbuhof  consider  it  very  dan- 
gerous procedure,  and  that  as  such  it  should  be 
abandoned.  On  the  other  hand,  J.  J.  Singer 
reports  satisfactory  results  with  its  use  in  se- 
lected cases.  It  must  be  understood,  however, 
that  pneumothorax  as  applied  to  lung  abscess 
is  quite  a different  procedure  to  that  employed 
in  the  treatment  of  pulmonai’y  tuberculosis.  In 
abscess  a low  tension  is  maintained,  only  small 
amounts  of  air  are  given  for  the  pui’pose  of  i.i 
ducing  relaxation  of  the  lung.  Furthennore,  the 
treatment  is  not  usually  continued  for  any 
great  length  of  time  and  in  any  case  that  does 
not  improve  shortly  its  use  should  be  discon- 
tinued and  other  procedures  instituted. 

Paul  A.  Turner,  Louisville:  Mr.  President  and 
Members  of  the  Society:  Dr.  Miller,  as  usual, 

has  given  a complete  resume  of  the  entire  sub- 
ject of  lung  abscess.  There  are  so  many  points 
that  he  has  brought  up  that  it  is  difficult,  I am 
sure,  for  most  of  you  to  assimilate  all  of  them. 
It  is  then,  I believe,  a good  thing  to  pick  out 
two  or  three  points  and  emphasize  them. 

The  first  thing  that  I want  to  say  is  in  re- 
gard to  the  diagnosis.  I do  not  want  anyone 
to  forget  that  the  x-ray  is  highly  necessary.  So 
many  of  these  cases  give,  as  Dr.  Miller  says,  a 
dearth  of  physical  signs,  and  if  your  patient  is 


sick,  possilbly  spitting  up  this  foul  sputum,  pos- 
sibly not  as  he  admits  that  they  are  not  all  foul 
smelling,  the  x-ray  helps  to  a tremendous  extent 
in  determining  the  cause  of  the  disease. 

As  lar  as  tne  treatment  is  concerned  there  are 
ciiiierent  forms  of  abscesses  and  they  are  located 
111  various  places  in  the  lung.  Where  the  abscess 
exists  determines  in  a great  measure  the  treat- 
ment. For  instance,  if  you  have  an  abscess  at 
the  periphery  of  the  lung,  if  you  can  imagine 
that  this  illustration  is  the  lung,  there  is  no  com- 
iiiunication  with  the  bronchus,  therefore  it  is 
useless  to  try  postural  drainage  or  to  try  bron- 
choscopy on  such  a case;  you  can’t  drain  it; 
iherefore  it  is  a surgical  case;  those  cases  must 
be  operated  on. 

Again,  if  you  have  an  abscess  low  down,  near 
the  hilum,  communicating  with  a bronchus,  this 
may  be  possible  to  cure  with  bronchoscopy  and 
postural  drainage;  sometimes  it  isn’t.  If  you 
attempt  to  do  a phrenic  neurectomy  on  this  sort 
of  case,  what  happens?  The  diaphragm  is  raised 
perhaps  three  inches,  the  abscess  is  raised,  the 
bronchus  is  crooked,  and  the  drainage  is  auto- 
matically stopped  by  your  operation  and  you 
will  kill  the  patient.  Don’t  do  it. 

If  you  have  an  abscess  up  further  in  the  lung 
near  the  hilum,  this  can  be  satisfactorily  com- 
pressed in  a certain  number  of  instances  by 
artificial  pneumothorax,  but  it  must  Ibe  done 
very,  very  carefully.  The  bronchus  draining 
the  cavity  must  not  be  blocked  by  compression. 
Therefore,  as  I say,  that  must  be  done  very 
carefully,  and  personally  I would  much  rather 
do  something  else. 

If  you  have  an  abscess  in  the  top  and  which 
drains  nicely  into  a bronchus,  this,  I think,  is 
very  susceptible  to  treatment  medically  with  pos- 
tural drainage  and  bronchoscopy. 

What  Dr.  Miller  said  in  regard  to  carrying  on 
your  medical  treatment  is  perfectly  true  in  what 
ever  abscess  exists.  That  is,  an  acute  abscess 
can  be  called  an  acute  abscess  for  five  or  six 
weeks;  then  it  goes  over,  we  may  say,  into  a 
chronic  stage.  If  you  caneiot  make  a c^re  or 
radical  improvement  of  a case  vdth  persistent 
medical  treatment  in  six  weeks  then  turn  it  over 
to  the  surgeon  for  radical  surgery. 

Gaylord  C.  Hall,  Louisville:  I enjoyed  Dr. 

Miller’s  paper  veiy  much.  I felt  like  gi-ving 
three  ringing  cheers  when  he  said  that  it  was 
a wise  plan  to  use  the  bronchoscope  early.  I 
have  been  the  unfortunate  possessor  of  eight 
or  nine  of  these  cases  of  abscess  of  the  lung  in 
the  past  few  years.  They  all  came  bo  me  late. 

I have  never  seen  a case.  Dr.  Miller,  of 
abscess  of  the  lung  that  was  sent  to  me  for 
bronchoscopic  treatment  that  was  less  than 
twelve  months  old.  I am  not  wildly  enthusiastic 
fib'out  the  results  that  I have  obtained  in  these 
old  cases. 

A youngster  I have  is  about  nine  years  old; 
she  has  been  under  treatment  since  last  spring. 
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Aside  I'rom  a cough  she  is  symptom  free;  she 
has  no  pain,  no  loss  of  weight,  she  is  gaining 
weight,  she  has  the  typical  club  fingers,  and 
had  them  when  she  first  came  in.  The  amount 
of  her  sputum  is  vei’y  markedly  reduced;  the 
odor  has  disappeared.  I see  no  reason  for  radi- 
cal lung  surgery  in  that  child,  even  though  I 
can’t  say  that  her  abscess  is  well.  She  is  prac- 
tically symptom  free. 

The  other  cases  that  I have  seen  have  been 
cases  of  multiple  abscess  which  are  markedly 
unfavorable,  cases  with  extensive  pneumonitis, 
and  those  cases,  especially  in  people  past  middle 
age,  all  do  badly  and  most  of  them  die. 

There  is  one  thing  that  Dr.  Miller  did  not 
mention  in  his  paper,  namely,  the  abscess  forma- 
tion, the  result  of  foreign  bodies  in  ,the  lung. 
These  abscess  formations  being  distal  to  the 
foreign  body  clear  up  very  rapidly  following 
bronchoscopy  and  removal  of  the  foreign  body. 

DIVERTICULITIS  OF  TPIE  CECUM 
WITH  REPORT  OF  A CASE* 

Joseph  M.  Freuling,  M.  D. 

Louisville. 

R.  P.  Femiale,  Age  51,  Examinatiou  made 
7-20-29. 

History 

For  several  years,  patient  has  had  recur- 
rent attacks  of  vague  abdominal  pains,  never 
particularly  severe.  Alternate  attacks  of  con- 
stipation and  diarrhea.  Under  observation 
of  physician  some  months  prior  to  present 
illness,  who  made  complete  study,  including 
gall  bladder  visualization,  and  complete  gas- 
tro  intestinal  study  without  definite  findings. 

Present  illness  began  about  one  week  ago, 
with  pain  in  the  abdomen,  which  was  rather 
severe  at  times.  There  was  considerable 
nausea  but  no  vomdting  until  today.  Marked 
constipation.  Has  taken  a number  of  purga- 
tives, but  no  results.  Early  this  evening,  pa- 
tient began  having  chills,  pain  became  prog- 
ressively worse  and  patient  evidently  lost 
ground  rapidly.  She  then  called  family  phy- 
sician, who  in  turn  called  the.  essayist. 

Physical  Examination 

Poorly  nourished,  poorly  developed,  white 
female  adult,  age  51,  lying  in  bed,  evidently 
seriously  ill.  Patient  is  stuporous  and  toxic 
and  cooperates  poorly.  Temperature  102, 
pulse  140,  b.  p.  135  over  100;  vomiting. 
Abdomen  not  distended.  There  is  a mass  about 
size  of  a grapefruit,  smooth  in  outline,  firmly 
fixed,  and  exquisitely  tender  in  L.  R.  Q.  in 
an  area  corresponding  to  McBurney’s  point. 
L.  C.  18,000,  differential  88  per  cent  polys. 

Diagnosis 

Ruptured  appendix  with  abscess  formation. 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3*6,  1932. 


Operation 

Abdomen  opened  through  lower  right  rec- 
tus incision.  Apipendix  normal.  There  is  a 
iaige,  smoooth  miass  involving  the  lower  part 
of  ascendmg  colon  and  cecum,  firmly  ad- 
iiereiit  to  parietal  peritoneum  in  the  right 
side  of  pelvis.  There  is  evidence  of  recent 
perforation  with  marked  inflammatory  re- 
action extending  out  into  parietal  peritoneum. 
There  is  marked  enlargement  of  the  mesen- 
teric glands  extending  to  considerable  distance 
oe>'ond  the  tumor. 

Operative  Diagnosis;  Ferf orated  carcinoma 
of  tne  cecum  and  ascending  colon. 

Operation;  Resection  of  the  cecum,  ascend- 
ing and  proximal  half  Of  transverse  colon 
and  distal  six  inches  of  ileum,  with  deo-sig- 
moidectomy  by  lateral  anastomosis.  Drainage 
with  two  cigarette  drains  through  stab  wound. 
Original  incision  closed.  Patient  fully  recov- 
ered. 

Result ; Recovery. 

Pathological  Report : Specimen  consists  of 

•distal  12  c,  m.  of  ileum,  appendix,  cecum  as- 
cending colon,  and  14  c.  m.  of  transverse  colon. 
In  the  posterior  wall  of  the  cccum,  2 c.  m. 
above  the  level  of  the  ileo-cecal  valve  is  the 
orifice  of  a diverticulum.  The  orifice  is  prac- 
tically closed  by  scar  tissue,  but  leads  into  a 
cavity  which  contains  a fecolith  about  three 
c.  m-.  s.  in  diameter.  The  wall  of  this  cavity 
is  infected  and  forms  quite  a large  tumor 
mass  in  the  posterior  wall  of  the  gut  and  sur- 
rounding fat.  This  inflammatory  mass  ex- 
tends downward  to  the  appendix  which  is  in- 
cluded in  the  inflammatory  mass,  but  the 
lumen  of  the  appendix  is  patent  and  appar- 
ently the  appendix  was  incorporated  in  the 
inflammation  by  extension  from  the  diverti- 
culum downward.  The  wall  of  the  cavity  va- 
ries from  2 to  4 cms.  in  thickness ; it  is  Rght 
colored  and  very  firm.  The  lumen  of  the 
ascending  colon  is  encroached  upon  but  not 
entirely  occluded.  The  posterolateral  surface 
of  the  granulomatous  mass  is  perforated  and 
covered  by  recent  fibrinous  exudate. 

I\IicRoscopic  Description 

Mass  is  made  up  of  connective  tissue  chief- 
ly, varying  in  age.  In  different  places 
throughout  it  are  localized  infiltrations  of 
lymphocytes  of  various  types.  There  has  been 
much  necrosis  with  repair  and  granulation 
tissue.  The  inflammation  is  extending  out 
into  the  mesentery,  forming  large  scar,  with 
a diffuse  lymphocytic  infiltration  stiU  persist- 
ing. There  is  no  evidence  of  neoplastic  growth 
anywhere.  Section  of  the  appendix  shows 
only  a little  increase  in  connective  tissue  in 
the  outer  coat.  The  process  is  entirely  inflam- 
matory and  resulting  from  a fecolith  formed 
in  a diverticulum  as  described  above.  The  in- 
flammation extended  to  the  surrounding  area 
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and  included  the  appendix,  but  the  inflarnma- 
iion  am  not  begin  as  appendicitis. 

JilCKOSCOFlC  DIAGNOSIS 

Diverticuiunn  o±’  the  cecum  with  retoolith  for- 
mation, pemoration  and  cnronic  intianmiation. 

Diverticulitis  of  the  cecum  is  one  of  the 
rarer  aoaominai  conditions  which  is  seldom 
round  ui  medical  litemture.  it  is,  therefore, 
tne  purpose  of  this  paper  tO'  call  attention  to 
inc  ract  tnat  diverticulitis  does  occur  in  the 
cecum  and  should  4e  considered  in  the  differ- 
ential diagnosis  of  many  cases  of  right  sided 
audoimnal  lesions. 

rne  ctiolo.gy,  pathology,  and  symptomato- 
Idgy  of  diverticulitis  of  the  cccum  are  essen- 
tially tfi^e  same  as  diverticulitis  elsewhere  in 
the  colon,  so  that  the  following  general  de- 
scription applies  to  any  iocatmn  in  the  large 
bowel. 

Diverticulitis  is  a condition  which  has  now 
passed  out  of  tlie  realm  of  doubt  and  uncer- 
tainty into  that  of  proved  and  accepted  fact. 
It  has  an  important  place  in  medical  litera- 
ture, and  in  the  experience  of  every  operating 
suigeon  of  large  practice.  This  last  state'- 
nrent  is  not  as  yet  true  of  all  clinicians,  some 
of  whom  are  still  apparently  unaware  of  the 
condition,  and  not  a few  of  its  frequency  and 
clinical  importance.  Not  until  a morbid  con- 
dition is  described  in  all  the  ordinary  student 
textbooks  of  medicine  and  surgei'y  can  it  be 
said  to  have  attained  complete  recognition, 
and  this  is  not  the  ease  with  diverticulitis. 

Diverticula  of  the  intestinal  tract  has  been 
noted  by  various  observers  for  more  than  a 
century,  but  for  the  most  part  as  isolated 
cases,  often  obscurely  buried  in  the  literature. 
Some  of  these  have  presented  features  of  con- 
siderable clinical  interest,  but  the  condition 
was  looked  upon  as  a rare  pathological  cu- 
riosity of  no  real  clinical  importance.  This 
aspect  of  diverticulum  formation  in  the  large 
bowel  was  first  given  prominence  by  Graser 
in  1898,  who  showed  that  such  cases  are  not 
very  uncommon,  and  are  of  great  importance. 
In  particular,  he  described  the  hyper-plastic 
stenosing  type  known  as  peri-diverticulitis, 
and  its  simulation  of  carcinoma  of  the  sigmoid 
flexure.  Shortly  after  this,  the  subject  was 
extensively  studied  in  Americja,  where  Beer, 
Fisher,  and  others  made  contributions  to  the 
etiology,  and  the  May  os,  Wilson,  Brewer,  Gif- 
fen,  and  others  to  the  clinical  aspects.  Also 
Patel  in  France  and  Moynihan  in  England. 
The  last  O'bserver  in  1907  published  the  first 
case  in  this  country  of  peri-diverticiulitis, 
causing  a mimicry  of  carcinoma,  and  more- 
o.ver  laid  very  special  stress  on  the  role  of  the 
diverticulumi  in  causing  non-malignant  vesico- 
sigmoid fistulae. 

In  1908,  for  the  first  time,  the  recorded 
cases  were  collected  'and  analyzed,  and  the 
pathological  changes  and  clinical  results  cor- 


related and  classified.  Prior  to  this,  obser- 
vers had,  for  the  most  part,  dealt  with  special 
and  isolated  aspects  and  results  of  the  con- 
aition.  iUis  classification  has  furnished  the 
oasis  for  most  articles  of  importance  written 
since  that  date. 

One  does  not  wish  to  overdraw  the  picture 
of  a condition  which  is  not  of  every  day  oc- 
currence, but  • diverticulum  formatio.n  in  the 
intestinal  tract,  especially  in  the  large  bowel, 
and  very  particularly  in  the  sigmoid  flexure, 
uesides  fiaving  a complex  symptomatology  oi 
Its  own,  enters  into  the  consideration  of  many 
other  pathological  processes  and  syndromes. 

Diverticula  of  the  gut  are  divided  into  con- 
g-enital,  of  which  Meckles  is  the  type,  and 
acquired,  the  chief  anatomical  difference  be- 
ing that  the  former  are  composed  of  all  three 
coats  of  the  bowel,  while  the  latter  have  been 
described  as  hernial  protrusions  of  mucosa 
and  serosa  only.  This  is  not  strictly  true, 
however,  as  very  many  examples  of  acquired 
diverticula  have  now  Deen  described  into  the 
structure  of  which  all  three  coats  of  the  in- 
testine enter,  and  this  is  probably  very  fre- 
quent in  the  earlier  stages  of  their  formation. 

The  consensus  of  miodern  opinion  leans  to 
the  view  that  acquired  diverticula  of  the  whole 
inteotinal  tract,  from  esophagus  to  anus,  owe 
their  origin  to  similar  tendencies,  and  are 
but  local  variations  of  the  same  morbid  pro- 
cess or  processes.  The  results  of  the  presence 
of  diverticula  vary  gi-eatly  with  their  site  of 
origan.  In  the  small  intestine,  their  occur- 
rence is  practically  devoid  of  secondary 
changes  or  clinical  sym'ptoms,  and  the  reason 
is  undoubtedly  to  be  found  in  the  fact  that 
in  this  region  of  the  bowel,  they  rarely  have 
])ermanent  fecal  contents.  This  tendency  to 
be  filled  with  and  to  retain  feces  is  the  lead- 
ing characteristic  of  the  diverticula  of  the 
lower  bo'wel,  and  fromi  this  fact  almost  all 
their  secondary  pathological  and  clinical  im- 
portance is  derived. 

In  this  study,  I shall  limit  myself  to  the 
considerati'On  of  diverticula  in  the  lower 
bowel.  Here  they  occur  in  the  appendix, 
( ocum.  all  sections  of  the  colon,  with  over- 
whelming frequency  in  the  sigmoid  flexure, 
in  the  rectum;  and  even  in  the  anal  region. 
In  the  sigmoid,  it  is  the  distal  rather  .thaii 
proximal  portion  which  is  affected;  often  it 
is  the  last  few  inches. 

The  diverticulum  starts  as  a hernial  out- 
pushing  of  the  mucosa,  either  through  or  ac- 
compianied  by  the  muscular  coat  and,  of 
course  covered  externally  by  the  serosa.  No 
great  size  is,  as  a rule,  attained ; it  varies 
from  mere  microscopic  visibility  to  the  >size 
of  a plum-stone ; they  may,  however,  in  more 
rare  instances,  as  will  be  demonstrated  latei', 
attain  almost  huge  proportions. 

These  small  diverticula,  which  are  potential 
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iur  uiisciiiei  out  of  all  proportion  to  their  size 
or  numoer,  are  suii  iurtiier  couceaitu  uy 
lueir  frequent  oeeurrenee  in  fat  laden  gut, 
parueuiariy  sio  wuieii  ifiey  enter  tne  ap'pen- 
uiees  epipioieae.  As  has  been  emphasized, 
iney  mostly  eontaui  leees  ox  varying  degrees 
01  Hardness  and  inspisation,  often  actual 
eaieuli.  xneir  naturally  eoncealed  positions 
uelp  us  to  understand  tlie  inirequeney  witli 
vvbieh  the  eonuuion  nas  been  iruitd  ni  tne 
past* 

Until  quite  recently,  many  niiorbid  anato- 
mists of  experience  have  been  quite  unaware 
of  their  occurrence,  if  looked  lor,  they  will 
be  found  not  infrequently  by  anyone  making 
a considerable  number  of  post  mortem  ex- 
amniations.  But  in  the  majority  of  autop^- 
sies,  the  sigmoid  flexure  is  a neglected  and 
Little  explored  region  and  the  rectum  even 
more  so. 

What  is  the  cause  of  the  diverticulum  for- 
mation ‘I  Much  uontroversy  has  ranged 
around  this  question,  and  i do  not  propose 
to  do  more  than  briefly  summarize  the  argu- 
mems  and  conclusions.  Two  main  views  at 
present  hold  the  field,  and  they  are  by  no 
means  mutually  exclusive.  Mo  observer  is  of 
the  opinion  that  the  diverticula  are  entirely 
01  congenital  origin,  though  some  facts  lend 
support  to  the  view  that  there  may  be  in 
some  bodies  a congenital  predisposition  to 
their  formation.  The  view  that  is  most  wide- 
ly held  is  that  the  diverticula  are  essentially 
'■pulsion  diverticula”  that  is,  are  the  result 
of  increasied  pressure  within  the  bowel;  this 
may  be  due  to  the  accumulation  of  feces  or 
the  presence  of  pus.  The  site  of  election  in 
the  lower  sigmoid  is  alone  a great  factor  in 
support  of  this  view,  for  here  the  fecal  stag- 
nation tends  to  be  greatest.  It  is  the  chief 
delay  point  in  the  intestines,  the  stools  are 
becoming  firmer  and  less  moist,  and  the  for- 
mation of  igas  is  frequent  and  often  consid- 
erable. It  seems  impossible  to  dissociate  tlie 
frequent  implication  of  the  sigmoid  flexure 
from  the  physiological  role  of  that  structure. 
In  support  of  the  increased  pressure  theory, 
the  frequency  of  constipation  in  the  case  his- 
tories is  adduced.  But  it  is  absent  not  infre- 
(jucntly,  and  in  some  cases  actual  looseness  of 
the  bowels  has  been  the  rule.  Moreover,  con- 
stipation is  exceedingly  conimon,  and  diver- 
ticula relatively  rare;  therefore,  some  other 
factor  must  be  sought.  Constipation  is  more 
common  in  wnnicn  than  in  men,  yet  sixty- 
eight  per  cent  of  the  eases  reported  were  in 
males.  It  is  easy  to  insist  unduly  upon  the  in- 
creased pressure  view.  There  must  always 
he  a definite  pressure  from  within  outward 
in  the  bowels;  and  it  is  obvious  that  the  for- 
mation of  acquired  diverticula  must  be  de- 
termined by  tlie  ratio  tietween  the  resisting 
power  of  the  intestinal  walls  and  such  internal 


pressure.  Therefore,  anything  such  as  con- 
stipation, tending  to  increase  the  pressure, 
will  tend  in  the  direction  of  diverticulum 
lormation.  Likewise,  the  frequency  with 
which  the  condition  is  found  in  association 
vvitii  weakened  musculature,  namely  fat  laden 
gut.  This  furnishes  a fairly  conclusive  ex- 
planation of  the  great  tendency  of  the  diver- 
licula  to  invaiie  the  appendices  epipioieae. 
On  the  other  hand.  Houseman  has  commented 
on  the  cachectic  condition  of  many  subjects. 
But  in  both  obese,  cachetic  and  emaciated 
subjects,  the  point  in  contmon  is  pirobably  a 
weakened  musculature.  This  helps  us  to  see 
tlie  chief  cause  in  the  ratio  between  pressure 
from  within  and  strength  of  the  gut  wall, 
rather  than  any  great  increase  in  the  one  or 
serious  defect  in  the  other. 

It  is  not  impossible  that  a congenital  pre- 
disposition to  diverticula  may  occur.  A 
great  argument  against  the  congenital  view 
lias  always  been  the  fact  that  most  oases  oc- 
cur at  an  advanced  age.  Senility  certainly 
favors  the  condition,  and  Houseman  showed 
lhat  diverticula  could  be  produced  oxperi- 
meiitially  in  senile  intestines  but  not  in  those 
of  young  subjects  under  similar  conditions. 

Once  the  anatomy  of  the  diverticulum  has 
been  appreciated,  together  with  the  tendency 
to  fecal  retention,  the  secondary  changes  may 
almost  be  anticipated  on  theoretical  grounds. 
When  these  pathological  processes  are  in  their 
turn  appreciated  and  understood,  the  varying 
clinical  types  of  case  may  be  deduced  and 
lU'idicted  from  a consideration  of  such  anato- 
mical and  pathological  details. 

Owing  tO'  the  usual  shape  of  the  diverti- 
culum,, a sac  with  a narrow  neck,  the  fecal 
contents  tend  to  be  retained  and  this  reten- 
tion occurs  usually  in  that  portion  of  the 
b;/wel  where  the  fluid  content  tends  to  be 
lessened.  Consequently,  'they  frequently 
become  hard,  often  forming  concretions  of 
stony  hardness.  This  process  leads  to  certai) 
mechaniciai  results,  the  main  one  of  which 
is  perforation;  but  the  most  frequent  sec- 
ondary (flange  is  an  inflammatory  process 
of  varying  type  and  intensity.  This  is  al- 
ways due  to  the  mechanical  irritation  of  the 
fecal  mass,  combined  with  the  presence  of 
micro  organisms.  The  sacs  are  very  imper- 
fectly diainod,  not  only  from  the  usual 
narrow  neck,  but  sometimes  also  owing  to 
an  inflammatory  or  toxic  edema  of  the  lip- 
ped orifice.  In  this  way  is  determined 
either  an  acute  or  gangrenous  inflammation 
of  the  diverticulum,  or  a latent  or  chronic 
o ’e.  Sometimes  the  inflammation  is  of  the 
slightest,  yet  is  enongh  in  a thinned  diver- 
ticulum to  permit  the  passage  of  micro  or- 
ganisms to  the  peritoneum,  setting  up  an 
acute  or  general  peritonitis.  In  addition  to 
an  inflammation  of  the  sac  wall,  there  is 
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veiy  likely  to  occur  a low  grade  chronic 
hyper-plastic  inflammation  around  the  diver- 
ticulum. This  process  miay  become  very 
marked  and  may  surround  a section  of  the 
gut  with  :a  constricting  band  of  fibrous  tis- 
sue, leading  to  tumor  formation  by  its  hyper- 
[3<lasia,  and  stenosis  of  the  gut  by  its  con- 
traction. To  this  the  term  peri-diverticulitis 
has  been  ap'plied.  Precisely  comparable  to 
this  process  is  that  which  occurs  in  hyper- 
plastic tuberculosis  o.f  the  cecum.  So  close 
is  the  resemblance  that  cases  of  chronic  peri- 
sigmoiditis of  this  type  have  erroneously  been 
described  as  being  of  tuberculous  origin,  or 
cancer  clinically.  In  considerinig  the  dif- 
ferential diagnosis  of  these  two  condi- 
tions it  would  be  well  to  follow  the  rule 
that  this  form  of  tuberculosis  is  so  rare 
that  all  easesi  of  so-oalled  hyper-plastic  tuber- 
culosis of  the  sigmoid  are  probably  examp-les 
of  pieridiverticulitis,  unless  the  tuberculous 
nature  of  the  lesion  is  reasonably  proved. 
Put  another  way  : an  uncertain  peridiverticu- 
litis is  much  more  probable  than  an  uncer- 
tain hyper-plastic  tuberculosis  of  the  sigmoid 
flexure.  It  is  not  difficult  tO'  understand 
that  the  discovery  of  such  a matted,  hopeless 
looking  mass,  following  upon  symptoms  of 
chronic  or  sub-acute  intestinal  obstruction, 
has  again  and  again  lead  to  the  incorrect 
diagnosis  of  malignant  disease.  It  is  s^afe  to 
assume  that  prior  to  the  knowledge  of  the 
occurrence  and  potentialities  of  the  diver- 
tieida.  almost  every  one  of  such  tumors  was 
reigarded  as  malignant.  In  consequence, 
surprising  cures  were  noted  from  time  to 
time,  and  I daresay  that  today  many  speci- 
mens repose  on  museum  shelves  wrongly 
labeled. 

One  very  important  difference  between 
the  carcinoma  simulating  mass  of  peri-diver- 
ticulitis and  true  carcinoma  formation  is  the 
absence  in  the  former  of  ulceration  of  in- 
volvement of  the  mucous  membrane.  Seldom 
is  an  exception  of  this  noted,  and  when 
present,  it  may  occur  as  the  result  of  re- 
entry of  fistulae  and  abscesses  into  the  bowel. 

A few  cases  of  acute  peritonitis  have  been 
recorded  in  which  the  so.urce  was  undoubtedly 
an  inflamed  diverticulum,  through  the  dam- 
aged walls  of  which  organisms  had  passed 
into  the  general  peritoneal  cavity.  All  recent 
investigators  have  come  to  the  conclusion  that 
organisms  do^  not  so.  pass  unless  the  intestinal 
wall  be  damaged  or  inflamed.  In  the  case  of 
a diverticulum,  not  only  is  there  usually  a 
damaged  and  inflamed  wall,  constantly  ir- 
ritated by  fecal  friction  and  pressure,  but 
the  wall  itself  is  greatly  thinned.  The  point 
is  a plractical  one  for.  like  that  of  the  exis^ 
tence  of  diverticula  in  general,  it  must  be 
borne  in  mind  bv  the  operating  surgeon  when 
faced  by  a general  peritonitis  of  unknown 
origin. 


The  association  of  carcinoma  with  diver- 
ticula is  a highly  interesting  and  important 
one.  It  has  been  suggested  that  the  irritation 
and  inflammation  o.f  the  diverticula  furnishes 
a special  predisposition  to  the  development 
oC  cancer,  which  would  not  have  developed 
but  for  the  presence  of  a diverticula.  It  has 
been  demonstrated  that  carcinoma  develops 
from  the  isolated  epithelial  areas  in  the 
bases  of  gastric  ulcers  and  the  same  causa- 
tion is  highly  probable  in  the  case  of  pirimary 
carcinoma  of  the  tip  of  the  appendix.  Un- 
doubtedly, segregation  of  epithelium  occurs 
with  frequency  in  inflamed  diverticula. 
When  the  blood  supply  of  such  islets  is  inter- 
f('red  with  the  epithelium  dies ; but  if  it  has 
an  adequate  blood  supply,  proliferation  is 
1lie  rule,  and  an  adeno  carcinoma  might  re- 
sult. Suffice  it  to  say  that  a number  of  such 
cases  have  been  reciorded,  and  it  is  highly 
])robable  that  a great  many  mo.re  have  been 
overlooked. 

Enough  lias  been  written  up  to  this  point 
to  emphasize  the  fact  that  a knowledge  of 
diverticnlnmi  formation  must  be  indispensable 
to  a clinician,  and  the  variety  and  complexity 
of  the  seeondarv'  pathological  processes  make 
i1  certain  that  the  symptoms  and  clinical 
plienomena  generally  will  be  confusing.  At 
the  same  time,  the  ma,]ority  of  cases  conform 
more  rr  less  exactlv  to  one  or  another  of  the 
clinical  types.  Speaking  generally,  diver- 
ticulum formation  was  discovered,  rediscover- 
ed and  noted  from  time  to  time  by  mtorbid 
anatomi.sts;  isolated  examples  of  secondary 
in-ocesses  were  similarly  noted.  But  the  full 
significance  of  the  diverticula  was  not  realized 
and  measured,  and  certainly  the  subject  was 
not  grasped  as  a complex  but  complete 
whole  until  recent  years.  It  was  not  until 
Clinicians,  in  this  instance  almost  exclusively 
operating  surgeons,  found  themselves  con- 
fronted with  lesions  of  an  unusual  type  and 
abdominal  happenings  of  a kind  difficult  to 
explain  that  snecim'^ns  were  investigate/t 
with  special  care  and  the  results  recorded. 
Ba’  a studA^  of  these  records,  we  find  that 
the  following  types  of  case  comprise  the  ma- 
joritA^  of  diverticular  lesions. 

1.  InflarnmatorA^  trouble  in  the  left  lower 
quadrant  and  in  the  right  lower  quadrant. 

2.  Oeneral  peritonitis. 

2.  Vesico  colic  fistula. 

4.  PcIauc  syndromes. 

Fi.  Intestinal  obstruction. 

6.  Mimicrv  of  carcinoma. 

1.  Itstpuammatory  Troprt.p 

Cases  of  this  tvpe  constitute  bv  far  the 
large.st  group,  and'  the  other  clinical  tvpes. 
nbslriu'tive.  peritonitic.  fistplous.  and  niolvie 
aro  not  infrenuentlA^  mere  sub-grnups  of  this 
mahi  tvPc.  in  that  thev  represent  the  end 
resnlts  of  a case  that  for  months  or  years  has 
exhibited  symptoms.  Erdman  has  gone  so 
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far  as  to  say  that  the  occurranee  of  left  sided 
pain,  with  or  without  mass,  but  with  tender- 
ness and  rigidity,  is  practical]'''  pathogno- 
monic of  diverticulitis. 

Symptoms  of  the  inflammatory  lesion : In 
the  first  place,  it  is  important  to  note  that 
the  symptoms  from  the  intestinal  lumen  are 
not  to  be  expected  in  the  early  stages  of  the 
process.  Stenosis  takes  a long*  time  to-  develop 
into  symptomatic  obstruction,  and  the  great 
infrequency  of  involvement  O'f  the  mucosa 
has  already  been  noted. 

Pain  : This  of  one  kind  or  another  is  very 

frequent.  It  is  referred  in  most  cases  to  the 
left  iliac  fossa;  very  suggestive  is  its  colicky 
and  recurrent  character.  There  may  be  only 
a single  attack  of  pain,  as  in  the  gangrenous 
or  acute  cases,  but  there  are  frequently  many 
attacks,  spread  over  periods  of  months  or 
years. 

Tenderness;  This  is  an  extremely  fre- 
f|ucnt  symptom  elicited  by  palpation  and  is 
usually  accompanied  by  more  O'r  less  definite 
miiKCular  rigidity. 

Tumor:  This  has  been  noted  in  30  per  cent 
of  the  cases.  A specially  characteristic  tumor 
is  an  elongated  or  sausage -shaped  one  lying 
.lust  above  and  parallel  with  Poupart’s  liga- 
ment. In  size  it  varies  'greatly,  having  been 
noted  as  large  as  a child’s  head.  It  may  be 
fixed  in  the  pelvis  and  mistaken  for  an  ovar- 
ian or  other  pelvic  tumor.  It  is  usually  more 
or  less  tender  and  is  not  as  a nile  mobile.  A 
feature  of  this  tumor  is  its  variability.  It  may 
appear  and  disappear,  even  several  times, 
and  such  a recurrent  tumor,  with  the  usual 
concommitants  of  inflammatory  trouble  in 
this  area,  is  a specially  diagnostic  feature. 

Abscess : This  is  of  very  frequent  occur- 

rence and  frequently  leads  to  tumor  forma- 
tion. It  is  responsible  for  the  pyrexia  and 
leucoeytosis,  and  also  for  the  sudden  and 
spontaneous  disappearance  of  both  tumor  and 
symptoms,  by  spontaneous  discharge  through 
bowel  or  other  viscus  or  externally. 

Fever:  This  is  usually  moderate  and 

irregular.  It  may  be  manifested  as  irregular 
attacks  over  a.  number  of  years. 

LeiTCOcytosis : This  is  frequently  met 

with  and  witli  fever  is  a valuable  point  in 
the  differential  diagnosis  fro'm  cancer,  though 
cancer  itself  in  this  region  is  liable  to  be 
accomipanied  by  inflammatory  phenomena, 
making  the  diagnosis  one  of  great  difficulty 
or  impossibility. 

Stools:  Constipation  and  diarrhea  have 

been  discussed;  the  important  point  otherwise 
is  the  absence  of  visible  blood  over  prolonged 
intervals.  Though  blood  has  been  noted  in 
some  cases,  its  presence  is  so  exceptional  that 
it  shoiild  give  rise  to  the  greatest  reluctance 
in  diagnosing  diverticujitis  as  opposed  to 
carcinoma.  Its  absence  is,  of  course,  due  to 


the  fact  that  the  mucosa  of  the  bowel  is  so 
seldom  involved. 

Bladder  symptoms ; Apart  from  actual  fis- 
tulous communications  with  the  bladder, 
which  constitutes  a separate  clinioal  group, 
there  are  frequently  symptoms  of  bladder 
irritability  probably  due  to  the  nearness  of 
inflammatory  foci  or  to  actual  adhesion. 

Pelvic  symptoms:  These  are  of  some  fre- 
quency and  somictimes  make  the  clinical 
feature, 

2.  Acute  General  Peritonitis 
This  is  not  infrequent  and  fe  usually  a 
lethal  complication  of  a diverticular  perfor- 
ation. It  may  be  mainly  mechanical  in  ori- 
gin or  the  result  of  the  gangrenous  sloughing 
of  a diverticulum  or  a diverticulum  contain- 
ing appendage.  This  latter  possibility  must 
be  kept  in  mind  for  only  the  hole  in  the 
bowel  may  be  visible  in  operation  and  no 
doubt  many  cases  of  'assumed  perforation  of 
a solitary  ulcer  have  had  this  origin.  The 
practical  point  is  that  any  such  finding  at 
operation  should  lead  to  a search  for  the 
I)resence  of  other  diverticula  which  may  be 
on  the  verge  of  perforation. 

3.  Vesico  Colic  Fistula 
In  a large  number  of  cases,  adhesion  takes 
place  between  the  bladder  and  the  sigmoid. 
The  adhesion  may  be  direct  or  through  a more 
or  less  dense  fibrous  mass,  or  an  intervening 
chronic  abscessed  cavity.  The  mass  may  be 
tunnelled  by  diverticula.  These  adhesions 
may  cause  no  bladder  symptoms,  but  in  a 
number  of  diverticulitis  cases,  vesical  ir- 
ritability which  may  be  transient,  has  been 
noted.  Sometimes,  however,  the  adhesion 
■goes  on  to  perforation,  so  that  by  the  diver- 
ticular chapnel,  a fistulous  communication 
between  the  gut  and  the  bladder  may  occur, 
with  consequent  passage  of  air  and  feces  per 
urethra.  Some  of  these  cases  undergo  spon- 
taneous recovery. 

Like  all  else  connected  with  the  pathology 
of  diverticula,  the  fact  that  they  were  not 
only  a cause,  but  a relatively  frequent  cause 
of  vesico  colic  fistula,  was  long  overlooked. 
Moynihan  was  the  first  observer  in  England 
to  emphasize  the  diverticular  'origin  of  vesico 
colic  fistula.  Whereas  in  these  cases  a diag- 
nosis of  carcinoma  was  formerly  irresistable, 
the  fact  is  that  a careful  study  of  the  records 
reveals  that  the  majority  of  these  cases  are 
inflammatory  in  origin. 

4.  Pelvic  Bynpromes 
In  the  last  'few  years,  much  attention  has 
been  drawn  to  the  relationship  between  sig- 
moidal and  pel'vie  diseases.  The  anatomy 
and  mobility  of  the  sigmoid  loop  will  make 
it  probable  that  in'll ammator\'  processes  ori- 
o-inating  therein  may  cause  adhesion  with  or 
spread  to  or  otherwise  involve  the  pelvic 
viscera.  The  literature  and  cases  bearing 
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on  this  relationship  separate  out  three  types 
of  case,  (a)  inflammation  primary  in  sig- 
moid loop  and  involving  adnexa  and  uterus; 
(b)  inflammation  o>f  genitalia  involving  sig- 
moid, and  (c)  a sort  af  sigmioido-salpiugitis 
in  which  inflammation  starting  in  either 
augments  icr  doubles  the  lesions. 

5.  Intestinal  Obstruction 

Many  eases  present  themselves  clinicially 
in  this  guise,  with  obstruction  either  as  the 
first  important  symptom,  or  consecutive  to 
a varying  period  of  inflammatory  symptoms. 
'I'he  obstruction  may  be  acute  and  may  then 
be  due  to  obstruction  of  the  small  intestine 
by  bands.  Acute  obstruction  may  suddenly 
supervene  in  a sigmoid  which  has  been  de- 
veloping stenosis  for  years  past.  More  often, 
the  obstruction  is  recurrent,  partial  of  sub- 
acute, the  final  stage  of  repeated  threaten- 
ings. 

6.  Mimicry  op  Carcinoma 

The  stenosis  which  causes  obstruction  is 
frequently  palpable  as  a tumor,  and  it  is  this 
clinical  factor  which  leads  so  frequently  to 
a mimicry  of  carcinoma.  The  differential 
diagnasis  is  frequently  impossible,  but  with 
a full  aptpreciation  of  the  facts,  correct  diag- 
nosis can,  not  infrequently,  be  made  positive- 
ly. The  chief  points  in  differential  diagnosis 
from  a carcinomia  may  be  summarized  as 
follows : 

1.  The  absence  of  the  shadows  of  malig- 
nancy from  the  general  picture. 

2.  Tendency  to  obesitv  and  maintenance 
of  good  nutrition  generally. 

2.  Long  history  of  attacks  of  abdominal 
pain  in  the  left  lower  quadrant. 

4.  History  of  tumor  formation  with  sub- 
seouent  disappearances. 

5.  Absence  of  visible  blood  in  stools  over 
a long  period. 

6.  Presence  of  a vesical  fistula  in  which 
malignancy  can  be  excluded  by  cystoscopy. 

7.  Negative  sigmoidoscopy  as  regards 
malignant  disease. 

,9.  Pvrexial  attacks. 

P.  X-ray  demonstration  of  diverticula. 

10.  The  presence  of  neutrophilic  leuco- 
y^'tosis. 

Tn  carcinoma  of  the  siermnid.  loss  of  flesh 
is  earlv.  pain  and  tenderness  late  and  are 
oftf>n  preceded  hv  tumor. 

There  are  certain  other  conditions  which 
Iiave  tc  hf5  considered  in  arriving  at  a dif- 
ferential diacmosL.  The-s-  are.  fa]  hvper- 
nlastic  tuherculnsis ; Chi  actinomvcosis : 
Cel  Rvphilis:  >and  Cd1  pelvic  cionditinns  gen- 
erallv. 

Hvnerrdasti'C  tuherculosis  is  cxtremelv 
care  in  this  Rcr>tion  nf  th®-  hnwel  : its  incidermo 
ic  almost  confined  to  the  cecum,  douse 
ouentlv,  in  anv  susniected  cases,  one  must  he 
assured  that  diverticulitis  has  been  carefully 


excluded  and  that  the  evidences  of  tubercu- 
losis are  such  as  to  miake  that  diagnosis 
reasonable. 

Treatment : This  is  comprised  in  a single 

word — surgery — unless  operative  interfer- 
ence is  specially  contra-indicated.  I shall 
not  venture  to  indicate  what  particular  sur- 
gical procedure  is  indicated  in  special  cases, 
but  content  myself  with  more  general  remarks. 
In  view  of  the  potentiality  for  mischief  of 
diverticula,  all  diverticulum'  beairing  gut 
should  be  removed.  At  operation,  search 
should  be  made,  whenever  possible,  for  fur- 
ther diverticula.  Recurrence  after  operation 
has  occurred,  presumably  from  neglect  of 
this  pbint.  It  should  be  borne  in  mind  that 
there  seems  to  be  a special  liability  to  post- 
operative peritonitis,  possibly  due  to  the 
chronic  infection  of  the  inflamed  tissues  in 
some  cases.  Care  should  be  taken  in  hand- 
ling the  gut,  as  at  least  one  instance  has  oc- 
curred of  rupture  of  a diverticulum  by  sur- 
gical traumatism.  The  good  results  already 
obtained  in  certain  bladder  fistulae  should 
stimulate  surgeons  to  deal  with  such  oases. 
Lastly,  no  case  of  supposed  carcinoma  of  the 
lower  bowel  must  be  regarded  as  inoperable, 
oither  before  or  at  laparatomy,  unless  diver- 
ticulitis has  been  been  remembered,  fully  con- 
sidered and  systematically  investigated  and 
e.xcluded. 

DISCUSSION 

Irvin  Abell,  Louisville:  I listened  with  con- 

siderable interest  to  the  excellent  presentation 
of  the  subject  by  Dr.  Frebling. 

Diverticulosis  connotes  the  presence  of  diver- 
ticula. Diverticulitis  indicates  inflammation  in 
one  or  more  of  the  diverticula.  Diverticulosis  is 
a rather  common  finding.  As  indicated  bv  the 
essayist,  practically  all  that  wie  know  of  the 
surerical  aspect  of  the  disease  has  been  written 
witbin  the  past  ten  to  fifteen  yars.  The  first 
paper  deaintr  with  the  surgery  of  the  subject 
was  published  by  Beer  in  1904,  although  anato- 
mists and  pathologists  had  described  the  presence 
of  diverticula  a good  many  years  before  this 
time. 

We  know  now  as  the  result  of  clinical  investi- 
p'ation  and,  as  well,  of  x-ray  examination,  since 
this  has  become  a routine  procedure,  that  divev- 
ticula  are  present  in  five  per  cent,  practically, 
of  all  people  bevond  the  age  of  forty,  and  that 
of  this  number  from  twelve  to  fifteen  per  cent 
develop  an  inflammation  in  the  diverticula. 

With  this  tremendous  frequency  it  is  rather 
surprising  that  the  surrery  of  the  subject  has 
not  received  attention  until  in  the  past  two  de- 
cades. when  the  greater  portion  of  the  writings 
have  appeared  upon  diverticulitis. 

There  is  considerable  discussion  and  no  un- 
animity of  opinion  as  to  its  causation.  As  just 
stated,  five  her  cent  of  all  individuals  over  forty 
will  show  the  presence  of  diverticula,  and  yet 
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instances  have  been  recorded  in  children  under 
seven  years  of  age. 

Dr.  Frehling  referred  to  Erdmann’s  article; 
he  reports  one  under  seven.  Ashurst  reports  one 
just  a few  months  beyond  seven,  and  others  are 
in  the  literature.  In  the  cases  examined  at  the 
Mayo  Clinic  there  were  1986  patients  under  the 
age  of  forty  who  presented  diverticulosis,  not 
necessarily  diverticulitis. 

The  presence  of  diverticulosis  carries  a very 
definite  hazard  to  ihe  individual.  In  the  colon, 
which  is  (by  far  the  most  frequent  site  of  diver- 
ticula, they  occur  all  the  way  from  the  cecum 
to  the  rectum;  they  are  common  in  the  esopha- 
gus, uncommon  in  the  stomach, not  infrequent  in 
the  duodenum,  occasionally  seen  in  the  jejunum, 
oibserved  rather  often  in  the  ileum  in  the  shape 
of  Meckel’s  diverticula,  and  reach  their  greatest 
profusion  in  the  colon.  Eighty-five  per  cent 
appearing  in  the  colon  are  in  the  segmoid  and 
rectum,  the  remainder  being  distributed  through 
the  descending,  the  transverse  and  ascending 
colon  and  the  cecum. 

Houseman  has  described  one  case  observed  at 
autopsy  in  which  over  400  diverticula  were 
counted.  Upon  studying  the  x-ray  films  one  notes 
that  in  the  descending  colon  and  sigmoid  it  is 
unusual  to  find  a single  diverticulum  and  quite 
common  to  find  many,  m,any  diverticula  present. 
So  it  is  perfectly  possible  for  an  individual  to 
have  one  diverticulum  inflame  at  one  time  and 
a second  diverticulum  at  another.  In  fact,  re- 
peated instances  have  been  observed  in  which 
perforations  of  diverticula  have  occurred,  been 
subjected  to  operation,  and  the  same  patient 
subsequently  come  back  with  a second  perfora- 
tion of  another  diverticulum. 

The  clinical  types  as  described  by  Dr.  Frehling 
I think  might  be  still  further  simplified  by  put- 
ting them  in  four  groups,  acute  diverticulitis, 
chronic  diverticulitis,  what  he  spoke  of  as  the 
sclerosing  or  obstructive  diverticulitis,  and,  that 
associated  with  carcinoma. 

There  is  some  difference  in  opinion  among 
those  who  have  had  expenence  as  to  the  proper 
method  of  procedure  in  acute  diverticulitis.  An 
acute  diverticulitis  may  result  in  resolution,  in 
perforation,  in  abscess  formation,  and  in  the 
various  fistulae. 

Dr.  Frehling  spoke  of  the  enterovesical.  We 
also  have  the  entero^enteric  and  the  enterocu- 
taneous  fistulae  and  have  seen  instances  of  all 
three  varieties  in  the  cases  which  we  have  had 
the  opportunity  to  observe. 

With  acute  diverticulitis,  that  occurring  on 
the  right  side  will  almost  invariably  be  sub- 
jected to  immediate  operation  because  of  the 
mimicry  of  appendicitis.  With  that  occurring 
on  the  left  side  it  becomes  a question  as  to 
whether  one  should  subject  the  patient  to  imme- 
diate operation  or  should  pursue  a waiting  policy 
in  the  hope  that  resolution  will  occur.  Person- 
ally I am  rather  inclined  to  agree  with  those 


who  believe  that  in  the  acute  inflammations 
the  wisest  course  to  pursue  is  immediate  opera- 
tion, because  perforation  occurs,  peritonitis, 
abscess  or  fistulae  follow  adding  to  the  gravity 
of  the  patient  very  materially. 

In  the  acute  obstructions  from  diverticulitis, 
the  firsit  indication,  of  course,  is  the  relief  of 
the  obstruction  by  an  enterostomy  proximal  to 
it.  It  is  rather  surprising  in  the  acute  inflam- 
matory obstructions  depending  upon  diverticu- 
litis to  note  the  number  that  will  undergo  reces- 
sion or  resolution  merely  by  putting  the  bowel 
at  rest,  draining  it  by  an  enterostomy  above  the 
point  of  inflammation;  so  much  so  that  sub- 
sequently when  one  opens  the  abdomen  or  comes 
to  examine  the  patient,  he  finds  that  the  mass 
has  disappeared.  This  is  the  explanation, 
doubtless,  for  the  spontaneous  cure  of  so-called 
sigmoid  carcinoma  that  one  finds  in  the  litera- 
ture ante-dating  this  century,  following  an  en- 
terostomy, a tumor  thought  to  be  carcinoma, 
on  later  examination  had  entirely  disappeared. 
So  in  an  obstruction  due  to  a sclerosing  type 
or  the  acute  type  of  diverticulitis,  enterostomy 
by  all  means,  and  later,  if  necessary,  the  re- 
moval of  the  obstructing  section. 

I don’t  know  of  more  difficult  operations  than 
those  that  are  entailed  by  the  fistulae  forma- 
tion which  results  from  diverticulitis.  Granting 
tnat  tfee  fistulous  communication  between  the 
sigmoid  and  the  bladder  is  high  up  on  the  sig- 
moid and  high  up  on  the  posterior  wall  of  the 
bladder,  they  may  be  sutured  with  comparative 
ease,  but  when  the  perforation  has  occurred  low 
down  on  the  sigmoid  and  at  the  base  of  the 
bladder,  I don’t  know  of  a more  diflRcult  opera- 
tion than  the  repair  of  this  would  involve.  I 
myself  have  declined  it  in  one  or  two  instances, 
preferring  to  do  a permanent  colostomy  rather 
than  to  endeavor  to  separate  and  suture  the 
structures  at  this  great  depth  when  they  have 
been  so  grossly  distorted  by  the  inflammatory  de- 
posit which  invariably  accompanies  fistula  for- 
mation at  this  site. 

T have  one  more  minute,  and  that  will  be 
devoted  to  the  occurrence  of  carcinoma  with 
diverticulitis.  Dr.  Frehling  has  brought  out  very 
clearly  the  difficulty  in  making  a differential 
diagnosis.  I would  only  emphasize  this:  If  there 
is  a question  of  carcinoma  there  should  be  no 
qi  cstion  of  dela.r  ,n  operating.  It  is  true  that 
about  fifteen  per  cent  of  diverticultis  cases  do 
show  hemorrhage  at  some  time  in  the  stool,  and 
when  hemorrhage  is  present  which  can  be  dem- 
onstrated by  the  proctoscope  to  come  from  above 
the  anal  canal,  the  question  of  carcinoma  must 
of  necessity  be  considered. 

In  the  recent  series  of  statistics  that  have 
been  compiled,  the  incidence  of  carcinoma  in 
association  with  diverticulitis,  varies  from  two 
to  eight  per  cent.  In  any  event,  I would  urge 
that  when  the  presence  of  blood  in  the  stool  is 
noted,  in  that  particular  instance  exploration 
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.should  be  carried  out;  and  certainly  it  slrould 
be  carried  out  at  an  early  period. 

Again,  with  carcinoma  that  has  undergone 
inliammatoi'y  changes,  possibly  perforation  into 
the  tissues  around  it,  the  difficulty  of  making 
a distinction  between  this  and  an  acute  diver- 
ticulitis is  such  that  it  is  often  impossible  until 
the  abdomen  is  opened.  If  one  may  be  certain 
of  the  absence  of  carcinoma,  the  patient  with 
diverticulitis  may  be  prepared  by  enterostomy, 
by  rehabilitation,  until  such  time  as  a resection 
or  the  portion  of  gut  that  is  stenosed  may  be 
carried  out  with  reasonable  safety.  The  mor- 
tality here  will  be  comparalble  to  resections  for 
other  lesions,  regardless  of  what  they  may  be. 

As  to  getting  all  of  the  diverticula;  that  in 
our  experience  has  been  possible  only  when  they 
were  Limited  in  number  and  involved  a small 
segment  of  gut.  As  stated,  in  the  left  colon 
the  number  will  vary  from  one  up  to  one  hun- 
dred or  more,  so  if  one  endeavors  to  get  a. 
of  the  diverticula  that  ai'e  present  he  often- 
times winds  up  by  doing  practically  a colectomy, 
ihe  practical  part  of  it,  as  I see  it,  in  so  far 
as  attacking  the  problem  with  surgei’y  is  con- 
cerned, is  to  remove  the  diverticula  that  are 
actually  diseased,  to  take  out  the  section  of 
bowel  that  is  fibrosed  and  sclerotic,  and  to  let 
the  remainder  alone,  depending  upon  a prop- 
erly supervised  diet,  the  administration  of  some 
of  the  petrolatum  preparations,  the  use  of  some 
of  the  soothing  enemas,  such  as  olive  oil,  and 
enjoining  care  and  co-operation  on  the  paif  of 
the  patient  in  the  hope  that  he  or  she  may  in 
the  future  avoid  the  complication  of  infection 
in  the  remaining  diverticula. 

C.  W.  Dowden,  Louisville:  Diverticula  of  the 

intestinal  tract  are  small  hernial  protrusions  of 
the  mucosa  of  the  intestine  through  the  mus- 
cular coat.  When  they  are  not  accompanied  by 
clinical  symptoms  the  condition  is  referred  to 
as  diverticulosis  and  when  these  small  bud-like 
pouches  become  irritated  or  inflamed  the  condi- 
tion is  referred  to  as  diverticulitis.  It  is  im- 
possible, therefore,  to  discuss  diverticulitis  of 
the  colon  without  frequent  mention  of  diver- 
ticulosis. 

Concerning  the  two  prevailing  views  men- 
tioned by  the  essayist  as  to  the  cause  of  this 
condition  it  seems  reasonable  that  both  may  act 
as  factors.  That  there  is  a congenital  predis- 
position to  cause  inherent  weakness  of  the  mus- 
culature seems  probable  (notwithstanding  the 
fact  that  the  condition  is  rarely  found  in  the 
first  and  second  decades)  and  such  weakness 
comlbinod  with  the  pressure  of  feoes  and  gases 
in  the  intestine  seems  likely  to  be  responsible 
for  the  condition.  Furthermore,  since  the 
fecal  content  of  the  sigmoid  is  harder  than  in 
other  parts  of  the  colon  and  the  greater  pres- 
sure, which  represents  the  act  of  defecation, 
forces  the  fecal  matter  into  these  sacules,  thus 
producing  irritation  and  inflammation,  seems  to 


satisfactorily  explain  why  diverticulitis  is  over- 
whelmingly present  in  the  sigmoid,  whereas 
aiverticulosis  is  fairly  common  in  any  part  of 
the  gastro-:ntestinal  tract  from  the  esophagus 
to  the  rectum.  The  latter,  however,  usually 
causes  few  or  no  symptoms. 

As  a part  of  the  congenital,  or  probably  bet- 
Ler  the  constitutional  predisposition,  it  is  my 
belief  that  spasm  plays  a big  role.  There  is  no 
doubt  that  it  is  associated  with  the  inflammatory 
leaction  in  practically  every  case  of  diverticu- 
litis. ypasm,  however,  is  not  an  uncommon  con- 
dition of  the  colon  without  diverticula  being 
present  and  is  dependent  upon  the  sympathetic 
and  extended  vagus  nervous  system.  It  seems 
lair  to  assume,  therefore,  that  such  a constitu- 
tional predisposition  is  responsible  for  the  spasm 
and  that  the  spasm  in  turn  is  responsible  for 
constipation,  thus  producing  pressure  that  re- 
sults in  so-called  “pulsion  diverticula.” 

It  seems  important  to  stress  the  importance 
of  x-ray  study  as  the  only  positive  method  of 
diagnosing  the  presence  of  diverticula,  although 
the  clinical  history  may  strongly  suggest  a diver- 
ticulitis. Of  diagnostic  value  is  the  study  of  the 
colon  ten  or  twenty  hours  after  the  barium 
meal  by  mouth  as  well  as  after  the  evacuation  of 
the  barium  enema. 

My  own  index  shows  a diagnosis  of  diverticu- 
losis in  fifty-itwo  cases  during  the  past  eight 
years.  Because  of  my  inability  to  locate  some 
of  the  original  records  and  of  patients  not  re- 
turning for  the  final  examination  the  number 
has  been  reduced  to  twenty-rtwo,  which  have  been 
carefully  studied  and  no  possible  doubt  can  at- 
tend the  diagnosis.  Of  these  twenty-two  cases 
seventy-three  per  cent  occurred  in  the  fourth 
and  fifth  decades.  Spasticity  was  present  at  one 
tiiije  or  another  in  one  hundred  per  cent  of  the 
ca;es.  Fifty  per  cent  were  located  in  the  sig 
mold  and  the  remainder  throughout  portions  of 
the  colon. 

In  a general  way  the  symptoms  of  diverticu- 
litis are  not  unlike  those  of  appendicitis  except 
for  the  location  of  the  pain  and  it  occurs  usually 
at  or  near  the  site  of  the  inflamed  diverticulum. 
Tenderness,  rigidity,  fever,  frequently  nausea 
and  leucocytosis  are  found  just  as  we  find  them 
in  appendicitis. 

It  is  my  belief  that  many  of  the  symptoms 
are  definitely  associated  with  the  spasm  which 
occurs  as  a result  of  the  inflammatory  process. 
It  is  extremely  chronic  and  in  this  series  the 
average  duration  is  over  five  years  and  not  in- 
frequently the  history  will  date  back  for  thirty 
years.  Its  ihost  frequent  occurrence  at  an  ad- 
vanced age  is  not  in  my  opinion  an  argument 
against  a constitutional  predisposition  since  the 
symptoms  may  date  back  to  a comparatively 
early  age.  Nor  am  I convinced  that  senility 
favors  it  more  than  it  favors  other  conditions 
incident  to  senile  changes.  Failure  to  produce 
it  in  the  young  could  be  due  to  the  fact  that 
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those  selected  for  experiment  were  not  consti- 
tutionally predisposed.  It  is  my  belief  that  an 
important  factor  is  the  constitution  and  inherent 
susceptibility  of  the  patient  which,  whether  con- 
genital or  acquired,  predisposes  certain  individ- 
uals more  than  others  to  diverticula  formation. 

I am  not  of  the  opinion  that  diverticulosis 
is  not  frequently  responsible  for  cez’tain  symp- 
toms. Often  patients  complain  of  albdominal 
consciousness  or  a feeling  of  heaviness  and  dis- 
comfort after  eating,  and  upon  x-ray  examina- 
tion the  presence  of  diverticula  will  be  found 
which  is  associated  with  a moderate  degree  of 
spasticity  but  nothing  to  indicate  diverticulitis. 

Joseph  M.  Frehling,  (in  closing)  My  pur- 
pose in  reading  the  paper  on  the  subject  of 
diverticulitis  was  for  several  reasons.  The  first 
reason  is  that  to  me  diverticulitis  is  the  most 
romantic  condition  in  surgery,  just  as  purpura 
is  the  most  romantic  condition  in  medicine. 

I feel  that  three  things  in  particular  must  be 
^stressed,  and  they  are  the  chief  reas'Ons  auu 
only  excuse  for  reading  this  paper.  First  of 
ail,  I think  it  is  necessary  that  all  of  us  Ibe  con- 
vinced of  the  fact  that  diverticulosis  certainly 
is  a common  condition,  as  evidenced  by  the 
statement  that  in  five  per  cent  of  all  patients 
i.ast  middle  age,  multipile  diverticula  are  found. 

if  diverticulosis  is  so  common,  certainly  diver- 
aculitis  must  be  more  common  than  we  have 
previously  thought. 

My  other  message  to  you  is,  don’t  call  these 
cases  inoperable  carcinoma  of  the  sigmoid.  Al- 
though I am  a novice  and  in  spite  of  the  fact 
tnat  in  all  probability  my  experience  in  gi'oss 
pathology  has  been  considerably  less  than  that 
of  most  of  you,  I still  feel  that  if,  as  repre- 
sented by  the  case  that  I reported  to  you,  with 
the  abdomen  opened  and  with  the  tumor  in  my 
liand,  I still  thought  that  this  patient  had  a 
carcinoma,  then  I feel  that  none  of  you  is 
justified  in  saying  that  a case  is  one  of  inop- 
erable carcinoma  with  the  abdomen  closed. 


Resuscitation. — Miller  states  that  resuscitation 
is  possibly  effective  thirty  minutes  after  the 
heart  has  ceased  to  beat.  It  should  be  per- 
sisted in  for  another  thirty  minutes  before  one 
loses  courage.  Infants  have  been  resuscitated 
and  have  recovered  when  there  had  been  no 
volunitary  respiratory  movements  for  two  and 
a half  hours.  As  long  as  the  circulation  is  main- 
tained, there  is  no  hope.  When  there  is  need  for 
resuscitation,  time  must  not  be  wasted  in  mov- 
ing the  patient  or  waiting  for  the  arrival  of  an 
inhalator.  Artifical  respiration  by  one  of  the 
manual  methods  should  be  instituted  as  soon  as 
possible  and  continued  while  the  inhalator  is  on 
the  way.  When  the  inhalator  arrives,  it  should 
be  used  even  if  respiration  has  been  stablished 
by  manual  methods. 


THE  CANCER  PATIENT* 

D.  Y.  Keith  and  J.  P.  Keith 
Louisville. 

In  this  brief  discussion  we  shall  not  dwell 
on  statistics  or  etiology.  All  are  familiar 
with  the  many  theories  as  well  as  the  many 
attempts  and  false  alarms  that  the  cause  of 
cancer  has  been  discovered.  Only  one  shall 
be  mentioned  that  has  ap'peared  in  the  recent 
literature.  Briefly  it  is  as  follows  “that  too 
much  cholesterol  leads  to  toO'  much  cell 
growth  and  this  may  lead  to  cancer.  Normal 
cells  may  receive  nourishment  by  osmosis 
through  their  membranes.  The  permeability 
is  regulated  by  the  amount  of  cholesterol  in 
the  system  and  especially  in  the  adjacent 
tissue.  In  the  em^bryo  and  the  young  grow- 
ing individuals  it  is  greater  than  in  adults. 
I.  ue  skin  of  the  lace  as  la  whole  contains  three 
to  10  ur  times  as  much  as  that  of  the  slrin  of 
Uie  abdomen,  while  tue  nose  has  seventy-five 
per  cent  more  than  the  forehead.  This  dis- 
iribution  of  cholesterol  corresponds  strikingly 
with  the  fact  that  ninety-^ight  per  cent  of 
all  skin  cancer  occur  on  the  face,  and  the 
nose  IS  the  most  frequent  seat.” 

Rolfo  has  further  proven,  clinically  and 
experimentally,  that  tumors  and  their  sur- 
rounding tissues  contain  an  abundance  of 
cholesterol;  it  is  also  present  in  the  precan- 
cerous  conditions.  His  studies  are  not  com- 
plete. He  hopes  to  evolve  a method  for  de- 
leiimining  suscepitibility  of  individuals  to 
cancer  and  a moans  of  diaguosinjg-  its  pres- 
ence. Exposure  to  the  ultra-violet  rays  in- 
creases the  amount  of  cholesterol  present 
which  accounts  for  the  greater  nujmber  of 
cancers  of  tlie  skin  on  the  exposed  surfaces. 

Chlorophyl  in  plants,  which  protects  them 
from  ultra-violet  rays,  is  similar  to  the  pig- 
ment in  man,  which  explains  why  the  colored 
race  has  so  few  skin  cancers.  By  feeding 
white  rats  with  a fat  free  diet,  Roffo  has  been 
able  to  demonstrate  their  resistance  to  inocu- 
lation with  malignant  tumors,  and  furthe. 
where  a nualignant  tumor  was  piresent. 
would  disappear  when  the  animal  was  fed 
on  a fat  free  diet.  It  is  a long  step  from  a 
rat  to  a man  in  the  study  of  cancer.  The 
experiment  is  suggestive  of  a trial 

I have  my  doubts  if  the  cause  and  nature 
of  cancer  were  discovered  that  any  material 
change  or  advance  in  the  treatment  would 
occur.  The  cause  of  tuberculosis  was  dis- 
covered forty  years  ago,  of  syphilis  twenty 
years  aigiO’,  and  to  date  no  immunizing  agent 
lias  been  discovered  for  edther. 


‘Read  at  the  meeting  of  the  Muldraugh  Hill  Medical 
Society,  December  8,  1982. 
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Diagnosis 

As  cancer  patients  come  to  us  very  tew 
are  dimcult  to  diagnose,  it  a diagnosis  can 
be  made  by  inspection,  no  palpation  is  nec- 
essary ; in  tact,  it  may  be  barmtul.  iNo  one 
can  leii  wiien  a tbromuus  or  embolus  oa  can- 
cer cells  IS  squeezed  into  the  lymphatic  sys- 
tem, or  even  into  the  blood  stream.  Very 
xew  ox  us  appreciate  the  mvasion  of  the 
olood  vessels  by  the  epithelial  or  glandular 
cancers.  Dlood  vessels  crossing  tiie  tumor 
may  carry  an  embolus  to  the  bone,  brain, 
liver,  or  lung  where  the  blood  vessels  are 
smallest.  Tins  may  account  tor  the  frequent 
metastases  in  these  structures.  .By  manii- 
pulation  one  may  displace  cancer  ceils  into 
a blood  vessel  lumen  unwittingly  by  the  ex- 
lamining  physician.  Again,  in  ,,*ahimals, 
tnncej  it  nas  been  ucmonstraxea  mat  by 
gentle  massage  ot  three  to  five  minutes  each 
uay  a uoubie  number  or  metastases  ca»  be 
caused  outside  the  original  growth. 

in  teachroig  hospitals  multiple  examina- 
tions ol  the  tumor  by  students,  followed  by 
examinations  by  the  junior  and  the  senior 
iiiternes,  iollowed  by  the  resident  staff  and 
Llien  by  the  staff  surgeon,  and  finally  by  the 
chief  surgeon  may  account  for  the  frequency 
of  multiple  metastases  in  the  clinic  patient. 
Recent  statistics  from  a teaching  hospital 
repprt  twelve  per  cent  of  cases  in  cancer  of 
the  breast  free  of  evidence  of  the  disease  ai 
the  ten  year  perio.d,  while  in  another  clinic 
where  few  examinations  were  made  thii’teen 
per  cent  with  axillary  metastases  and  forty 
four  per  cent  without  metastasis  were  ar- 
rested at  the  ten  year  period.  Again,  if  a 
diagnosis  can  be  made  by  inspection,  no  fur- 
ther examination  should  be  made. 

Analysis  of  records  are  of  little  value 
unless  one  knows  what  has  occurred  in  the 
interval  between  the  recognition  of  the  tumor 
and  the  time  treatment  is  given.  An  at- 
tempt at  the  evaluation  of  the  various 
methods  of  treatment  is  impossible  unless 
this  is  known. 

klore  can  probably  be  learned  by  studying 
individual  oases  than  by  studying  statistics 
of  a large  number  of  cases  where  no  history 
and  no  record  has  been  made  of  the  numbei" 
of  «xaminations,  or  if  massage  or  local  treat- 
ment have  been  applied  before  treatment  is 
begun. 

Points  in  Prognosis 

Points  to  be  considered  are:  (1)  Age  of 

patient;  (2)  type  of  tumor;  (3)  life  history 
of  this  particular  tumor  in  a patient  of  this 
age;  (4)  what  is  to  be  expected  or  obtained 
from  treatment;  (5)  Arrest  of  igxowth ; 
(6)  Palliation;  (7)  Comfort  while  living; 
(8)  mortality,  morbidity. 

In  highly  malignant  tumors  no  surgery  is 
indicated,  while  in  chronic  carcinoma,  even 


in  the  presence  of  late  metastases,  radical 
procedure  may  be  attempted.  No  surgeon 
will  entertain  operating  upon  an  inflamma- 
tory cancer  of  the  breast.  This  same  respect  of 
knowledge  should  prevail  in  the  highly  malig- 
nant group  of  careinomata,  lymph-sarcoma, 
ifodgkins’  disease,  and  ail  the  sarcomas  ex- 
cept the  fibro-sarcoma  which  frequently  re- 
mains local  throughout  its  life  history. 

Pathologist 

The  pathologist  is  the  keystone  in  the  treat- 
ment of  malignancy.  By  the  history  and  the 
age  of  the  patient,  the  type  of  cell,  and  an  at- 
tempt to  grade  its  degree  of  malignancy  by 
ilroder’s  classification,  the  character  of  treat- 
ment is  to  be  outlined.  Brooder’s  cytologieai 
classification  has  helped  to  clarify  the  cancer 
question  for  rational  therapy  far  mere  than 
any  coutnoution  ui  recent  years,  ixis  ciassi- 
jLieation  IS  as  toiiows; 

oiaae  1 zo'/o  nmuryoual  UeiU  Lures 

Drade  11  bOYo  himbryonal  (Jells  bzyb  (looti 
liesuits 

(iraae  111  75%  Embryonal  Cells  25%  Good 
Itesults 

(irade  IV  1U0%  Embryonal  Cells  10%  Good 
Results 

Un  thia  basis  one  can  easily  determine  why 
certain  cancers  should  be  treated  by  radio- 
iiierapy,  others  by  surgery. 

in  cancer  of  the  cervix  uteri  a larger  per- 
centage of  undifferentiated  cells  in  close 
proximity  to  the  bladder,  ureters,  rectum  and 
blood  vessels  so  distributed  in  and  around 
these  structures  makes  surgery  impossible. 
Though  it  IS  radical  and  safe,  liadium  take., 
precedence  over  surgery  by  destroying  by 
f'.brosis  these  embryonal  cells  without  injur- 
ing tbe  normal  cells.  ISurgeiy  claims  the 
I icld  in  the  more  chronic  forms  such  'as  Scir- 
rhous carcinoma  of  the  breast  where  the  tu- 
mor and  adjacent  lymph  nodes  can  be  re- 
moved. In  the  deep  incurable  cancers  and 
their  lymphatic  metastases,  sarcomas,  lympho- 
sarcomas and  in  their  recurrence,  radium  and 
x-ray  are  the  preferable  agents  by  cutting 
off  nutrition  and  encapsulation.  In  the  sur- 
face cancers  of  low  grade  malignancy  radium, 
endothermy  or  the  knife  are  all  successful, 
in  our  experience  radium  has  given  the  best 
cosmetic  results  and  fewer  recurrences. 

Again  the  pathologist  skilled  by  study  and 
experience  gives  a report  which  progno- 
sticates the  future  and  outlines  the  treat- 
ment in  a given  case.  The  physician  is  the 
engineer.  He  may  be  a physician,  radio- 
therapist, or  surgeon.  A cancer  cell  does  not 
recognize  whether  it  is  attacked  by  an  inter- 
nist, physician,  radiotherapist  or  surgeon. 

Many  authors  of  experience  think  72  per 
cent  are  eurable  in  the  early  cases  if  the  can- 
cer cells  have  not  extended  beyond  the  pri- 
mary focus  while  only  19  per  cent  are  curable 
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if  exteusion  ia  present.  The  only  marked 
unmeUiaie  improvement  to  be  expected  is  by 
tjcU'iy  aiagnusis.  I'lease  instruct  the  cancer 
patient  in  terms  he  can  understand  so  he  will 
i.ceii  reiier  early  ana  promiptly. 

LYMnMATICS 

The  p.i  line  consiaeration  ai  malignancy  is 
the  lympiiatic  vessels  wiiii  tiieir  iilter  of  lympfi 
nudes.  When  a cancer  cell  has  passed  the  last 
lympn  none  in  the  chain  ana  enters  the  blooh 
stream,  it  will  then  luage  in  a small  blood 
\essel  which  is  usually  in  the  bone,  brain, 
lung  O'!’  liver  where  the  smiallest  vessels  are 
present.  This  probably  accounts  lor  the  iie- 
quent  metastases  in  these  structures  where  a 
cancer  of  the  same  character  is  proauceu. 
One  cancer  cell  in  the  blood  stream  renders 
that  patient  a hopelessly  incurable  one.  No 
one  knows  how'  soon  this  may  occur  or  has 
been  hastened  by  ,a  vigorous  or  rough  ex- 
aiiiination. 

Lastly,  we  all  recognize  the  best  treatment 
is  an  early  diagnosis,  few  or  no  examinations 
alter  a diagnosis  has  been  made,  followed  by 
compiLete  removal  of  the  original  cancer  ana 
oi  ail  the  involved  lymph  nodes,  if  this  can 
not  be  accomplishea  with  safety  and  without 
mutilation,  radiotherapy  is  the  remaining 
remedy. 

By  every  way  possible  we  should  as  physi- 
cicUis  (.teachers;  educate  the  people — ^our  peo- 
ple w’c  are  sworn  to  protect — that  vvhen  the 
causes  and  nature  of  cancer  are  discovered 
that  the  peers  of  the  medical  profession  will 
be  informed  before  the  public,  that  the  pub- 
lic scientific  press  will  be  informed  before 
the  lay  press. 

lie  who  reveals  the  cause  of  cancer  is  a 
real  scientist.  Ills  mission  is  to  save  lives, 
prevent  disease  and  restore  health.  He  had 
rather  be  a Pasteur  in  poverty  than  an 
Abrams  in  affluence.  If  this  c'ause  is  pur- 
sued by  all  of  us  few  patients,  if  any,  will 
seek  the  services  of  quacks. 

Case  Reports 

Case  I.  Mrs.  McC.  Age  35.  Widow.  Two 
children  ages  19  and  15  years.  Personal, 
family  and  menstrual  history  not  of  interest. 

On  August  7,  1925,  the  abdomen  was  open- 
ed by  a Louisville  sui’geon.  A pelvic  tumor 
was  encountered  and  considered  inoperable. 
'I'he  abdomen  was  closed  and  patient  sent 
home  to  die  in  a fcAv  months.  Tissue  for 
biopsy  was  reptorted  as  a “Malignant  Ade- 
noma of  the  Ovary.”  Following  this  opera- 
tion she  had  very  little  discomfort  for  several 
months,  though  the  tumor  increased  in  size. 

Fifteen  months  later  she  was  seized  with 
s('vere  abdominal  pain  requiring  hypodermics 
for  relief.  The  pain  was  severe  for  three 
days  and  remained  constant  as  a severe  low 
ba(^c  p>ain. 

Examination  showed  a well  developed,  well 


nourished  patient.  In  the  pelvis  there  were 
multiple  nodular  masses  firmly  fixed.  A 
deiiiute  left  ovarian  tumor  was  present  the 
size  of  grape  iruit.  Surgical  consultation 
was  obtainea  and  the  tumor  was  considered 
inoperable.  Radiation  \vas  advised. 

liigii  voltaige  x-ray  was  given  to  the  pelvis 
Lluongh  anterior  and  posterior  portals  and 
2,59U  mg,  hr.  of  Radium  was  applied  intrau- 
terine. Prompt  relief  from  pain  was  ex- 
perienced. Two  months  later  x-ray  treat- 
ments to  pelvis  were  repeated. 

i’t'lvic  examination  two  months  after  the 
first  series  showed  definite  reduction  in  the 
size  of  the  tumor.  It  certainly  was  more 
movable.  X-ray  treatments  were  repeated 
in  July,  1927. 

Examination  on  August  7,  1927,  showed  a 
cystic  tumor  was  present  extending  above  the 
umbilicus.  The  abdomen  w^as  opened  under 
local  anesthesia  by  Dr.  E.  S.  Allen  with  the 
uica  of  draining  the  cyst  and  if  the  (tumor 
^\  as  operable  to  remove  it  under  gas-oxygen 
i.ncstliesia.  This  was  successfully  done.  The 
convalescence  was  uneventful  and  a surprise 
to  every  one.  Biopsy  report  by  Dr.  J.  D. 
Allen  was  “Papillary  Pseudo-Mucinous  Cyst- 
Adenoma”  of  the  ovary. 

Following  this  operation  she  was  free  of 
•symptoms  for  three  years.  Then  in  April, 
1930  she  developed  a large  pelvic  abscess 
which  was  drained  by  the  vaginal  route.  Pre- 
operative  x-rays  gave  no  relief.  More  than 
1200  ce.  of  thick  muco-purulent  fluid  wei’e 
i-cmoved.  Three  definite  recurrent  nodules 
could  be  palpated  in  the  pelvis.  She  was  ad- 
\■i.^ed  to  return  in  a few  weeks  for  their  re- 
moval. She  did  not  return  as  she  was  free 
of  pain  for  fourteen  months. 

.June  10,  1931  the  abdomen  was  again  open- 
e<l  under  local  anesthesia  to  drain  a large 
recurrent  cyst  for  relief  of  pressure  pain. 
Extensive  malignant  transplants  were  present 
in  the  omentum,  in  the  intestinal  wall,  in  the 
parietal  peritoneum,  and  in  the  cervical 
stiimj-:.  Radium  applications  gave  relief  of 
pain  lor  a few  months. 

Patient  suecumbed  five  and  one-half  years 
after  we  sa^v  her.  IMore  than  four  years  of 
this  time  she  was  free  of  symptoms.  Her 
household  duties  were  cared  for  and  she 
work('d  as  a saleslady  and  enjoyed  good 
health  most  of  this  time. 

The  life  of  this  tumor  was  more  than  seven 
yeai's.  She  was  able  to.  see  her  daughters 
comph'te  their  education ; one  has  married 
and  the  other  is  employed  as  a bank  book- 
keeper. Surely  the  reults  were  worth  the 
effort. 

Case  IT.  Mrs.  H.  Age  47.  Diagnosis: 
Scirrhous  Carcinoma  of  Bo.th  Breasts. 

Father  died  of  carcinoma  of  throat.  Mother 
died  of  carcinoma  of  intestines.  One  sister 
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'lied  'of  carcinomia  of  the  breast.  Two  brothers 
and  six  sisters  living,  in  good  health.  Three 
brothers  died  in  infancy. 

Tn  May,  1928  she  noticed  a lump  in  the 
left  breast,  followed  by  several  other  lumps, 
followed  by  ulceration.  Four  months  later 
a lump  appeared  in  the  right  breast  and  one 
month  later  a metastatic  node  appeared  in 
the  left  aixilla. 

Examination  October  25,  1928,  showed  the 
left  mammary  gland  involved  in  nodular 
masses.  The  skin  over  the  left  mammary  gland 
was  ulcerated.  One  large  metastatic  node  was 
present  in  the  left  axilla.  The  right  breast 
was  involved  in  a nodular  tumor;  one  small 
metastatic  lymph  node  was  present  in  the 
rivht  axilla. 

Simple  amputation  of  both  breasts  was 
performed  by  Dr.  E.  S.  Allen.  On  the 
day  of  operation  50  mg.  radium  element 
was  placed  in  the  left  axilla  in  the  lymph 
node  bed.  Three  weeks  later  both  axillae 
were  x-rayed  through  anterior  and  posterior 
portals  and  repeated  two  months  later. 

Patient  returned  three  months  later  with 
three  recurrent  nodules  in  the  scar.  These  dis- 
pupeared  bv  treatment  with  radium  pa<^k. 
Two  metastatic  nodes  were  present  in  the 
ris-ht  axilla  and  these  disappeared  after 
radium  pack  treatment. 

Five  months  after  opleration  patient  re- 
turned almost  exsanguinated  from  a profuse 
hemorrhage  from  a small  uterine  fibroid 
that  was  present  before  operation.  Red  blood 
cell  count  was  2.240.000.  Hemoglobin  30% 
rSiahli).  Without  anesthesia  1700  mg.  hr. 
radium  element  was  givep  intrauterine.  The 
fibroid  tumor,  which  was  the  size  of  a large 
grahlpfruit.  soon  disappeared  ft  h r c e 
months')  giving  no  further  symptoms.  A per- 
mianent  artificial  menopause  occurred. 

Patient  remained  symptom-free  for  three 
years  when  metastases  in  the  lymph  nodes  of 
each  side  of  the  neck  and  floor  of  the  mouth 
appeared  and  very  promptly  disappieared 
under  x-ray  therapy.  One  month  later  a 
large  metastatic  mass  appeared  in  the  abdo- 
men and  promptly  receded  under  x-rav 
therapv.  Seven  months  later  metastatic 
nodes  appeared  on  both  groins,  and  quickly 
receded  under  x-ray  therapy. 

She  succumbed  two  months  later  from 
metastasis  in  the  liver  and  the  lungs.  The 
life  of  this  tumor  was  four  years,  and  we  0re 
sure  little  or  no  pain  was  ever  experienced. 
Had  no  treatment  been  given  she  would  have 
succumbed  in  a few  months.  The  pain,  dis- 
tress and  care  of  a foul  uleeration  of  the 
breasts  was  also  urcvcnted  and  her  time  was 
p-^rf-ainly  eixtended. 

This  patient  received  very  definite  relief 
from  treatment  by  surgery,  radium  and  x-ray. 


Not  one  of  the  agents  would  have  been  suc- 
cessful alone. 

Case  HI.  Mr.  S.  Age  34.  First  seen  in 
December  1928.  At  first  examination  the 
right  chest  was  filled  with  fluid.  After  fre- 
quent drainage  a massive  tumor  could  be  seen 
in  the  mediastinum.  The  neck,  face  and  fore- 
head were  swollen  and  cyanotic.  Basal  me- 
tabolic rate  by  Dr.  J.  D.  Allen  was  -2. 

X-Ray  and  Clinical  Diagnosis;  Mediastinal 
tumor  probably  originating  in  the  Thymus 
Gland. 

The  tumor  proved  to  be  sensitive  to  radia- 
tion and  February  2,  1929  series  of  x-raj’ 
therapy  Avas  begun.  Rapid  improvement  was 
noted.  The  chest  was  filled  Avith  fluid  again 
and  on  Mai’ch  20,  1929,  was  mnoved,  and  con- 
tinued to  refill  for  about  three  months.  The 
right  lung  Avas  partially  collapsed  after  the 
first  aspiration  of  fluid  and  did  no>t  com- 
jdctely  expand  for  about  four  months. 

Another  series  of  x-ray  therapy  was  given 
in  IMaA’  1929.  Patient  remained  free  of  symp- 
toms for  one  year.  He  returned  on  January 
28,  1930  with  a metastasis  in  the  Iparietal 
bones  Avith  a mass  on  the  top  of  the  head  sev- 
eral centimeters  in  diameter.  X-ray  film 
shoAved  inoderate  destruction  of  the  parietal 
bones.  He  also  complained  of  “rheumatism!” 
in  the  loAver  extremities  and  x-ray  examina- 
tion revealed  metastask  in  the  left  femur  that 
was  quite  extensive.  The  same  condition  was 
present  in  the  right  femur,  though  not  so  far 
advanced.  The  lesioim  in  the  parietal  region 
and  in  each  femur  disappeared  under  x-ray 
therapy. 

Six  months  later  he  returned  with  pain  in 
the  back  and  pehris.  Avith  paralysis  of  the 
bladder  and  rectum.  He  was  unable  to  walk 
without  assistance.  X-ray  examination  showed 
the  bodies  of  the,  fourth  and  fifth  lumbars 
Averc  partialN  destroyed.  Within  three 
months  time  after  x-ray  therapy  these  bodies 
showed  marked  evidence  of  recovery  and  to- 
day he  has  had  no  other  metastasis  in  any 
other  bones. 

Tavo  yeai-s  and  four  months  after  initial 
treatment  of  the  tumor  of  the  mediastinum 
he  returned  with  a lai'ge  mass  in  the  epig- 
astrium. This  mass  quickly  disappeared 
under  x-ray  treatmcTit.  He  gave  a history 
of  three  or  four  unconscious  attacks,  though 
from  the  family’s  description  they  were  not 
epileptic  in  character. 

Three  months  later  he  returned  with  a tu- 
mor in  the  left  side  of  the  pelvis  the  size  of 
a large  lemon.  It  was  not  painful  and  the 
only  symptom  Avas  obstipation. 

February  19.  1932,  patient  complained  of 
pain  ill  the  loAver  part  of  the  left  chest.  Phy- 
sical and  x-ray  examinations  were  negative. 
Fifty  per  cent  of  an  erythema  dose  of  x-ray 


164 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1988 


w as  given  over  this  area  and  he  was  relieved 
of  pain. 

He  returned  on  May  14,  1932,  with  a mass 
in  the  right  lower  abdomen  just  above  the 
crest  of  the  ilium.  This  disapipeared  after 
x-ray  treatment.  He  has  returned  on  two 
or  three  occasions  since  complaininig  of  pain 
in  the  right  side  of  the  chest,  but  x-ray 
and  physical  examinations  were  negative  and 
no  treatment  was  given. 

In  August,  1932,  he  had  a recurrence  in 
the  right  parietal  region  and  this  receded 
raj)idly  under  x-ray  therapy. 

On  December  1st,  1932,  he  returned  with  a 
tumor  in  the  left  lateral  wall  of  the  abdomen 
just  above  the  crest  of  the  iliumi,  which  dis- 
appeared rapidily  after  x-ray  treatment. 
This  was  exactly  four  years  after  treatment 
was  begun.  Today  he  weighs  170  pounds, 
says  he  feels  quite  well,  is  able  to  do  light 
work. 

No  microscopic  diagnosis  has  been  made 
as  no  superficial  tumors  have  appeared  so 
that  one  might  obtain  a specimen  for  biopsy. 
We  have  labelled  this  tumor  as  originating 
in  the  thymus  gland.  We  trust  we  will  be 
able  to  give  a final  report  later. 

iMediastinal  tumors  are  usually  some  type 
of  lympho-sarcoma,  lymplio-sarcoma  of  the 
nock  or  axilla,  which  are  frequent  locations, 
usually  disappear  rapidly  under  x-ray  treat- 
ment, though  none  have  been  so  sensitive  as 
Case  ITT. 

The  above  cases  indicate  quite  definitely 
the  information  one  can  obtain  from  study- 
ing individual  cases  of  malignancy.  At  the 
primary  examinations  of  these  patients,  no 
cures  were  to  be  expected.  Palliation  was  at- 
tempted and  we  are  quite  sure  definite  re- 
sults so  far  as  relief  of  pain  and  discomfort, 
even  prolongation  of  life  has  occurred  in  all 
three  cases. 


Coryza,  Pharyngitis  and  Sinusitus  in  Man. — 

■A^ccording  to  Webster  and  Clow,  persons  free 
of  pneumococci,  Hemophilus  influenzae  and 
Streptococcus  hemolyticus  are  in  general  free  of 
coryza,  sore  throat,  and  influenzial  and  sinus  at- 
tacks; persons  who  are  occasional  or  periodic 
carriers  of  these  organisms  may  be  negative  on 
tests  over  long  healthy  periods  hut  generally  be- 
come positive  during  or  following  attacks  and 
subsequently  become  negative  again;  finally, 
persons  who  are  chronic  carriers  show  during 
these  illness  increasing  numbers  of  organisms  in 
the  throat  an  dextension  of  the  organisms  to  the 
nose.  The  authors  make  an  addition  to  the 
knowledge  of  the  mode  of  spread  of  these 
organisms.  A focus  of  growth  and  dissemination 
was  determined  in  the  nasal  passages  and  throat 
of  individuals  with  chronic  disease  of  the  disease 
of  the  upper  respiratory  tract. 


KING  WOKM  OF  THE  FEET* 

Wm.  J.  Young,  M.  D. 

Louisville. 

Kiug  worm  of  the  feet  also  known  as  epider- 
maphytosis,  and,  more  universally  known  as 
athlete’s  foot,  is  the  most  prevalent  skin  dis- 
ease in  the  Southern  States  today  and,  prob- 
ably, the  most  prevailing  one  in  the  United 
States  of  America. 

The  infection  usually  takes  place  under, 
on  or  between  the  to.es  and  may  spread  to 
other  portions  of  the  foot.  It  is  carried  by 
the  lingers  to  the  groin,  axilla  or  any  part 
of  the  body,  especially,  where  the  folds  o.f  the 
skin  form  a warm,  moist  culture  bed  for  its 
incubation.  The  fingers  are  less  often  affected 
than  the  toes,  but  as  a carrier,  rank  high. 
The  mo.st  favorable  locations  to  contract  this 
skin  disease  is  in  the  lockers  and  the  baths  of 
golf  clubs,  gymnasiums,  swimming  pools  or 
any  place  where  a large  number  of  individ- 
uals change  clothes  and  walk  about  in  bare 
feet.  The  infeetiousness  of  ring  worm  of  the 
feet  is  variable.  A patient  may  have  one  foot 
infected  for  years  without  the  disease  invad- 
ing the  other  foot  or  other  parts  of  the  body. 
The  same  is  true  of  toe  nails  on  the  same  foot ; 
wife  or  husband  may  have  the  infection  with- 
out infecting  the  one  free  from  the  disease. 
In  fact,  every  one  of  the  favorite  sites  of  in- 
fection may  be  invaded  singly,  though,  the 
original  infection  is  usually  the  feet. 

This  disease  is  more  prevalent  in  warm 
weather  and  apt  to  remain  quiescent  during 
1he  cold  weather.  The  subjective  symptoms 
^•ary  from  a mild  discomfort  to  symptoms 
which  may  incapacitate  the  patient  for  some 
months.  From  an  objective  standpoint,  there 
may  be  only  a slight  scale  in  mild  cases  which 
occasions  the  patient  no  discomfort  whatever. 
Other  more  advanced  cases  show  vesicular 
blebs,  fissures,  moist  sores  and  infiltrated 
1 hickened  areas  between  the  toes  accompanied 
anywhere  from  a mild  annoyance  to  an  in- 
tense itching.  The  usual  history  of  a chronic 
epidermaphytosis  is  that  the  disease  shows 
activity  from  time  to  time,  the  interludes 
giving  the  patient  practically  no  ammyance 
and  the  exacerbations  much  discomfort. 
These  exacerbations  have  become  a point  of 
much  speculation  on  the  part  of  the  skin 
specialist  The  fact  of  their  activity  being 
more  prevalent  in  warm  months  is  accepted, 
the  thought  is  advanced,  knowing  the  organ- 
ism grows  with  be.st  facility  in  a sugar  acid 
medium,  that  the  concentrated  debris  from 
the  evaporation  of  perspiration  form  a more 
receptive  culture  media  and  may  explain  its 
prevalence  in  warm  climates.  The  blood  sugar 
content  of  infected  patients  is  found  higher 
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in  sugar  content  and  it  has  been  established 
high  or  low  blood  sugar  has  a corresponding 
high  or  low  percentage  in  the  skin.  Patients 
improve  much  more  quickly  who  refrain  from 
eating  starches  and  sweets  and  cut  down  on 
alcohol,  washing  their  feet  twice  a day. 

The  disease  appears  as  a vesicular  eruption, 
the  vesicle  being  tense,  deep  seated.  They  may 
coalese  and  become  large  bullea.  Between  the 
toes,  we  usually  find  a whitish  thickened  cal- 
lus formation  in  chronic  cases. 

The  treatment  of  this  disease  consists  of 
prophylactic  mea,sures  as  well  as  curative 
ones.  Preventive  measures  have  been  estab- 
lished in  many  clubs,  but  unfortunately  very 
little  attention  is  paid  by  those  most  interested. 
Slippers  of  fibre,  very  inexpensive,  can  be 
used  and  then  thrown  away.  Foot  baths  of 
a three  per  cent  solution  of  hyposulphite  of 
soda  are  means  to  inhibit  the  action  and  pre- 
vent favorable  implantation  of  the  disease. 
A powder  consisting  of  salol,  chloral  hydrate, 
of  each  two  grams,  talcum,  quantity  suffi- 
cient to  make  one  hundred  grams,  used  as  a 
dusting  powder  inhibits  the  action  of  the 
fungus,  has  been  devised  by  Dr.  Herman 
rt  odman.  New  York  City,  after  having  thor- 
oughly tested  and  found  effecltive  in  above 
percentage.  The  prophylaxis  deserves  our 
special  consideration  as  do  most  preventive 
measures.  Dr.  Samuel  Ayres,  Jr.,  and  his  asso- 
ciates, of  Los  Angeles,  California,  have  made 
extensive  tests  with  formaldehyde  candles 
proving  it  is  quite  easy  and  feasible  to  destroy 
the  fungus  by  fumigating  lockers  and  con- 
tents, dressing  rooms,  bath  mats,  towels, 
clothing,  shoes,  etc.,  inexpensively,  as  often 
as  desired  with  an  assurance  of  success.  These 
precautions  are  not  taken  very  seriously  by 
those  officially  active  or  the  victims  of  the 
congested  infected  areas  above  mentioned. 
Consequently,  as  long  as  club  members  of  va- 
rious. athletic  associations  and  clubs  con- 
tinue to  take  shower  baths  and  walk  barefoot- 
ed where  a fellow-member  has  thrown  debris 
of  his  toepicking,  general  pract:itioners  and 
skin  specialists  will  be  the  recipients  of  many 
cases  of  epidermaphytosis. 

Sometime,  it  is  quite  difficult  to  demon- 
strate the  spores  and  mycelia  of  ring  worm 
with  microscopic  examination.  There  is  a 
commerical  product  called  Trichophyton,  one- 
tenth  of  a cc  of  which,  if  injected  into  the 
epidermis  in  dilution  of  a one  to  fifty  to  one 
to  ten  gives  the  characteristic  reaction  con- 
sidered diagnostic.  This  Trichophyton  is 
used  as  a curative  agent  in  dilution  from  one 
to  fifty  and  increasing  doses  to  full  strength 
twice  a week,  the  strength  of  the  dilution  be- 
ing governed  by  the  reaction  of  the  previous 
dose.  The  dilution  is  given  subcutaneously. 
The  diaignostic  skin  reaction  has  been  in  ex- 
cess of  our  laboratory  findings  and  undoubt- 


edly has  merit.  As  a therapeutic  agent,  its 
value  has  not  endeared  itself  to  me,  although, 
Thorne,  Myers  and  Traub,  of  New  York  City, 
and  others  report  a large  percentage  of 
therapeutic  results  with  its  use. 

The  treatment  of  ring  worm  of  the  feet, 
its  exacerbations  and  sequelea,  is  varied,  each 
case  presenting  a separate  problem.  There 
are,  however,  general  instructions  which  are 
well  for  the  patient  to  observe.  Diet  has 
very  little  direct  effect  on  the  disease  itself, 
but  on  the  theory  of  a deposit  of  an  acid 
sugar  medium  deposited  in  the  moist  folds 
of  the  skin  through  the  evaporation  of  sweat, 
it  is  judged  well  to  have  the  patient  refrain 
from  eating  an  excess  of  starch  and  sweets 
and  even  cutting  them  down  materially. 
Still  harping  on  the  culture  bed  of  the  acid 
sugar  medium  theory,  it  is  well  to  have 
the  patient  wash  with  soap  and  water 
night  and  morning  the  infected  areas,  whether 
they  be  toes,  feet,  groin  or  atsilla  or  elsewhere. 
It  is  seldom  soap  and  water  irritate  this  dis- 
ease and  it  may  be  Avell  adop^;ed  as  a routine 
measure.  The  employment  of  the  prophylactic 
powder  of  Dr.  Herman  Goodman  men- 
tioned above  is  a wise  precaution  to  inhibit 
the  growth  of  the  fungus  as  well  as  limit  the 
extension  of  the  disease  and  it  may  be  applied 
to  the  areas  likely  to  become  later  seats  of 
the  ring  worm  infection.  As  in  ring  worm 
of  the  toes,  it  is  well  to  use  this  powder  in 
the  groin  and  axilla  as  a preventive,  measure. 
Irrespective  of  whether  you  employ  salves, 
lotions  or  powder  to  relieve  and  cure  epider- 
maphytosis,  it  is  well  to  continue  their  use 
for  two  or  three  weeks  after  the  disease  has 
seemingly  disappeared. 

Ultra-violet  ray  and  x-ray  irradiation  have 
a curative  action  on  the  infection,  the  action 
of  the  x-ray  being  more  certain  and  constant. 
The  action  of  the  x-ray  is  an  indirect  one  as 
the  ray  has  no  lethal  action  or  direct  in- 
fluence on  the  fungus,  but  is  thought  to 
produce  a change  in  the  invaded  area  as  to 
render  the  future  growth  or  invasion  unfa- 
vorable. X-ray  irradiation  is  given  in  weekly 
fractional  doses  which  produce  no  discernable 
effect  or  change  on  normal  skin. 

For  local  application  many  and  various  lo- 
tions and  salves  are  employed : The  salve 

most  usually  accepted  for  treatment  is  White- 
field’s  Ointment  or  some  modification. 
Whitefield’s  Ointment  is  salicylic  acid  6%, 
benzoic  acid  12%  in  white  vaseline  or  any 
base  desired  by  the  doctor.  Whitefield’s 
Ointment  with  salol  and  chloral  hydrate  2% 
may  be  combined.  Another  popular  and  often 
effective  measure  is  painting  with  a five  per 
cent  chrysarobin  in  chloroform,  bearing  in 
mind,  the  possible  resulting  irritating  reac- 
tion of  the  chrysarobin.  Of  the  lotions,  potas- 
sium permanganate  one  to  three  thousand 
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to  one  to  five  hundred;  Burrow’s  Solution  one 
to  three  parts ; mercurochrome  10% ; tincture 
of  metaphan  have  their  place  in  the  eradica- 
tion of  the  disease. 

When  ring  -worm  has  been  carried  to  the 
groin,  washing  with  soap'  and  water  is  impor- 
tant before  the  therapeutic  application  which 
may  consist  of  tincture  of  iodine,  Whitefield’s 
Ointment,  Ohrysarobin  5%  in  chloroform. 
If  the  anus  and  cleft  between  the  buttocks  are 
invaded,  x-ray  is  most  effective,  in  fact,  in 
my  hands,  where  an  even  distribution  of  the 
ray  is  applicable,  x-ray  is  su'perior  to  any 
other  agent.  It  is  in  places,  as  in  between 
the  toes,  one  is  not  able  to  distribute  it  evenly ; 
it  does  not  take  first  place  as  a therapeutic 
agent.  The  secondary  infections  subsequent- 
ly to  ring  wmrm  invasion  are  most  trying,  and 
at  times  become  so  painful  as  to.  prevent  the 
patient  from  indulging  in  his  occupation  or 
even  dressing  himself  if  it  occurs  on  the  hands. 
This  .secondary  infection  consists  of  moist 
elevated  sponge-like  sores,  very  painful  to 
tourih  or  pressure  and  in  this  complication,  I 
have  found  Burrow’s  Solution  one  to  three 
as  a continuous  wet  dressing  most  effective. 

Practically  every  large  pharmacy  house  in 
tlic  country  has  a cure  for  epidermaphytosis 
and  they  are  all  intelligent  combinations  of 
drugs  beneficial  to  this  disease  beautifully 
compounded.  Fortunately  for  the  doctors, 
these  'drug  houses  are  unable  to  exert  indi- 
vidual care  and  meet  special  complications  or 
there  would  be  little  need  for  the  doctor  ex- 
cept to  diagno.se  the  disease  and  then  send  the 
patient  to  his  druggist,  if  he  has  not  alre'a'dy 
his  favorite  remedy.  While  germane  to  the 
subject,  there  is  perhap's  no  better  example 
to  show  the  trend  of  pharmaceutical  houses 
in  jiromoting  their  .specialties  and  registered 
combinations  of  drugs  for  specific  diseases 
than  the  various  remedies  promoted  for  skin. 
This  trend  has  resulted  in  causing  the  aver- 
age doctor  to  take  a short  lazA*  course  and 
prescribe  what  the  pharmaceutical  house 
suggests  with  the  result  of  very  little  individ- 
uality in  prescribing  medicine,  the  drug 
clerk  has  become  less  proficient,  the  patient 
pays  more  for  his  prrescription  and  the  drug- 
gist’s profit  is  materially  reduced.  The 
undergraduate  seems  to  know  more  abO'Ut 
these  combinatiopt!  of  drugs  ('registered  under 
a name)  and  their  clinical  indications  than 
he  does  about  drugs  in  the  pharmacopeia  and 
their  uses. 

OONCPUSIONS 

1.  Ping  worm  of  the  feet  is  the  most  pre- 
valent skin  disea.se  in  the  Flouth. 

2.  Higher  content  of  sugar  in  per.spiration 
.seems  to  predisplose  exacerbations. 

3.  The  preventive  measures  are  most  im- 
portant and  little  regarded. 


DISCUSSION 

Winston  Rutledge:  Ring  worm  of  the  hands, 

feet  and  other  portions  of  the  body  is  perhaps 
the  most  interesting,  and  certainly  the  most  pre- 
valent, condition  with  which  we,  as  dermatolo- 
gists, have  to  deal.  Since  the  war  it  has  ad- 
vanced from  eight  or  tenth  place  in  the  scale  of 
frequency  to  second,  or  possibly  even  first  place. 

Regarding  the  use  of  trycophytin  as  a diag- 
nostic measure,  Goodwin,  Williams  and  others 
have  shown  that,  at  first,  m'any  persons  tested 
with  this  substance  gave  positive  local  as  well 
a.s  general  reactions.  Subsequently,  on  closer 
examination  of  such  cases,  the  trycophytin  was 
found  to  have  been  secondarily  infected  and  upon 
elimination  of  this  bacterial  contamination,  there 
was  a decided  lessening  of  the  percentage  of 
positive  reactions. 

While  on  a visit  to  New  York  in  September,  I 
talked  with  Dr.  Goodman,  at  the  Skin  and  Can- 
cer Hospital,  and  he  told  me  they  were  using 
trycophytin  in  the  tre'aitment  of  a good  many 
cases  and  were  getting  good  results  from  it,  but 
that  it  was  not  greatly  superior  to  local  treat- 
ment, and  that  the  reaction  at  the  site  of  in- 
jection was  sometimes  very  severe. 

To  me,  one  of  the  most  interesting  features 
of  epidermaphytosis  is  the  allergic  reaction  which 
we  so  frequently  see  on  the  bodies  and  hands 
of  these  patients.  For  a while  it  was  believed 
that  every  one  who  presented  vesicular  erup- 
tions on  the  feet  and  hands  had  epidermaphytosis, 
but  subsequent  work,  particularly  by  Werner 
Jadassohn  of  Germany,  and  Peck,  who  worked 
with  him,  showed  that  in  practically  every  in- 
stance the  tinea  could  be  demonstrated  in  le- 
sions of  the  feet,  but  that  rarely  could  it  be  dem- 
onstrated in  the  vesicular  lesions  on  the  hands 
and  body,  and  reasoning  along  lines  analagous 
to  those  of  Joseph  Jadassohn  who,  in  1911,  first 
demonstrated  the  allergic  reaction  so  often  seen 
on  the  bodies  of  children  secondary  to  the  Kerion 
type  of  ring  worm  of  the  scalp.  They  advanced 
the  theory  that,  in  epidermaphytosis,  practically 
every  instance  of  vesicular  eruptions  on  the 
hands  secondary  to  infection  of  the  feet,  was  an 
allergic  one.  To  prove  this  they  have,  by  the  in- 
jection of  trycophytin,  been  able  to  produce  le- 
sions on  the  hands  of  patients  who  had  infections 
of  the  feet  alone,  and  when  the  lesions  on  the 
feet  cleared  up,  those  on  the  hands  cleared  up 
shortly  afterwards  without  local  treatment. 

I think  it  was  Strickler  and  Widener,  of  Phil- 
adelphia, who  obtained  some  volunteers  and 
inoculated  them  with  a culture  of  tricophytin 
and  produced  an  infection  of  the  feet.  These 
individuals  had  previously  had  no  tinea  infection, 
hut  shortly  after  being  inoculatvd  they  developed 
vesicular  eruptions  on  the  hands.  In  these  ino- 
culated individuals,  the  condition  did  not  last 
long  and  as  soon  as  the  infection  in  the  feet 
cleared  up,  the  eruptions  on  the  hands  disap- 
peared also. 
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1 he  question  whether  tinea  can  he  transported 
uiiuug-n  me  uioou  stream  is  a very  interesting 
one.  ill  experimental  work  on  tinea  intections  in 
guinea  pigs  at  tne  skin  and  Cancer  Hospital  in 
r iniaueipnia,  it  was  demonstrated  that  there 
aie  three  phases  oi  blood  stream  iniection. 
i'liot,  a positive  phase,  occurring  two  or  tnree 
iiours  alter  inoculation  in  practically  every  in- 
stance. ihen  a negative  phase  lasting  three  to 
nine  uays,  auring  winch  tnere  w-re  no  positive 
blood  cultures  obtained.  Then  a second  positive 
phase  eleven  days  altei-wards,  in  which  all  the 
guinea  pigs  showed  positive  blood  cultures, 
ilrere  has  been  no  satisiactory  analogy  to  this 
phenomenon  demonstrated  in  cases  oi  human 
infections  because  of  the  small  percentage  of 
cases  in  which  blo'Od  cultures  have  been  care- 
fully studied,  but  it  opens  up  a field  of  inter- 
esting speculations  along  this  line. 

The  question  of  sugar  as  a favorable  agent 
lor  the  gi’owth  of  the  ring  worm  organism  in 
vivo  is  a very  important  one.  We  know  that 
moisture  and  heat  tend  to  promote  the  growth 
of  the  ring  worm,  but  whether  increased  concen- 
tration of  sugar  in  the  blood  and  skin  materially 
affects  tlie  development  of  these  organisms  is 
a problem  which  will  require  additional  inves- 
tigation before  a final  answer  is  obtained. 

I enjoyed  Dr.  Young’s  paper  very  much  and 
I wish  to  thank  this  Society  for  the  privilege 
of  being  allowed  to  discuss  it. 

J.  R.  Peabody:  One  phase  of  this  subject 

in  which  I have  been  very  greatly  interested  is 
recurrent  erysipelas  in  ring  worm  of  the  feet. 
Hayes  reported  to  the  Southern  Medical  Asso- 
ciation la  number  oi  cases  of  this  kind,  one  of 
his  patients  having  had  ery'-ijelas  in  the  left 
I eg  ten  times,  and  recently  he  has  been  work- 
ing along  this  line  from  the  angle  of  its  connec- 
tion with  ring  worm  of  the  feet.  He  has  shown 
that  these  cases  of  recurrent  erysipelas  prac- 
tically always  have  ring  worm  of  the  feet,  land 
that  .the  recurrence  of  the  erysipelas,  even 
though  immunity  be  established  by  the  adminis- 
tration of  streptococcic  serum,  does  not  cease 
until  the  ring  wonm  has  been  treated  and  cured. 

Clyde  McNeill:  As  Dr.  Young  has  pointed 

out,  we  know  that  there  is  some  relationship 
between  the  carbohydrate  content  of  the  skin 
and  the  instance  of  ring  worm  of  the  feet.  The 
amount  of  sugar  in  the  skin  parallels  the  blood 
sugar,  although  it  is  somewhat  lower;  for  ex- 
ample, with  a blood  sugar  of  300-250  the  skin 
sugar  is  80-50.  In  the  same  individual,  as  the 
blood  sugar  goes  up  or  down,  the  skin  sugar 
also  goes  up  or  down.  The  non-fermentible  sub- 
^stances  in  the  skin' are  the  same  as  in  the  blood; 
for  instance,  where  we  have  a blood  sugar  of 
80  we  know  that  the  actual  sugar  is  about  55 
and  other  substances  25,  and  the  same  is  true 
in  the  skin. 

Determination  of  the  amount  of  skin  sugar 
is  made  by  taking  little  pieces  of  skin  during 


an  abdominal  operation,  grinding  them  up  and 
extracting  them  in  a manner  similar  to  making 
a blood  culture. 

Harry  S.  Frazier:  I have  often  wondered 

what  is  the  obscure  etiological  factor  or  con- 
tributing causes  in  ring  worm  of  the  feet, 
whether  it  is  a particular  type  of  skin,  a par- 
ticular type  of  individual,  or  what  not.  It  has 
seemed  to  me  that  I have  o'bserved  a certain 
Similarity  of  type  in  individuals  presenting  this 
condition,  particularly  those  who  have  bad  in- 
fections, in  whom  the  ingestion  of  sugar  acts 
as  an  exacerbating  influence.  Also  that  young 
adults,  18  to  21  years  of  age,  present  the  worst 
infections,  particularly  the  secondary  manifes- 
lations.  I would  like  to  ask  Dr.  Young  if  this 
agrees  with  his  observations. 

Emmet  F.  Horine:  Di.  Tour.g  did  not  men- 

tion the  mercurials,  such  as  ammoniated  mer- 
cury and  yellow  oxylate  of  mercury,  in  con- 
nection with  the  .treatment  of  this  condition,  and 
I would  like  to  ask  him  whether  or  not  such 
remedies  are  helpful  in  the  treatment  of  ring 
worm  of  the  feet. 

John  W.  Price,  Jr.:  I believe  I w’as  one  of 

the  earliest  sufferers  from  this  c mdition  in  the 
city,  and  I consulted  nearly  every  one.  I finally 
effected  a cure  by  frequent  washmgs  with  soap 
and  water  and  rubbing  alcohol.  I also  came  to 
ihe  conclusion  that  shoes  had  something  to  do 
with  it,  so  I threw  away  all  I had  and  bought 
new  ones.  My  diagnosis  of  my  condition  was 
herpes  zoster,  induced  by  fatigue  plus  poor 
metabolism.  I am  convinced  now  tha.t  I had 
athlete’s  foot. 

During  the  ]iast  summer  I saw  three  or  four 
cases  of  ring  woim  of  the  feet  apparently  cured 
within  a few  days  by  the  application  of  a com- 
bination of  mecurochrome  and  sulphur  ointment. 
1 would  like  to  ask  Dr.  Young  if  he  has  ever 
used  sulphur  and  what  has  been  his  experience 
with  it.  , 

C.  W.  Dowden:  Among  the  various  remedie.s 

for  this  condition  that  have  been  mentioned,  I 
was  a little  surprised  not  to  hear  some  reference 
fo  one  that  I had  always  regarded  as  being  more 
or  less  of  a specific;  namely,  thymol.  In  my  < wn 
experience  I have  always  found  a ten  per  cent 
solution  of  thymol  in  alcohol  to  be  practically  a 
specific.  Its  application  burns  rather  severely 
hut  it  serves  the  purpose.  I would  like  to  ask 
Dr.  Young  if  thymol  is  still  being  used  in  this 
condition. 

J.  Garland  Sherrill:  While  in  Vienna  a num- 

ber of  years  ago  I attended  a large  skin  clinic, 
and  upon  looking  ai'ound  I was  forced  to  make 
the  inquiry — .“Why  don’t  you  make  these  peo- 
ple wash?”  and  the  reply  was — “If  we  do,  we 
won’t  have  any  skin  clinic.” 

W.  J.  Young,  (in  closing)  : I wish  to  thank 

the  members  of  the  Society  for  their  liberal 
discussion  of  the  .paper. 

Various  therapeutic  measures  have  been  sug- 
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gfcsted  fox  ring  worm  of  the  feet.  The  best 
lemedy  is  the  one  that  produces  the  best  results. 
ui:.  Moore  mentioned  tincture  oi  metapnan  as 
Having  been  successlui  in  a period  ot  tm-ee  uuys. 
1 have  seen  it  do  tne  same  thing  in  some  cases 
and  in  others  it  did  not  work  so  well.  As  to 
tne  sugar  theory,  while  it  may  not  be  proven 
biologically,  from  a clinical  standpoint  I feel  sure 
tiiat  1 am  right  because,  certainly,  the  liberal 
use  of  soap  and  water,  keeping  the  feet  clean 
and  free  from  debris,  is  very  helpful.  It  is  a 
good  idea,  as  some  one  suggested  in  the  dis- 
cussion, to  change  the  socks  frequently;  the 
sterilization  of  clothing,  or  any  other  article 
wmcn  comes  in  contact  with  tne  infected  ai'ea, 
IS  a valuable  preventive  measure.  A year  or 
liioie  ago  ur.  Ayres,  oi  nos  Aiigeies,  conducted 
a series  oi  experiments  along  this  line,  by  plac- 
ing vai'ious  articles,  such  as  floor  mats,  shoes, 
ciotning,  etc.,  in  a room  ten  by  ten  feet  square 
with  a jMo.  2 formaldehyde  candle  for  a period 
01  lour  hours,  following  which  he  was  unable 
to  demonstrate  the  presence  of  any  living 
wiganisms. 

Mercurial  and  sulphur  preparations  may  be 
nnu  are  irequently  used  with  good  effect  in  the 
treatment  of  this  c Edition,  and  the  only  reason 
tney  were  not  mentioned  in  the  paper  was  that 
\.e  felt  that  these  measures  which  were  sug- 
gested were  of  more  practical  value.  As  a 
matter  of  fact,  in  many  instances,  the  disease 
will  disappear  without  any  treatment  except 
hygienic  measures,  using  plenty  of  soap  and 
water  and  changing  .the  socks  frequently.  One 
phase  of  the  subject  that  has  always  interested 
me  is  the  fact  that  this  condition  may  remain 
quiescent  over  a comparatively  long  period  of 
time  and  then  suddenly  flare  up  into  an  acute 
infection. 

Thymol  has  also  been  used  successfully  in 
the  treatment  of  ring  worm  of  the  feet. 
Another  remedy  which  has  not  been  mentioned 
in  the  discussion  is  tincture  of  iodin,  which  is 
nost  efficacious  in  some  cases. 

Dr.  Sherrill’s  remark,  dermatologically,  is 
most  pertinent  but  one  well  to  bear  in  mind  even 
if  surgery  is  his  forte.  Certainly  in  this  par- 
ticular skin  disease  soap  and  water  are  our  bast 
friends. 

Dr.  Frazier’s  questions  stir  up  quite  a spe- 
culation and  to  answer  his  questions  is  rather 
difficult.  I believe  the  sugar  content  of  the  skin 
play  an  important  part  in  the  exacerbations  and 
I am  glad  he  has  found  sugar  to  be  a factor. 
My  observations  agree  as  to  the  age  but  these  se- 
vere exacerbations  may  occur,  at  any  age — two 
years  to  sixty-five. 


FORUM 

TRAINING  SCHOOLS  IN  SMALL  HOSPITALS 

Lexington,  Ky. 

February,  7,  1933 

Mrs.  Emma  Hunt  Krazeise, 

State  Board  of  Nurses  Examiners, 

415  Martin  Brown  Building, 

Louisville,  Kentucky. 

Dear  Madam: 

I am  writing  you  again  in  behalf  of  the  Har- 
rison Hospital  of  Cynthiana  and  bo  call  your 
attention  to  the  hardship  which  will  be  imposed 
upon  the  people  of  that  section  and  upon  the 
Medical  profession  if  this  hospital  is  crippled, 
as  it  is  bound  to  be,  by  the  closing  of  its  training 
school.  It  is  their  desire  that  you  approve  their 
taking  in  two  student  nurses  for  training.  I 
realize  fully  that  there  is  a surplus  of  registered 
nurses  and  that  something  should  be  done  to 
limit  the  constant  annual  liow  trom  the  hospital 
training  schools  into  your  profession.  I submil 
however,  that  you  are  straining  at  a gnat  and 
swallowing  a camel  in  turning  out  large  classes 
from  the  hospitals  in  the  larger  cities  of  the 
state  and  endeavoring  to  cut  off  the  training 
schools  in  small  communities,  schools  which  turn 
out  perhaps  one  or  two  nurses  per  year. 

It  should  be  remembered  also  that  these 
schools  prepare  nurses  who  are  willing  to  stay 
in  the  smaller  communities  and  to  nurse  in  the 
rural  districts,  where  they  have  had  their  train- 
ing, where  tney  would  be  nursing  for  physicians 
under  whom  they  had  received  this  training, 
and  where  nurses  trained  in  the  cities  consider 
it  a hardship  to  work.  It  is  impossible  for  these 
hospitals  to  survive  in  case  they  have  to  employ 
registered  nurses  for  routine  nursing.  ISuch 
a burdensome  and  unjust  regulation  by  a go\- 
ernmental  agency,  such  as  your  board  is,  seems 
to  me  an  extraordinary  action,  particularly  in 
a time  of  such  economic  distress. 

Unless  these  small  hospitals  are  permitted  bo 
continue  their  training  schools  under  your  sanc- 
tion, it  seems  to  me  that  financial  considerations 
will  force  them  to  use  nurses,  who  will  not  hope 
for  registi-y  and  will  use  the  training  they  re- 
ceive, to  nurse  the  sick  professionally  in  com- 
petition with  the  registered  nurse,  to  the  latter’s 
great  disadvantage. 

As  you  no  (ioubt  know  this  matter  has  been 
under  discussion  in  the  House  of  Delegates  of 
the  Kentucky  Medical  Association.  I happen  to 
be  a member  of  the  committee  appointed  to  con- 
sider the  matter  but,  needless  to  say,  I am  ex- 
pressing my  personal  views  in  writing  this  letter. 

I am,  however,  sending  a copy  of  it  to  the  other 
members  of  the  committee  and  to  Dr.  A.  T. 
McCormack,  Secretary  of  the  State  Board  of 
Health  and  of  the  Kentucky  Medical  Association. 

Very  truly  yours, 

(Signed)  John  W.  Scott. 
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NEXT  MEETING  MURRAY 


COUNTY  SOCIETY  REPORTS 

Harrison:  The  Harnson  County  Medicul 

Society  held  this  ^rnnual  meeting  ana  dinner  ai 
iciie  HiaiTigon  Jioitei  iJecember  5,  1932. 

Membei’s  and  visitors  present;  Drs.  Mcllvain, 
McDowell,  Wyles,  Weils,  N.  W.  Moore,  Brum- 
back,  Moody,  W.  B.  Moore,  Rees,  Martin,  Mid- 
den, Chamberlain,  Toad,  Carr  and  Blount. 

Drs.  A.  T.  McCtrmack  and  Blackerby,  Louis- 
\iiie;  bnaw  auu  Daiuweii  or  iNewpOrt;  Massic, 
ivay,  Jonn  W.  cicoit,  Bam  Marks,  Barrett,  airu 
xiarvey  oi  Lexington. 

Drs.  Daugnerty,  Urr,  Ussery,  Rankin,  Hoy- 
kins,  Rinney,  Hart  and  Blemke  oi  Iriaris;  Mc.- 
Murti-y  of  falmouth  land  Bmiser  of  Carlisle. 

i he  meeting  was  caliled  to  order  by  tire  presi- 
dent, Mr.  Mcllvain. 

'Ihe  nominatinig  committee  recommended  the 
following  for  officers  for  1933:  Ror  president, 
J.  M.  Rees;  Vice-President,  G.  H.  Ross;  Secre- 
tary-Treasurer, W.  B.  Moore;  Delegate  to  the 
State  meeting,  N.  W.  Moore;  Alternate,  J.  P. 
Wyles.  Censor  for  1933,  E.  S.  Mcllvain. 

On  motion,  the  report  was  accepted  and  the 
Secretary  instructed  to  cast  one  ballot  for  the 
President,  V ive-President,  Alternate  and  Cen- 
sor, and  ihe  Piresident  was  instructed  fo  cast 
one  vol^d  for  the  Secretary-Treasurer  and  Dele- 
gate. The  motion  was  carried  unanimously. 

Di-.  McCormack  talked  on  “The  Report  of  the 
Committee  oii  the  Cost  oi  Medical  Care.”  Dr. 
McMurtry  read  a paper  on  “Burns.”  Talks  along 
(the  line  of  Dr.  McCormack’s  remarks  were  made 
by  Drs.  Ussery,  Daugherty,  Scott,  Marks  and 
Orr. 

Dr.  Wells  offered  the  following  resolution; 
Moved  and  seconded  that  the  Harrison  County 
Medical  Society  go  on  record  as  endorsing  Dr. 
A.  T.  McCormack  to  represent  our  interest  ^n 
any  movement  that  may  be  taken  by  the  Com- 
mittee on  the  Cost  of  Medical  Ciare  of  the 
American  People. 

W.  B.  MOORE,  Secretary. 


Jefferson:  The  following  is  the  program  for 

the  March  meetings  of  the  Jefferson  County 
Medical  Society; 

March  6th — Case  Report 

Cryptorchism  with  Incidental  Carcinoma,  J. 
Andrew  Bowen,  M.  D. 

Symposium  on  Fractures 

Fractures  of  the  Lower  End  of  the  Humerus, 
Diagnosis  and  Early  Treatment,  I.  A.  Arnold, 
M.  D. 

Complications  of  Fractures  of  the  Lower  End 
of  the  Humerus,  Cause  and  Treatment,  W.  Bar- 
nett Owen,  M.  D. 

Volkmann’s  Contracture,  Causes  and  Treat- 
ment, Harry  Goldberg,  M.  D. 

Discussion  to  be  opened  by  C.  G.  Forsee,  M.  D. 

March  20th — Address 

Maternal  Mortality,  J.  R.  McCord,  M.  D., 
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Professor  of  Obstetrics,  Emory  University, 
Atlanta,  Georgia. 

(The  above  address  is  sponsored  by  the  Louis- 
ville Obstetrical  and  Gynecological  Society.) 

I.  T.  FUGATE,  President. 

CHARLES  M.  EDELEN,  Secretai-y. 

f_ 

Henderson:  On  the  evening  of  December,  12, 

1932,  the  Henderson  County  Medical  Society  en- 
joyed a banquet  at  the  Hotel  Soaper. 

The  following  men  were  elected  for  the  year 
1933: 

President,  Francis  Clark. 

Vice-President,  E.  N.  Powell. 

Secretai’y-Treasurer,  Walter  O’Nan. 

Delegate,  Emerson  Smith. 

Alternate,  Geoi-ge  White. 

WALTER  L.  O’NAN,  Secretaiy. 


Laurel:  The  Laurel  County  Medical  Society 

met  December  21,  1932  in  the  office  of  the  Secre- 
tary and  elected  the  following  officers  for  the 
following  year:  President,  J.  W.  Crook,  London; 

Vice-President,  Wm.  Johnson,  London;  Secretary, 
Oscar /D.  Brock,  London;  Delegate,  G.  S.  Brock, 
x^ondon;  Alternate,  H.  V.  Pennington,  London. 

OSCAR  D.  BROCK,  Secretary. 


Perry:  The  first  regular  monthly  meeting  of 

cue  new  year  was  held  at  the  office  of  Dr.  J.  P. 
Boggs,  Hazard,  Januai’y  9,  1933.  Dr.  Taylor 
Hurst  presided. 

A vei-y  interesting  and  instructive  paper  on 
Tuberculosis  was  read  by  Dr.  D.  D.  Carr  and 
thoroughly  discussed  by  members  of  the  So- 
ciety. 

It  has  been  a custom  of  the  Pen-y  County 
Medical  Society  for  years  to  formulate  a program 
:or  each  meeting  during  the  coming  year.  Such 
a program  was  presented  by  the  Program  Com- 
mittee and  adopted  at  this  meeting. 

The  next  meeting  will  be  held  at  the  Perry 
County  Health  Office,  February  13,  1933. 

R.  L.  Collins,  Secretary. 


Scott:  (V  meeting  of  the  Scott  County  Medical 

Society  was  held  in  the  waiting  room  of  the  Scott 
Couny  Health  Department  on  Thursday  evening, 
December  1st,  at  7 :30  P.  M. 

The  meeting  was  called  to  order  by  President 
H H.  Roberts,  wdth  the  following  members  pres- 
ent, Drs.  H.  H.  Roberts,  L.  L.  Cull,  L.  F.  Heath, 
S.  S.  Amerson,  E.  A.  Anderson,  D.  B.  Knox,  H.  V. 
Johnson,  P.  H.  Crutchfield  and  F.  W.  Caudill. 

The  Society  proceeded  immediatelly  into  the 
annual  election  of  officers  for  the  year  1933  and 
the  following  men  were  elected  to  serve.  Dr. 
D.  B.  Knox  was  elected  President;  Dr.  L.  L.  Cull, 
was  elected  Vice-President;  Dr.  F.  W.  Caudill 
was  elected  Secretary  and  Treasurer;  Dr.  H.  V. 
Johnson  was  elected  to  the  Board  of  Censors  for 
a three  year  tei*m.  Dr.  H.  H.  Roberts  was  elected 
as  the  Delegate  to  the  State  Convention,  with 
Di-.  L.  F.  Heath  being  elected  as  Alternate. 


After  the  election  of  officers  a report  was  made 
by  Dr.  F.  W.  Caudill,  Director  of  the  Scott  Coun- 
ty Health  Department  on  the  activities  of  the 
Health  Department  during  the  past  six  months. 

Six  of  the  men  present  paid  their  state  and 
county  dues. 

Meetings  of  the  Society  will  be  held  on  the 
first  Thursday  in  each  month  as  has  been  the 
cuctom  heretofore. 

F.  W.  CAUDILL,  Secretary. 


Jefferson:  The  674th  Stated  Meeting  of  the 

Jefferson  County  Medical  Society  was  held  in  the 
City  Hospital  on  Monday  evening,  January  9th, 
1932,  with  approximately  115  members  present. 

The  meeting  was  calld  to  order  at  8:00  P.  M. 
by  the  President,  Dr.  I.  T.  Fugate. 

Approval  of  Minutes 

Minutes  of  meeting  December  19th  were  read 
by  the  Secretary  and  without  objection  or  cor- 
rection were  approved  as  read. 

Community  Chest 

By  unanimous  consent,  Mr.  James  J.  Donohue 
was  extended  the  privilege  of  the  floor  and  in 
a short  address  he  outlined  the  needs  of  the 
Community  Chest  for  the  coming  year  and 
solicited  the  support  of  the  Society  and  its  - 
individual  members  in  the  forthcoming  campaign 
for  funds. 

Communications 

A communication  from  the  Kansas  State 
Board  of  Health,  concerning  Dr.  Edmond  D. 
Wells,  was  read  by  the  Secretary  and,  upon 
motion  duly  seconded  and  carried,  same  was 
ordered  referred  to  the  Judicial  Council. 

Report  of  Committee 

Dr.  A.  R.  Bizot,  Chairman  of  the  committee 
appointed  to  circulate  petitions  concerning  lic- 
ense fees  and  telephone  rates,  reported  progress. 
It  was  suggested  by  Dr.  Oscar  E.  Bloch  that  the 
committee  include  in  these  petitions  a request 
to  the  Mayor  that,  in  line  with  the  courtesy 
usually  extended  to  other  individuals  and  in- 
dustries, of  freedom  from  taxes  and  licenses  for 
a period  of  five  years  after  locating  in  Louis- 
ville, the  same  courtesy  be  extended  to  physi- 
cians locating  here. 

Election  of  New  Member 

The  application  of  Dr.  Auryne  E.  Bell  for 
membership  in  the  Society  was  presented  by  the 
Secretary,  duly  approved  by  the  Judicial  Council, 
and  upon  motion  duly  seconded  and  carried. 
Dr.  Bell  was  declared  elected  to  membership. 
Amendment  to  By-Laws — Committee  on  Medical 
Economics 

Dr.  D.  Y.  Keith  submitted  the  following: 

“The  following  addition  to  the  By-Laws  is 
offered  for  consideration  by  the  Society  and  its 
adoption  moved: 

The  intent  and  scope  of  this  addition  is  to 
incude  such  phases  of  medical  economics  as 
health,  accident  and  hospital  insurance,  work- 
men’s compensation  laws,  group  practice,  panel 
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system,  contract  and  industrial  practice,  public 
-.eaitn  activities,  public  and  institutional  dis- 
pensaries and  clinics,  care  of  the  indigent  sick, 
nurses’  training,  distribution  of  medical  facili- 
ties and  physicians’  fees,  business  methods,  cost 
of  medical  care,  and  allied  problems. 

Article  XII 

A Committee  of  Medical  Economics  is  estab- 
lished. This  Committee  shall  consist  of  three 
members  appointed  by  the  President.  The  gen- 
eral purpose  to  be  served  by  the  creation  of  this 
Committee  are  to  collect  data  pertaining  to 
the  economics  of  the  practice  of  medicine  for 
the  use  and  information  of  the  members  of  the 
Society. 

It  was  ruled  by  the  President  that,  in  accord- 
ance with  the  By-Laws,  the  proposed  amendment 
would  be  incorporated  in  the  February  Program 
as  notice  to  members,  and  be  voted  upon  at  the 
first  regular  meeting  following  the  ten  days 
notice  required  by  the  By-Laws. 

Dr.  J.  W.  Riely,  President  of  the  local  Dental 
Society,  extended  to  the  members  of  the  Society 
a invitation  to  hear  an  addre.ss  by  Dr.  Nathan 
Sinai,  Professor  of  Public  Health  of  the  Uni- 
versity of  Michigan,  on  the  subject  “The  Way 
to  Health  Insurance,’’  to  be  given  at  a meeting 
of  the  Dental  Society  at  the  Kentucky  Hotel  on 
January  18th.  Moved  by  Dr.  Sherrill  that  the 
Society  thank  Dr.  Riely  for  his  invitation  and 
assure  him  of  its  co-operation  and  support;  and 
that  the  Secretary  send  notice  of  the  meeting 
to  the  members  of  the  Society.  Seconded  and 
carried. 

There  being  no  further  business  before  the 
Society,  the  scientific  program  was  proceeded 
with  as  follows: 

Report  of  Cases 

Blastomycosis  of  the  Face  and  Ann;  Report 
of  Case,  by  Dr.  Winston  U.  Rutledge. 

Discussion  by  Drs.  C.  B.  Willmott,  D.  Y. 
Keith,  and  by  Dr.  Rutledge  in  closing. 

Ruptured  Appendix,  with  Complications;  Re- 
port of  Case,  by  Dr.  Charles  M.  Edelen. 

Discussion  by  R.  L.  McCormack,  Simrall 
Anderson,  and  by  Dr.  Edelen  in  closing. 

Essay 

Removal  of  the  Prostate  Through  the  Ure- 
thra; illulstnated  by  Motion  Pictures;  by  Dr. 
Owsley  Grant. 

Discussion  by  Drs.  Henry  J.  Farbach,  J.  Mar- 
tin, F.  P.  Strickler  and,  in  closing  by  Dr.  Grant. 

Secretary. 


Grant:  The  Grant  County  Miedical  Society 

met  at  the  office  of  the  Health  Department  Wed- 
nesday, December  21,  1932  with  the  following 
members  present:  Drs.  J.  J.  Marshall,  J.  L.  Price, 
J.  W.  Abernathy,  N.  H.  Ellis,  C.  D.  O’Hara,  J.  D. 
George,  C.  M.  Eckler  and  C.  A.  Eckler 

Visitors  present  were  Ed  Northcutt,  G.  A. 
Morris,  and  Claude  Smih,  of  Covington.  The 
minutes  of  last  meeting  were  read  and  approved. 


and  as  this  was  the  time  for  the  election  of  of- 
ficers this  was  called  for  but  a motion  was  made 
and  carried  that  this  be  laid  over  until  next  meet- 
ing, as  w’e  had  quite  an  interesting  program 
prepared  by  Ed  Northcutt,  one  of  our  visiting 
brothers. 

Communications  were  read  and  one  in  regard 
to  the  “Woman’s  Auxiliary’’  was  taken  up  by 
the  society,  and  motion  made  and  carried  that 
Mrs.  B.  K.  Menefee,  chairman  of  this  organiza- 
tion be  communicated  with,  by  our  secretary  in 
in  order  that  a Woman’s  Auxiliary  be  organized 
in  this  county. 

We  now  entered  into  the  program  for  the 
evening,  “Fractures  of  the  Extremities  and  their 
Treatment.’’  This  was  most  interesting.  Dr. 
Northcutt  presented  the  subject  with  x-ray  photo- 
graphs of  almost  all  fractures  of  the  extremities 
and  ones  that  came  under  his  immediate  super- 
vision. Dr.  Northcutt  showed  that  he  was  mas- 
ter of  his  subject.  He  showed  how  he  treated 
these  with  local  anesthesia,  using  novocaine 
down  near  the  seat  of  the  fracture,  and  likes  it 
much  better  than  general  anesthesia  in  these 
particular  cases.  Cautions  against  too  much 
manipulation  and  urges  x-ray  before  manipula- 
tion if  pbssible.  Dr.  Northcutt’s  talk  was  hugely 
enjoyed  by  all  present. 

Dr.  Smith  also  gave  us  a brief  but  interesting 
talk,  on  “Common  Diseases  of  the  Throat  and 
Ear,”  showing  how  to  open  an  abscess  in  the 
throat,  blunging  out  the  point  of  not  making  too 
too  deep  an  incision  but  work  your  way  in  with 
hemostat. 

Dr.  Morris  also  gave  some  interesting  facts 
and  points  of  interest  in  his  practice  as  a general 
practitioner.  There  was  a motion  made  and 
carried  that  we  extend  these  gentlemen  a vote 
of  thanks  for  their  visit  with  us  at  this  time  and 
extend  them  a hearty  welcome  to  visit  us  at 
any  future  meeting. 

Subject  for  next  meeting,  “Some  Experiences 
in  the  Present  Epidemic  of  Influenza.”  Dis- 
cussion opened  by  Dr.  J.  J.  Marshall  of  Crit- 
tenden. We  now  adjourned  to  meet  the  third 
Wednesday  in  January  at  the  usual  hour. 

C.  A.  ECKLER,  Secretary. 


Bullitt:  At  a meeting  of  the  Bullitt  County 

Medical  Society,  the  following  members  were 
present,  Drs.  G.  W.  Kirk,  G.  B.  Hill,  W.  S.  Nap- 
per  and  S.  H.  Ridgway. 

Election,  of  officers  was  as  follows:  Presi- 

dent, G.  W.  Kirk,  Secretary,  S.  H.  Ridgway. 
Delegate,  G.  B.  Hill,  Alternate,  W.  S.  Napper. 

First  case,  reported  by  Dr.  Hill,  was  a difficult 
delivery  at  full  teiun,  which  T)resented  the  fol- 
lowing abnormal  conditions,  1st,  the  excessive 
amount  of  amniotic  fluid,  that  preceded  the 
birth  of  the  baby,  2nd,  io  complete  the  delivery 
was  a very  difficult  matter  and  required  the  as- 
sistance of  an  another  physician,  after  delivering 
the  head  progress  ceased  and  with  all  of  his 
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efforts  he  could  not  move  it,  after  consultant 
arrived  and  giving  an  anesthetic,  he  discovered 
the  child’s  abdomen  full  of  fluid,  and  the 
stronger  the  traction  the  greater  the  obstruction, 
by  reason  of  the  fact  that  the  fluid  was  pushed 
above  the  brim  of  pelvis,  after  the  true  condi- 
tion was  realized,  and  the  child  being  dead  the 
only  thing  to  do  was  to  cut  through  the  chest  and 
puncture  the  diaphragm,  when  this  was  done 
about  two  gallons  of  water,  and  the  baby  was 
expelled  into  the  lap  of  the  consultant,  with 
great  force,  the  mother  made  an  uneventful  re- 
covery. The  doctor  is  at  a lost  to  account  for 
the-  excessive  amount  of  fluid  in  the  mother  and 
abdomen  of  the  baby.  The  baby  was  perfectly 
formed,  no  deformity,  except  as  related  above. 

Second  case,  also  reported  by  Dr.  Hill,  of  a 
man  suffering  from  severe  asthmatic  attacks, 
they  were  so  severe  that  the  patient  spoke  of 
self  destruction,  the  distress  being  so  great,  he 
took  him  to  the  city  and  had  an  x-ray  made  of 
the  lungs,  by  one  of  the  most  competent  doc- 
tors in  the  city,  his  diagnosis  was  emphysema, 
and  incurable,  the  man  came  back  home  resigned 
to  his  fate,  in  a few  days  after  returning  home 
he  had  a very  severe  coughing  sell,  during  which 
he  coughed  up  a hard  substance,  upon  careful 
examination  it  was  found  to  be  a flat  piece  of 
metal.  After  which  the  asthma  disappeared,  the 
man  did  not  remember  having  gotten  anything 
of  the  kind  in  his  lungs,  but  stated  he  had  used 
an  embry  wheel  in  sharpening  hoes  ox  plow 
points.  These  attacks  existed  over  a period  of 
eight  years. 

Several  other  cases  were  reported  by  the 
others  present  all  of  which  were  freely  dis- 
cussed. Then  the  members  present  discussed 
the  report  of  the  Committee  on  the  Medical  Care 
of  the  sick  and  the  cost,  not  having  a chance 
to  read  the  reports  in  detail,  but  what  we  did 
read  and  discussed,  we  are  more  in  favor  of  the 
minority  report.  We  feel  that  any  form  of  in- 
surance, group,  or  contract  practice,  takes  away 
the  inspiration  that  makes  us  better  or  more  suc- 
cessful docors. 

S.  H.  RIDGWAY,  Secretary. 


Jefferson:  The  676th  Stated  Meeting  of  the 

Jefferson  County  Medical  Society  was  held  in 
the  City  Hospital  on  Monday  evening,  February 
6th,  and  was  called  to  order  by  the  President, 
Dr.  I.  T.  Fugate  at  8:00  o’clock  P.  M.,  with  115 
members  present. 

Minutes  of  meeting  January  23rd  were  read 
and  approved. 

Unfinished  Business 

Under  this  head  the  President  ordered  that 
amendment  to  the  By-Laws,  submitted  by  Dr. 
D.  Y.  Keith  at  stated  meeting  January  8th, 
1933,  be  put  upon  its  passage,  notice  required 
by  the  By-Laws  having  been  included  in  the 
February  program  sent  to  all  members. 

It  was  moved  by  Dr.  A.  R.  Bizot  that  the 
amendment  be  adopted  as  submitted.  Motion 


seconded. 

The  question  was  fully  discussed  by  Dr.  Louis 
Fi'ank,  who,  while  favoring  its  adoption,  ex- 
pressed the  belief  that  the  amendment  as  pro- 
posed was  not  sufficiently  comprehensive  and 
definite  as  to  the  scope  and  duties  of  the  com- 
mittee, its  personnel,  etc.,  and  made  no  pro- 
vision for  necessary  expenses  of  the  committee. 
The  question  was  further  discussed  by  Dr.  A.  R. 
Bizot  along  similar  lines  and  by  Dr.  D.  Y. 
Keith,  who  advocated  adoption  of  the  amend- 
ment as  submitted  and  later  making  any 
changes  which  experience  might  demonstrate  to 
be  desirable. 

The  President  called  for  a rising  vote  on  the 
motion  and  same  was  declared  carried;  there 
being  no  dissenting  votes. 

Dr.  A.  R.  Bizot,  Chairman  of  the  Committee 
on  Petitions  concerning  license  fee  and  tele- 
phone rate  reported  that  he  had  turned  over 
signed  petitions  to  the  committee  from  the  local 
Dental  Society  to  be  put  in  shape  for  presenta- 
tion to  the  Mayor  and  the  Telephone  Company. 

The  Secretary  presented  application  of  Dr. 
Allan  McNally  for  reinstatement,  duly  approved 
by  the  Judicial  Council,  and  upon  motion  by 
Dr.  Oscar  E.  Bloch,  seconded  and  carried.  Dr. 
McNally  was  decared  duly  reinstated  to  mem- 
bership in  the  Society. 

There  being  no  further  business  before  the 
Society,  the  scientific  program  was  proceeded 
with  as  follows: 

Case  Report 

Tuberculous  Pericarditis,  Report  of  Case  by 
Dr.  R.  A.  Griswold. 

Discussion  by  Drs.  Weiss,  Louis  Frank,  Turner, 
Overstreet,  and  in  closing  by  Dr.  Griswold. 

Clinical  Pathological  Conference 
Case  for  Diagnosis 

1.  Clinical  History  presented  by  Dr.  John  R. 
Gott. 

Discussion  opened  by  Drs.  Sam  A.  Overstreet. 
Hugh  R.  Leavell,  and  ,T.  Duffy  Hancock,  and 
continued  by  Drs.  G.  A.  Hendon,  J.  C.  Be" 
autopsy  findings  by  Dr.  A.  J.  Miller,  and  in  clos- 
ing by  Dr.  Gott. 

2.  Clinical  History  by  Dr.  Wm.  Edgar  Fallis. 

Discussion  opened  by  Drs.  Emmet  F.  Horine 

and  C.  J.  Armstrong,  and  continued  by  Drs. 
Oscar  E.  Bloch  and  Dr.  Harry  M.  Weeter,  who 
presented  autopsy  findins. 

The  meeting  adjourned  at  10:0,'!  p.  M. 

CHAS.  M.  EDELEN,  Secretary. 


NEWS  ITEM 

Dr.  C.  W.  Dowden,  Louisville,  has  been  ap- 
nointed  a member  of  the  Council  of  the  Southern 
Medical  Association  from  Kentucky  for  a regular 
Council  term  of  three  years,  the  appointment 
having  been  announced  recently  by  the  Presi- 
dent, Dr.  Trvin  Ahell.  Louisville.  Dr.  Dowden 
succe’di  Dr.  .John  H,  Blackburn,  Bowlin'^  Green, 
who,  having  served  the  cons'Ilutiona)  limit,  was 
not  eligible  to  reappointment. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Establiched  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  eve(ry  facility  for 
(the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  SANATORIUM 

Established  1887 

LEXINCiTON,  KEiNTUCKY 

1000  Feet  Elevation 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 

and  Addictions 

Every  approved  method  of  treatment  applied  as  indicated  after  thorough  clin- 
ical and  laboratory  examination  of  patient.  Constant  expert  medical  supervision 
and  snecially  trained  nurses.  Complete  hydrotherapeutic  equipment.  Although  a 
fully  equipped  institution,  the  sanatorium  has  a comfortable,  home-like  atmos^ere. 

New  brick  buildings,  rooms  with  and  without  private  baths.  Extensive,  beauti- 
fully wooded  grounds  in  the  heart  of  the  blue  grass  region;  a short  drive  from  the 
famous  scenery  of  the  Kentucky  River. 

Music.  Billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games. 
Eighteen  hole  golf  course  available.  Frequent  automobile  drives. 

For  complete  information,  address 

DR.  GT50.  P.  SPRAGUE,  Supt. 
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Prevention 

TOXOID 

TOXIN-ANTITOXIN 

(.Horse  or  Goat  Origin) 

Treatment 

DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated) 

Susceptibility 

TOXIN  for  SCHICK  TEST 

(Diluted) 


Order  Through  Your  Distributor 
or  Our  Office  at 

KK^TUCKY  STATE  BOARD  OF  HEALTH 
Louisville 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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JUST  READY 

Freeman's  Neuropathology 

THE  ANATOMIC  FOUNDATION  OF  NERVOUS  DISEASES 

Dr.  Freeman’s  new  book  fills  a gap  in  neurologic  literature.  It  presents  neuropathology 
from  the  anatomic  approach  and  removes  many  obstacles  in  the  path  of  those  studying 
nervous  diseases.  It  gives  full  discussions  of  lesions  most  commonly  met  in  general  prae- 
-tiee — apoplexy,  cerebral  hemorrhage,  head  injuries,  acute  infections,  etc.  It  gives  the 
latest  thought  on  neurosyphilis,  for  this  chapter  the  author  having  summarized  his  personal 
study  of  over  300  cases.. 

The  book  begins  with  the  study  of  a discussion  of  cytology  and  cytopathology  and  follows 
through  with  chapters  on  the  meninges  and  their  diseases,  vascular  disease  and  arterio- 
sclerosis, inflammation  of  the  brain,  cord  and  nerves,  tuberculosis  of  the  nervous  system, 
syphilis,  leprosy,  fundus  infections  and  parasites;  intoxications,  including;  the  newly- 
recognized  diseases,  such  as  “jake  paralysis’’;  injuries,  the  functional  psychoses,  senile  de- 
mentia, epilepsy,  malformations,  degenerations,  intracranial  tumors. 

Large  Octavo  of  349  pages,  illustrated.  By  Walter  Freeman,  M.  D.,  Ph.  D.,  D.  N.  B.,  P.  A.  0.  P.,  Professor  of.  Neuro- 
logy, George  Washington  University.  Cloth,  $4.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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I Why  “Sweeten”  the  Baby’ s Bottle  ? 

I DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
I THAT  DOESN’T  CLOY  THE  BABY’S  APPETITE 


I When  the  time  comes  to  feed  soups,  vegetables  and  cereals  | 

I to  the  infant  whose  formula  has  been  modihed  with  Dextri-  | 

I Maltose  (not  a sweetener)  — both  the  physician  and  the  | 

I mother  are  gratified  to  notice  the  baby’s  eager  appetite  for  | 

I solid  foods,  because  | 

I Dextri-Maltose  Does  Not  Cloy  I 
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Safe 


in  Pregnancy 


C'xlra  Galcium 

in  ihe  CDiel 


In  palatable,  readily  as- 
similable form.  Mead’s 
Cereal  supplies  added 
food  calcium  (220  mgm. 
Ca  per  oz.)  which  is 
utilized  by  Mead’s  Vios- 
terol. 


MEAD’S  VIOSTEROL  IX  OIL  ^2o()I),  because  of  its  well-known  effect 
upon  calcium  absorption,  is  attracting  increased  interest  among  obste- 
tricians for  use  during  jiregnancy.  Aside  from  its  mineral  nutritional 
aspect.  Mead’s  ^ iosterol  in  Oil  2oOD  has  a marked  effect  in  lowering 
blood  coagulation  time.  Samples  and  literature  on  recpiest.  Mead 
Johnson  & Co.,  Evansville,  Ind.,  U.S.A.  Pioneers  in  \ itamin  Research. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  productsto  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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TO  OUR  MEMBERS 

This  will  be  the  last  issue  of  the  Journal 
that  will  reach  you  unless  you  have  paid  your 
dues  to  your  County  Secretary  and  he  has 
sent  them)  in  the  office  by  April  1st. 

Tlie  Secretary  of  the  American  Medical 
Associajtion  has  notified  all  the  states  that 
the  apportionment  for  the  next  three  years 
of  delegates  to  the  parent  organization  will  be 
made  on  the  basis  of  membership  on  April  1st. 
Our  report  will  leave  for  Chicago  on  the  10th. 
We  know  that  practically  every  reader  of 
the  Journal  will  be  in  good  standing  withlin 
a month  or  two,  anyway,  and  we  are  writing 
this  uPgent  message  that  you  may  get  in  now 
so  as  to  help  with  our  standing  in  relation 
to.  the  other  state  organizations. 

There  was  never  a time  in  the  history  of 
the  Association  that  as  many  and  as  com- 
plicated problems  confronted  organized  medi- 
cine. It  therefore  behooves  us  to  be  closely 
organized  that  w’e  may  accomplish  the  best 
results  for  the  pTOtection  of  the  health  and 
lives  of  the  people  who  are  dependent  upon 
us. 


THE  MURRAY  MEETING 

Preparations  are  well  under  way  for  the 
Eighty-Third  Annual  Meeting  of  the  Ken- 
tucky State  ]\Iedical  Association,  which  will 
convene  in  Murray  on  Monday,  September 
11th.  The  general  sessions  will  be  held  in  the 
spacious  auditorium  of  the  Murray  State 
Teachers  College,  the  foyer  of  which  offers 
ample  space  for  commercial  and  scientific  ex- 
hibits, registration  booth  and  lounging. 

Murray  is  accessible  by  automobile  or  train 
from  every  section  of  the  State,  and  the  Con- 
vention will  afford  opportunity  to  visit  West- 
ern Kentucky  at  the  season  of  the  year  when 
it  is  most  delightful.  Rooms  will  be  avail- 
able at  exceptionally  low  prices;  meals  will 
be  served  at  the  College  cafeteria. 

The  Program  Committee  is  said  to  be  pre- 
paring several  innovations.  The  As.sociation 
is  a thoroughly  democratic  organizali  n,  with 
no  special  rights  or  privileges  for  any  indi- 
vidual or  aggregation  of  individuals.  Any 
member  desiring  to  participate  in  the  pro- 
gram is  requested  to  Avrite  to  the  Committee 
('hairman,  G.  A.  Hendon,  M.  I).,  Louisville. 


THE  AMERICAN  ASSOCIATION  FOR 
THE  STUDY  OF  GOITER 

The  American  Association  for  the  Study  of 
Goiter,  for  the  fourth  time  offers  Three  Hun- 
dred Dollars  as  a first  award,  and  two  hon- 
orable mentions  for  the  best  three  essays 
based  upon  the  original  research  work  on  any 
phase  of  goiter  presented  at  their  annual 
meeting  in  Memphis,  Tenn.,  May  15th,  16th, 
and  17th,  1933.  It  is  hoped  that  this  will 
stimulate  valuable  research  work,  especially 
in  regard  to  the  basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  Eng- 
lish and  submitted  to  the  Corresponding  Sec- 
retary, J.  R.  Young,  M.  D.,  670  Cherry  St., 
Terre  Haute,  Indiana,  U.  S.  A.,  not  later 
than  April  1,  1933.  Manuscripts  arriving 
after  this  date  will  be  held  for  the  next  year 
or  returned  at  the  author’s  request. 


POSTGRADUATE  WORK 

The  Medical  Colleges  everywhere  are  re- 
])orting  an  enormous  increase  in  the  number 
of  physicians  taking  postgraduate  work  as 
a direct  result  of  the  depression.  Many  phy- 
sicians, now  finding  themselves  living  on 
their  resources,  eAudently  feel  that  this  is  an 
opportune  time  to  study  special  subjects  in 
Avliicli  they  are  interested. 

klindful  of  this,  the  State  Medical  Asso- 
ciation and  the  State  Board  of  Health  have, 
under  Doctor  Barbour’s  splendid  leadership, 
arranged  for  a series  of  postgraduate  studies 
in  obstetrics  under  Doctor  J.  R.  McCord, 
Professor  of  Obstetrics,  Emory  University, 
Atlanta,  Georgia,  at  vario'us  strategic  points 
in  the  State.  Doctor  McCord’s  dates  will  be 
as  follows: 

April  3-7,  LouisArille 
April  17-21,  Paducah 
June  26-30,  Lawrenceburg 
July  10-14,  open  dates. 

July  24-28,  open  dates. 

August  7-11,  Ashland 
August  21-25,  open  dates. 

Doctor  McCord  is  one  of  the  most  prac- 
1ical  and  effective  teachers  of  obstetrics  in  the 
Ignited  States.  His  demonstrations  will  prove 
of  value  to  every  man  interested  in  this  im- 
iioiiant  field  of  medicine.  We  trust  as  many 
of  our  members  as  possible  will  arrange  to 
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be  present  at  one  or  more  of  his  series  of 
lectures  and  demonstrations.  There  will  be 
no  charge  to  members  of  the  Association. 

Doctor  Barbonr  presented  to  the  Council, 
and,  with  its  approval,  is  submitting  to  the 
profession  of  the  State  a further  plan  for 
postgraduate  courses  to  be  taken  to  the  phy- 
sicians wherever  groups  of  twenty-five  or 
more  can  assemble  for  a week’s  course.  He 
will  arrange  for  teams  of  instructors,  espe- 
cially qualified  by  their  knowledge  and  ex- 
perience as  teachers  to  meet  the  profession  at 
such  places  as  will  be  mutually  agreeable. 
County  Societies  interested  in  this  proposal 
should  communicate  with  Doctor  Barbour, 
who  will  be  happy  to  complete  the  arrange- 
ments. 


THE  AMERICAN  MEDICAL 
ASSOCIATION 

Milwaukee  will  be  the  host  for  the  1933 
session  of  our  National  Association  and  every 
pleasure  and  facility  of  this  famous  city  will 
he  offered  to  the  visiting  physicians. 

Dr.  L.  H.  South,  Louisville,  has  been  ap- 
pointed chairman  of  transportation  and  very 
attractive,  reduced  rates  with  ample  stop 
over  privileges  have  been  secured.  A complete 
time  schedule  will  he  announced  later. 

The  World’s  Fair  in  Chicago  will  be  in 
progress  and  under  the  leadership  of  the 
U.  S.  Puhlic  Health  Service  and  the  Associa- 
tion of  State  and  Provincial  Health  Officers, 
a very  instructive  medical  and  public  health 
exhibit  has  been  arranged. 

Our  delegates  have  been  instructed  to  make 
a complete  report  at  the  Murray  meeting,  so 
that  our  members  may  become  more  familiar 
with  the  activities,  purposes  and  policies  of 
our  National  Association. 


THE  AMERICAN  WOMAN’S  HOSPITAL 
ASSOCIATION 

iVIany  friends  and  contributors  in  Kentucky 
of  this  Association  are  very  much  pleased 
with  the  report  of  the  year’s  work  of  the 
Whitley  County  Health  Unit  financed  by 
this  organization.  Dr.  Esther  Lovejoy,  New 
York,  its  field  representative,  after  a week’s 
visit  and  inspection,  was  so  impressed  with 
the  activities,  accomplishments  and  the  co- 
operation given  by  the  members  of  the  Coiinty 
Medical  Society  and  the  citizens  of  Whitley 
County,  she  plans  to  finance  similar  units  in 
Kentucky  and  other  Southern  States.  This 
Association  will  be  remembered  for  its 
splendid  work  among  the  Armenian  and  Creek 
refugees  in  the  near  East. 


ORIGINAL  ARTICLES 

THE  MONTREAL  MEETING  OF  THE 
AMERICAN  COLLEOE  OF  PHY- 
SICIANS 

J.  Murray  Kinsman,  M.  D. 
Louisville. 

The  17th  Annual  Meeting  of  the  College 
was  held  in  Montreal  from  February  6th  to 
10th  inclusive.  With  the  hope  that  a resume 
of  some  of  the  more  outstanding  features  of 
the  meeting  might  be  of  interest  and  of  value 
to  tJie  medical  profession  of  Kentucky  at 
large,  a brief  summary  of  some  of  the  things 
which  struck  one  observer  as  being  rather 
iiiijporlant  or  especially  interesting  is  here 
given.  It  is,  of  course,  recognized  that  what 
might  impress  one  person  as  being  im^iortant, 
might  not  do  so  to  another;  and  one  might 
consider  unimi)ortant  what  another  would 
emphasize.  Moreover,  with  over  25  clinics, 
(lemonstrations,  etc.  going  on  simultaneously 
eveiy  morning,  it  is  physically  impossible  t j 
report  on  more  than  a fraction  of  these  phases 
of  the  meeting.  However,  during  the  after- 
noon and  evening,  the  General  Sessions  alone 
were  in  progress  so  that  no  conflicts  arose 
during  these  hours.  And  so,  bearing  in  mind 
the  impossibility  of  rc’porting  every  impor- 
tant feature  of  the  meeting  as  a whole,  tlu' 
following  brief  summaries  of  some  of  the  more 
significant  ones,  as  they  appeared  to  one  ob- 
server, are  offered. 

Arthritis 

One  went  to  the  meeting  hoping  that  the 
present  chaos  concerning  the  treatment  of 
chronic  infectious  arthritis  might  show  signs 
of  resolving  itself  into  a semblance  of  order ; 
one  came  away  feeling  that  the  matter  is  as 
muddled  as  ever.  In  the  morning  of  the  last 
day.  Dr.  W.  B.  RawLs  of  New  York  City  re- 
ported excellent  results  from  the  intrayenous 
administration  of  killed  streptococci,  pre- 
ferably autogenous  in  origin,  in  doses  of  25 
to  50  ( or  .sometimes  morel  organi.sms.  He 
claimed  results  equally  as  good,  at  least,  as 
others  had  obtained  from  doses  of  100,000 
or  even  1,000,000.  But,  that  same  evening, 
we  heard  from  Dr.  W.  Paul  Holbrook  of 
Tucson,  Arizona,  an  entirely  different  .story. 
In  1,000  cases  of  chronic  arthritis,  of  whom 
400  cases  were  of  the  chronic  infectious  type, 
he  reported  that  100  showed  no  nniform  or 
maiked  benefit  from  removal  of  foci  of  in- 
fection only;  the  100  who  received  frequent 
small  blood  transfusions  .showed  no  note- 
worthy Improvenumt : the  100  who  received 
“climatic  thcra|)y”  ahme  evidenced  as  much 
improvement  as  those  in  any  other  group; 
and.  notablv.  of  the  remaining  100  who  re- 
ceived vaccine  therapy  only,  in  all  the  forms 
recommended  by  all  writers — sm‘all  doses  and 
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large  doses;  mtraveiiousiy  and  subeutaneous- 
j.y ; sLiepiocoeeus  viriuaiis  and  streptocoeeus 
jueinuiyueus ; autogenons  and.  stock — none 
snowed  any  more  improvemenc  tnan  tnose  in 
otner  groups.  He  urged  iliat  use  be  made 
oi.  not  only  one  or  two  or  tne  metnous  ai  our 
uisposal,  out  or  several  or  ail,  namely  ''rest, 
exercise,  lieat,  massage,  prevention  and  cor- 
rection ol  deiormity,  uiet,  bowel  management, 
removal  of  loci  of  iniection,  transfusion,  vac- 
cines, and  climate  Uierapy." 

Bnooi) 

The  Annual  Trize  lor  the  best  work  by  a 
h'ellow  0)1  tne  Uollege  went  to  i)r.  \V  illiam  B. 
uasLle  of  Boston,  lUassaciiusetts  for  his  stud- 
ies on  the  etiology  of  Bernicious  Aneiinia.  Of 
more  immediate  practical  interest,  and  very 
enthusiastically  received,  was  a paper  by  l)r. 
lioger  S.  Morris  of  Cincinnati  on  ‘ ' addisin,  ’ ’ 
as  ke  has  named  the  bone-marrow  stimulating 
Hormone  present  in  no.rmal  stomachs  (he  has 
already  publisned  reports  on  this  substance). 
He  obtains  addisin  by  concentrating  the 
stomach  contents  of  either  human  or  swine 
to  very  small  volume,  and  after  appropriate 
cnemical  treatments,  sterilizing  the  resultant 
liquid.  VVJien  injected  intramuscularly  into 
two  cases  of  pernicious  anemia,  an  unpreced- 
ented rise  in  the  reticulocyte  count  occurred, 
loll'owed  by  a sustained  rise  in  the  red  blood 
cell  count  and  hemoglobin  lasting  several 
weeks.  A fortunate  accidental  confirmation 
of  the  presence  of  this  substance  in  the  nor- 
mal gastric  i juice  was  furnished  him  by  a 
patient  with  gastric  ulcer  who,  lor  a period 
of  six  months,  washed  his  own  stomach  out 
daily.  Without  any  appreciable  malnutrition 
occurring,  his  red  blood  count  fell  continuous- 
ly during  this  time  and,  when  he  ceased  the 
stomach  washing,  it  quite  rapidly  returned 
to  normal.  Dr.  Morris  argued  from  this  that 
the  patient  must  have  removed  daily  suffi- 
ciently large  quantities  of  addisin  to  alfect 
the  bone  marrow.  The  work  with  addisin  is 
still  in  the  experimental  stage  and  it  is  not 
yet  available  for  general  use. 

Endocrines 

One  could  not  help  but  feel  that  our  knowl- 
edge of  the  endocrine  glands  is  being  advanc- 
ed tremendously  today,  and  that  their  use  in 
therapeutics  is  finally  being  slowly  but  surely 
placed  on  a scientific  and  rational  basis,  parti- 
cularly in  the  matter  of  the  female  sex  hor- 
mones. No  small  credit  for  this  must  gO'  to 
Dr.  J.  B.  Collip,  professor  of  biochemistry  at 
McGill  University,  Montreal,  whose  work  on 
the  parathyroid  hormo.nes  is  well  known.  A 
visit  to  his  laboratories  makes  one  realize 
what  a tremendous  amount  of  work  he  has 
done  and  is  doing — at  present  chiei'ly  on  the 
placental  hormenes,  although  his  assistants 
are  also  studying  the  adrenal  and  the  para- 
thyroid hormones.  Most  of  what  follows  deals 
with  Dr.  Collip ’s  work,  except  as  mentioned. 


AnRKNAUs; 

Dr.  Collip  ana  his  assistants  have  kept 
aarenalectonuzed  rais  alive  indefinitely — 
wnieh  otherwise  would  nave  died  witkin  12 
days — by  feeding  them  whole  odi’enal  glands, 
washed  in  water  to  remove  the  adrenalin, 
ihey  brought  one  patient  out  of  the  terminal 
coma  of  Addison's  disease  and  kept  her  alive 
and  quite  well  for  several  weeks,  but  were 
anally  obliged  to  stop  treatment  because  of 
tne  impossibility  or  obtaining  a sufficient  sup- 
ply or  adrenal  glands.  They  are  convinced 
mat  Addison  s disease  can  be  cured  provided 
that  a sumcient  supply  or  glandular  material 
can  be  obtained. 

BAiiATliYROlbS 

Work  on  these  glands  is  still  in  progress, 
directed  particularly  toward  the  bone,  blood 
and  urine  changes  that  occur  following  the 
injection  of  parathormone.  They  have  shown 
a tremendO'Us  increase  in  the  calcium  content 
of  the  urine  for  a few  days  following  an  in- 
jection. This  calcium  comes  from  the  bones, 
in  which  secondary  osteoblastic  or  osteo- 
clastic changes  occur.  They  reach  the  con- 
clusion that  overuse  of  parathyroid  hormone 
may  be  distinctly  harmful. 

Placentae  Hormones 

Quite  his  most  interesting  work,  and  at  the 
same  time  possibly  the  most  far-reaching  in 
its  clinical  possibilities,  concerns  various  ex- 
it acts  which  the  placenta  yields  on  treatment 
by  various  chemical  manoeuvers.  At  least  3 
and  possibly  more  separate  and  distinct  hor- 
mones can  be  extracted  from  it.  By  treatment 
of  the  “gland”  with  alcohol,  a precipitate  is 
formed  which  may  ultimately  be  purified  into 
an  anterior-pituitary-like  substance,  which  the 
authors  call  “A.  P.  L. ” The  filtrate  can  be 
separated  intO'  two  parts  by  ether  extraction, 
the  ether-soluble  portion  yielding  “Estrin,” 
similar  in  most  respects  to  the  substance  com- 
monly known  as  Theelin;  and  the  ether-in- 
soluble portion  yielding  a substance  named 
at  the  suggestion  of  Professor  McCollum  of 
Johns  Hopkins,  “Emmenin”  (pronounced 
Em-een-in.) 

Dr.  Collip  has  concentrated  his  attention  on 
the  first  and  the  last  o*f  these  hormones.  Work 
on  the  latter  has  progressed  so  far  that  the 
substance  is  now  being  marketed  commercially 
by  a Canadian  pharmaceutical  firm.  Of  its 
physiological  and  experimental  aspects,  suffice 
It  to  say  here  that  it  is  an  oestrogenic  sub- 
stance, producing  oestris  in  the  pre-pubertal 
rat,  but  not  in  the  castrated  animal,  thus 
definitely  establishing  that  it  acts  by  stimu- 
lating the  ovaries.  It  is  not,  therefore,  re- 
placement therapy,  as  Theelin  is,  and  is  of 
no  value  in  the  castrated  woman.  Clinically, 
brilliant  results  are  claimed  for  the  use  of 
Emmenin  especially  in  those  cases  of  head- 
aches associated  with  the  menstrual  periods, 
and  in  certain  cases  of  dysmenorrhea.  Results 
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in  the  menopausal  state  are  less  satisfactory, 
but  it  still  appears  to  be  of  benefit  within  the 
lirst  year  after  the  onset  of  symptoms. 

The  A.  P.  L.  'fraction  is  still  being  inten- 
sively investigated,  its  effects  are  similar  to 
those  of  the  true  secretion  of  the  anterior 
portion  of  the  pituitary  gland,  but  certain 
important  differences  have  led  the  investiga- 
tors to  call  it  anterior-pituitary-like,  rather 
than  antuitrin  (or  antuitrin-S,  which  it  re- 
sembles in  many  important  respects).  A. 
P.  L.,  too,  is  oestrogenic,  but  this  effect  ap- 
pears to  be  overshadowed  by  the  effect  on  the 
ovaries,  producing  a great  overabundance  of 
corpora-lutea,  which  in  turn  produce  secon- 
dary effects.  Clinically,  its  chief  use  seems  to 
be  in  menorrhagia  and  metrorrhagia.  Al- 
though still  being  actively  investigated  experi- 
mentally, it  also  is  on  the  market  under  the 
name  “A.  P.  L.” 

Thyroid 

Dr.  James  H,  Means  of  Boston,  Massachu- 
setts, reported  upon  the  use  of  Lugol’s  solu- 
tion as  an  aid  in  the  diagnosis  of  hyperthy- 
roidism, especially  in  doubtful  or  borderline 
fuses.  He  stated  that  following  the  use  of 
Lugol’s  solution,  the  basal  metabolic  rate  will 
almost  invariably  become  significantly  lower- 
in  true  hyperthyroidism,  and  will  rise  again 
when  the  Iodine  is  stopped;  whereas  in  non- 
toxic cases,  any  lowering  of  the  Basal  Rate 
will  be  insignificant  in  degree.  Moreover, 
this  holds  good  even  if  the  rate  is  within  the 
so-called  upper  limit  of  normal  when  Iodine 
is  started.  He  presented  graphs  showing 
cases  where  the  initial  rate  was  between 
+ 10  and  +15,  which  'fell  tO'  below  0 upon 
the  administration  of  Lugol’s  solution,  and 
returned  to  the  original  level  when  the  drug 
was  withdrawn.  These  cases,  he  said,  were 
later  proven  to  have  been  hyperthyroid.  Of 
course,  fairly  frequent  determinations  of  the 
Basal  Metabolic  Rate  are  essential  but  one 
became  somewhat  convinced  that  the  results 
justify  the  time  and  work  consumed. 

Dr.  George  E.  Pfahler  of  Philadelphia,  in 
a paper  savoring  somewhat  of  overenthusiam, 
reported  upon  the  irradiation  treatment  of 
liyperthyroidism,  elaimiug  that  in  a large 
.series  of  cases,  the  end-results  were  fully  as 
satisfactory  as  by  surgical  treatment.  Dwell- 
ing at  some  length  upon  the  widely  believed 
drawbacks  to  irradiation  therapy,  he  claimied 
that  such  things  as  the  e.xcessive  development 
of  scar  tissue,  thus  making  difficult  surgical 
technique  should  surgery  later  become  nec- 
essary; interference  with  the  function  of  the 
parathyroids;  irritation  of  the  mucous 
membrane  of  the  trachea  and  oesophagus; 
subsequent  hypothyroidism — all  of  which 
have  been  attfibuted  to  x-ray  therapy  by  its 
opponents — are  largely  myths  and  have  been 
unduly  emphasized  by  other  workers. 


Heart 

Ao  striking  or  unusual  facts  were  reported 
in  cardiology.  Dr.  Paul  White  created  a mild 
stir  by  advocating  the  use  of  alcohol  in  tlie 
form  of  wine  or  a highball  as  a daily  habiL 
in  angina  pectoris,  with  the  idea  in  mmd 
that  alcohol  in  such  moderation  relaxed  the 
nervous  tension  of  the  patient  and  decreased 
the  number  and  severity  of  attacks.  His 
cioiieague,  Dr.  James  White,  also  advocated 
alcohol  in  angina,  but  in  the  form  of  injec 
tions  into  the  upper  thoracic  nerve  roots 
Reviewing  the  subject  of  the  surgical  treat 
ment  of  angina  pectoris,  he  expressed  his 
conviction  that  cervical  sympthectomy 
should  be  given  up  because  of  the  risk  at- 
tached to  the  operation,  and  the  uncertainty 
of  the  result,  and  that  m selected  cases,  alco- 
liol  injection  of  the  nerve  roots  be  maide  the 
procedure  of  cnoice.  This  method,  while  not 
without  a slight  degree  of  risk  and  fre- 
quently followed  by  a neuritis  of  two  to  four 
weeks  duration,  gives  results  which  are  more 
certain  and  as  prolonged  as  cervical  symp- 
athectomy. 

Dr.  John  E.  Greiwe  of  Cincinnati  stated 
that  pulsus  alternans  did  not  have  the  uni- 
versally fatal  import  usuaUy  attributed  to  it 
and  that  frequently  it  could  be  made  to  dis- 
appear at  wiU. 

Liver 

Aluch  was  heard  concerning  the  galactose 
test  for  liver  function.  Dr.  George  M.  Pier- 
sol,  now  President  of  the  College,  read  a 
])aper  emphasizing  its  simplicity  and’  its  im- 
portance as  a test  of  liver  function  in  border- 
line cases.  Dr.  T.  B.  Magath  of  Rochester, 
Minn.,  also  considered  it  a valuable  addition 
to  our  diagnostic  .armamentarium.  Dr. 
Magath,  in  an  excellent  presentation,  out- 
lined the  various  tests  employed  for  the  de- 
termination of  liver  function,  and  stated  that 
he  considered  the  van  den  Bergh,  the  Galac- 
tose and  the  Bromsulphonephthlein  tests 
the  most  valuable,  with  the  emphasis  on  the 
van  den  Bergh.  Dr.  Robert  N.  Ritchie  of 
Montreal  and  Dr.  Wallace  M.  Yater  of  Wash- 
iug-ton,  D.  C.,  also  showed  x-ray  pictures  of 
the  liver  following  the  intravenous  admin- 
istration of  thorium  dioxide.  Dr.  Yater 
pointed  out  its  value  in  the  diagnosis  and 
differential!  diagnosis  of  carcinoma  of  the 
liver,  but  also  emphasized  its  dangers  and 
enumerated  the  contra-indications;  namely, 
chronic  heart  disease,  chronic  nephritis,  and 
fever. 

Other  reports  of  great  interest  but  diffi- 
cult of  brief  sumjn'arizinig,  were  those  of  Dr. 
Stanley  Cobb  of  Bo.ston  on  the  cerebral  cir- 
culation, of  Dr.  Wilder  Penfield  of  Montreal 
on  “the  evidence  for  a cerebral  vascular  me- 
chanism in  epilepsy,’’  and  by  Dr.  Walter  M. 
Simpson  of  Dayton,  Ohio,  on  the  treatment 
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of  general  paresis  and.  chronic  arthritis  by 
tue  radiothcrni — an  apparatus  for  raising’ 
me  internal  heat  of  the  body. 

The  lighter  side  of  the  meeting  was  fur- 
nished by  Professor  iStephen  Leacock,  Cana- 
dian liuinorist,  who  at  me  Annual  Banquet, 
discarding  his  prepared  address  and  speaJang 
extemporaneously,  deplored  the  modern  edu- 
cational system  as  too  complex,  and.  held  the 
new  Turkish  alphabet  up  to  admiration  as 
the  only  one  in  the  world  which  resulted  in 
words  being  pronounced  as  they  were  spelled. 


OKBITAL  TUMOBS  WITH  CASH 
BEPOBT* 

Jesse  H.  Simpson,  M.  D. 
Louisville. 

Tills  brief  extract  of  S.  Ernest  Whet- 
nall's  descripftion  of  the  anatomy  of  the  orbit 
IS  well  wortn  reviewing. 

The  roof  of  the  orbit  is  formed  bj  the 
frontal  and  lesser  wing  of  the  sphenoidal 
bone. 

The  lateral  wall  by  the  zygomatic  and 
greater  wing  of  the  sphenoid,  together  with 
a small  part  of  the  frontal. 

The  floor  by  the  maxilla,  palatine,  and 
part  of  zygomatic. 

Medial  by  the  frontal,  lacrimal,  ethmoidal, 
and  body  of  sphenoid. 

There  are  ten  appertures  of  the  orbit,  four 
comjmunicatiiig  with  the  cranium;  one  with 
the  nose;  and  five  with  the  face,  and  are  as 
follows ; 

1.  Optic  canal  transmitting  the  optic  nerve ; 
ophthalmic  artery;  sympathetic  hbres  from 
tiie  carotid  plexus;  and  orbital  prolongations 
of  the  meninges  as  sheaths  round  the  optic 
nerve. 

2.  Superior  orbital  fissure  transmitting  the 
third,  fourth,,  sixth  and  ophthalmic  division 
of  the  fifth  cranial  nerve;  the  ophthalmic 
veiu ; the  sympathetic  and  sometimes  also  sen- 
sory root  of  the  ciliary  ganglion  and;  some 
filaments  from  the  cavernous  pleixus  of  the 
sympathetic  system;  the  orbital  branch  of 
the  middle  meningeal  artery. 

3.  Ethmoidal  canal  anterior  transmitting 
the  internal  nasal  nerve  and  anterior  eth- 
moidal artery. 

4.  Ethmoidal  canal  posterior  transmitting 
the  nerve  of  Luschka  and  posterior  ethmoidal 
artery — probably  also  lymphatics  through 
both  canals. 

5.  Naso-lacrimal  canal  transmitting  tlu 
naso-lacrimal  duet. 

6.  Infraorbital  fissure  (to  infratemporal 
fossa)  transmitting  the  infraorbital  nerve  and 
blood  vessels ; the  veins  connecting  the  oph- 
thalmic and  pterygoid  plexuses. 

*Read  before  the  Medico-Ohirurgical  Society. 


7.  Zygomatico-temporal  canal  (to  tempoi’al 
fossa)  transmitting  tke  corresponduig  branch 
of  the  zygomatic  or  orbital  brancu  of  the 
superior  maxillary  Uivision  of  fifth  nerve 
together  with  an  artery. 

0.  Zygomatic  facial  canal  (to  the  cheek) 
transmitting-  tbe  corresponding  branch  of  the 
superior  maxillary  division  of  fifth  nerve  lo- 
go uier  with  an  artery. 

9.  Infraorbital  canal  (to  cheek)  transmit- 
ting infraorbital  nerves  and  vessels. 
lU.  Supraorbital  notch  and  frontal  notch 
to  frontal  region,  transmitting  the  branches 
of  supraorbital  nerves  and  vessels. 

(Jonsidering  the  contents  of  the  orbit,  there- 
fore, contahiing  besides  the  eye  ball,  the  la- 
crimal gland,  orbital  fat,  cellular  tissue,  mus- 
oies,  veins,  arteries,  lymphatics,  nerves — 
motor  sensory,  and  of  vision,  in  close  proxi- 
mity to  the  paranasal  sinuses,  frontal,  eth- 
moidal, sphenoidal,  and  antrum,  it  is  not 
strange  that  such  a variety  of  tumors  are 
found  in  this  region. 

As  to  the  pathology  of  neoplasms  of  the 
orbit,  CoUins  and  Mayons’  comprehensive 
classification  is  hereby  given,  divided  as  it 
is  into  teleplasms,  metastatic  growths  and 
cysts,  the  latter,  however,  omitted; — 

1.  Teleplasms  arising  in  parts  derived 

from  cuticular  epiblast. 

A.  Surface  epithelium 

Squamous  carcinoma  or  epithe- 
lioma piapilloma. 

B.  Glandular  epithelium 

1.  Glandular  cancer  of  the  skin  or 
Rodent  Ulcer. 

2.  Caircinoona  of  meibomian  glands. 

3.  Adenoma  of  the  eye  lids. 

4.  Carcinoma  and  adenoma  of  the 
lacrimial  gland. 

C.  Congenitally  sequestered  epidermic 
masses. 

Moles  or  nevi  and  the  'malignant 
growths  arising  from  them. 

II.  Teleplasms  arising  in  parts  derived 
from  neural  epiblast. 

Glioma  or  neuro-epithelioma  of  the 
retina. 

Glioma  or  Gliomatosis  of  the  optic 
nerve. 

Innocent  growth  of  the  Pars  Ciliares 
retinae  adenoma. 

Melanoma,  innocent  pigmented  growth 
in  the  uveal  tract. 

Melanotic  carcinoma,  malignant  growth 
starting  in  the  pigment  epithelium'. 

Teleplasms  arising  in  'parts  derived 
from  mesoblast 

Sarco.ma,  intraocular,  epibulbar,  and 

orbital. 

Lympho-sarcomia  and  lymphoma 
Mixed  mesoblastic  growth,  neurofib- 
roma and  neuro-fibromatosis,  osteoma, 
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myoma,  liemacgioma,  lympliaingioma. 

(2)  JieiasLatic  Giowtlis ; They  are  oi' the 
opinion  tliat  sarcoma  is  disseminated  by  en- 
boh  oi  the  cells  from  the  parent  growth,  but 
that  in  carcinoma  the  cancer  cells  at  the  seat 
of  the  primary  growth  extend  into  tlie  lymph- 
atics then  infiltrate  and  grow  along  them  into 
the  surrounding  parts. 

They  mention  metastatic  intraocular  car- 
cinoma, metastatic  thyroid  tumors  of  the  o>r- 
bit  (adeno-carcinoma),  and  orbital  metastatic 
iympho-sai  coma. 

Symptoms  : The  most  constant  is  jjroptosis, 
perhaps  the  earliest  symptoims  occasionally 
met  with  is  diplopia,  pain  in  ratio  to  amount 
of  j)ressiue'  on  sensory  nei'ves  aud  visual  dis- 
turbance. 

Differentiation  must  be  from  cysts,  men- 
ingocele and  encepjlialocele,  periostitis,  pero- 
toses,  hyperosotoses,  exosto.ses,  o-rbital  celluli- 
tis, abscess,  ihrombo.sis.  The  cavernous  sinus, 
so  callec  pulsating  exophthalmus,  liemorrhage 
into  orbit. 

The  following  compilation  of  case  reports 
found  in  more  or  less  recent  literature  avail- 
able to  me  reiiresent  a fairly  broad  range  of 
tj’pes  seen ; 

I.  Teratoma  (congenital),  3 cases  (Corbett, 
J.  J.  1925;  Weldler,  1928;  and  James  Kear- 
ney, 1926; . Kearney  ’s  research  of  the  litera- 
ture at  this  time  revealed  only  ten  other 
cases. 

Cavernous  Hemangioma,  5 cases  (A.  B. 
Bruner,  ’29 ; Arnold  Krapp,  ’29 ; Glenn 
Curry,  ’27;  Cresswell  & Brio-gs,  ’30;  D. 
Shepiro.)  Choloroma,  2 cases  (Cyril  Bar- 
nert,  ’24;  Gimble,  ’27.)  Lympho-Blastoma, 
2 cases  (AY right ; Sedore,  Astier  and  Can- 
diere,  ’31.)  Osteo  Sarcoma,  2 cases  (Zent- 
mayer,  ’25 ; Benedict,  ’25.)  Cystic  Osteoma, 
(Benedict,  ’25..)  Squamous  cell  carcinoima, 
2 oases  (Francis  Suker,  ’30;  Carey,  ’30.) 
Squamous  cell  epithelioma  (D.  Kirby,  ’31.) 
Melano  sarcoma  of  Conjunctiva  (II.  M.  Mor- 
ton.) Melano  sarcoma,  3 cases  (D.  Kirby, 
’31;  AlcKall,  ’31;  Carey,  ’30.)  Melanoma 
surrounding  optic  nerve  (Casanova,  ’31.) 
Adeno-Carcinoinna,  lacrimal  gland  (Benedict 
and  Braders,  ’30.)  Cylindroma  (M.  Del 
Duca,  ’30)  Retro-bulbar  sarcoma  (M.  Del 
Duca,  ’30.)  Epithelioma  of  meibomian  gland 
(D.  Dozoresen,  E.  lonesin;  their  search  of 
literature  produced  only  48  eases.)  Papillary 
epithelial  (C.  C.  Sailhof,  ’23;  Albreclit 
called  this  Homartoima.)  Papilloma,  (Carey, 
’30).  Lymphangioma  (Franklin  & Cordes, 
’24.)  Primary  Cholestoma  of  sinuses  and 
orbit,  followed  by  cai'cinoma  (Frank  Spencer, 
’30.)  Perithelioima  (Bledson,  ’27.)  Multiple 
myxoma  and  Recurrence  (S.  F.  Gifford,  ’26, 
’29.)  Epithelioma  adenoids  cysticum  (Davis 
Garrett,  ’31.)  Endothelial  sarcoma,  upper 


lid  (,T-  Fiare,  ’30;  Carey,  ’30.)  Zanthoma  or 
Liposarcoima  (Carey,  ’30.) 

Tumors  wherein  the  source  of  the  metastasis 
was  reliably  traced — Goldstein  & Wexler,  in 
Archives  Ophthalmology,  September,  1931, 
report  a case  of  Carcinoma  of  the  sheath  of 
optic  nerve  metastasizing  from  carcinoma  of 
the  stomach. 

Their  comment  that  tumor  cells  in  the  blood 
vessels  of  the  lungs,  arteries  of  spleen  aud 
kidney,  in  this  case  proves  that  distribution 
of  metastasis  by  the  blood  stream  is  possible. 

ITank  E.  Burch  reports  in  Archives  Opth., 
March,  1932,  a case  of  orbital  metastasis  from 
malignant  tumor  of  suprarenal  gland  in  an 
adult,  aud  makes  the  comment  that  such 
origin  can  be  accounted  for  in  four  or  five 
of  the  thirty-three  adult  cases  reported  in  the 
literature,  (in  children  orbital  tumors  of  this 
origin  are  not  infrequent.) 

In  the  August  1932  Archives  of  Ophthal- 
mology is  a report  of  unusual  lutrrest  by 
Gaza  De  Takats  of  his  experience  as  a mem- 
ber of  the  Surgical  Staff  of  the  LJalvc.rsity 
of  Budapest.  This  very  remarkable  txperi- 
ence  embraces  two  hundred  and  forty-six 
cases  of  orbital  conditions,  and  are  divided 
into  five  groups,  namely : 

(1)  Eight  cases  of  congenital  anamolies 

(2)  Fourteen  oases  of  injuries 

(3)  Thirty-three  vascular  lesions 

(4)  Seventy-six  infections 

(5)  Ninety-four  neoplasms. 

Diagnosis  of  these  orbital  neoplasms  (1914- 
1930)  are  as  follows 

Benign 

Fibroma  (2) 

Osteoma  (5) 

Ganglio-neuroma  (2) 

Optic  nerve  tumors  (Glioma;  Fibro  endo- 
thelioma; Fibro-myxoma)  (6) 
Malignant 

Epithelial 
Epibulbar  (14) 

Peribulbar  (3) 

Orbitoparietal  (2) 

Bulbar  (Melano  and  glioma)  (23) 
Retrobulbar  (Round  and  spindle  cell  sar- 
coma) (23) 

Orbito  Parietal  (Osteogenic  Sarco^ma)  (12) 
His  table  of  operative  procedure  was  as 
follows : 

Transpalpebral  Orbiotomy — 35  cases 
Transpalpebral  conjunctival  orbiotomy — 1 
case 

Resection  of  Lateral  Wall — 55  cases 
Approach  through  medical  or  inferior  wall 
(sinus  operation)- — 70  cases 
Approach  through  superior  wall  (Cranio- 
1omy) — 6 cases 

Exenteration  of  the  Orbit — 74  cases 
Ligation  of  co^immon  carotid — 8 cases 
Ligation  of  Ophthalmic  varices — 4 eases 
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Orbito-Sinusal  exenteration — 10  cases 

(,'ontinuinig  his  report  as  to  his  comments 
upon  the  malignant  growths,  he  says  that 
the  hulbar  melanomas  and  gliomas  are  more 
malignant  than  the  retro-bulbar  sarcomas — 
the  latter,  if  radically  removed  and  irradiated 
metastasize  late.  Much  more  malignant  are 
the  intraocular  gliomas  by  direct  extension 
throuigh  the  optic  nerve;  the  melanomas  by 
late  and  distant  metastasis. 

The  most  malignant  are  the  lymphatic 
growths  behind  the  eye — the  chloi’omas  of 
whicli  he  reports  one  ease. 

The  osteogenic  sarcomas  of  the  oi'bital  walls 
do  not  metastasize  locally  if  they  nan  be  re- 
moved radically,  and  hence  even  if  they  are 
extensive,  as  distant  metastasis  represents 
much  less  suffering. 

Tlie  primary  orbital  tumor  is  not  frequently 
seen  ; and  while  1 could  nol  find  any  recent 
statistics  in  the  literature,  1 did  find  a 
review  of  those  met  with  in  the  100,000  eye 
cases  seen  at  New  York  Eye  and  Flar  HovS- 
pital  from  1897-1900  inclusive  in  which  only 
24  were  found.  The  above  collection  of  re-* 
ports  found  mostly  in  American  literature  in 
no  way  represents  the  numher  reported  in  the 
last  ten  years,  but  does  portray  two  things — 
first,  the  literature  contains  not  an  over- 
abundance of  such  reports,  and  reveals  a dif- 
ferent type  of  classification  of  such  lumors 
in  contrast  to  twenty  years  ago  for  which  the 
painstaking  highly  technical  pathologic  lab- 
oratoi-y  worker  is  responsible. 

Referring  to  Collins’  and  Mayon’s  descrip- 
tion of  what  they  term  mi.xed  mesoblastic  t u- 
mors, they  call  attention  to  the  fact  that  the 
con.junctiva  and  laerymal  .gland  are  the  only 
structures  connected  with  the  eye  which  noi-- 
mially  contain  lymphoid  tissue. 

Nece.ssarily  their  comment  is : these  must 
be  the  only  structures  wherein  primaiy 
lymphomata  originate.  In  very  rare  in- 
stances these  groAvths  assume  maligiiant  char- 
acters, lympho-sarcoma. 

They  further  .state  that  the  parenchymatous 
tissue  of  the  laerymal  gland  may  he  the  pri- 
mary seat  of  ne-\v  growths  presenting  different 
characteristics;  namely  between  the  tubules 
of  the  normal  gland  thei’C  is  some  lymphoid 
tissue  which  may  he  th('  starting  point  of 
lymphomata  or  lympho-sarcomata.  though 
undoubtedly,  liowever,  seme  small  ground- 
celled  sarcoma  of  the  gland  do  occur. 

Another  form  of  growth  starting  in  the 
parynchymatous  tissue  of  the  laerymal  gland 
in  which  a vai'iety  of  tissues  of  mesoblastic 
origin  are  found. 

The  structure  of  these  growths  is  made  up 
of  the  following  tissiies  in  varions  combina- 
tions ; 

As  columns  of  endothelial  '’ells,  spindle- 
shaped  cells,  fibrous  tissue,  myxomatous  tis- 


sue, and  hyalin  cartilage, — for  instance  a 
mixture  of  the  various  tissues  into  which 
mesoblasts  may  become  differentiated. 

Growths  of  the  parotid  gland  presenting  a 
similar  structure  have  been  described  as  en- 
dotheliomata,  and  corisidered  co  arise  from 
the  flattened  cells  lining  the  iymph  spaces. 

J'h  dotixliomata  starting  in  other  parts  of 
Hie  body  are,  however,  different;  they  are  not 
composed  of  such  heterogenous  mixture  of  tis- 
sues, are  more  cellular  and  more  malignant. 

The  following  case  report  of  orbital  tumor 
\vhich  corresponds  histologically  to  the  above 
description  of  mixed  tumor  of  the  laerymal 
gland  is  herewith  presented  under  this  classi- 
fication : 

In  August,  1931,  J.  J.  P.,  white  female, 
age  4Va  years,  was  referred  by  Dr.  Blades  for 
iny  observation.  The  only  clinical  history  of 
interi'st  was  the  removal  of  an  angioma  from 
I he  bridge  of  the  nose  with  radium  by  Dr. 
\V.  J.  Young,  March  18,  1927.  Rresent  his 
tory  that  for  several  months  had  been  notic 
ed  -a  prominence  of  the  upper  eye  lid  of 
ri'cht  eye.  Physical  examination  revealed 
child  of  medium  build,  in  no  apparent  dis- 
tress. Pupils  equal  react  normally;  media 
and  retinal  picture  normal;  no  restrictions  in 
movement  of  the  eye  ball,  except  a tendency 
to  look  downward;  a prominence  of  upper 
lid  whicli  gave  the  appearance  of  being 
darker  in  color  than  the  right.  Situated 
fairly  well  back  of  the  sclerocorneal  margin, 
epi-bulbar  and  subconjuctival,  and  in  the 
median  vertical  axis,  ivas  a tumor  mass  com- 
pai'ahh'  to  a medium-sized  lima  bean.  Ng 
other  tumors  nor  glands  observed. 

Patient  was  admitted  to  Kentucky  Baptist 
llo.spital  August  18,  1931.  Under  chlo-ether 
narcosis,  this  above  described  tumor  was  re- 
meved  through  a conjunctival  incision.  A 
well-encapsnlated  tumor  was  removed  with- 
out incident,  except  that  at  the  mesial  end 
of  the  tumor  attachments  were  clipped  1 felt 
loo  closely,  and  a piece  of  conjunctiva  at  this 
j)oiut  was  removed,  and  wound  edge  closed 
by  inlerrnpted  silk  suture.  The  following 
description  and  report  of  histological  find- 
ings by  Dr.  A.  J.  Miller  is  given  : 

Gro.ss  Description : Specimen  consists  of 

flatlened  tumor  mass,  measuring  18x16x6 
mm.,  pale  yellowish  gray  and  has  attached  a 
few  fibrous  tags.  On  sectioning,  surfaces  are 
r-ale,  gray,  flabby,  and  have  a few  hemor- 
rhagic streaks  in  the  center. 

Micrcscopical  Description:  Sections  of  the 

tumor  ma.ss  show  a variable  structure.  For 
the  most  part  it  is  made  up)  of  a polyhedral 
cell  which  is  quite  variable  in  size,  shape,  and 
staining  reactions,  hut  many  of  the  nuclei  ar(> 
oval.  There  are  numerous  mitoses.  The  eyto- 
l)lasm  varies  much  in  quantity,  from  almost 
nil  to  a largo  mass  of  poorly  staining  ma- 
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terial,  the  borders  of  which  are  quite  inde- 
finite. In  places  these  cells  seem  to  grade 
into  others  which  resemble  connective  tissue 
and  form  the  stroma  for  the  above  cells.  Some 
of  this  connective  tissue  is  quite  typical, 
others  are  atypical  and  the  cells  of  it  are  classi- 
fied with  much  difficulty.  In  a few  areas 
there  are  large  spaces  which  suggest  that 
they  were  filled  with  secretion,  probably 
imicoid  material.  The  tumor  is  quite  vas- 
cular and  many  of  these  vessels  are  large, 
cavernous-like  structures  lined  wdth  large 
cuboidal  endothelial  cells  and  some  of  these 
seem  to  extend  into  the  tissue  surrounding 
the  vessel  so  that  the  diagnosis  of  endothe- 
lioma could  be  seriously  entertained.  In 
several  places  there  is  a definite  invasion  of 
the  capsule,  although  grossly  it  seemed  that 
the  tumor  was  well  encapsulated.  In  one 
other  section  taken  from  the  periphery  a por- 
tion of  the  conjunctiva  is  present.  In  this 
there  are  cells  similar  to  all  of  those  above 
described  which  are  invading  the  conjunctiva, 
some  of  them  reaching  to  the  basement  mem- 
brane and  resulting  in  erosion  of  the  con- 
junctiva, apparently  because  the  tumor  is 
interfering  with  the  blood  supply. 

This  tumor  has  evidently  originated  from 
the  lacryraal  igland.  It  is  classified  as  a mix- 
ed tumor.  Structurally  it  is  malignant,  and 
the  invasion  of  the  mncoiis  membrane  also 
indicated  malignancy.  However,  most  mixed 
tumors  of  the  lacrymal  glands,  as  well  as 
those  of  the  palate,  parotid  gland  and  other 
nearby  glands  are  less  malignant  than  their 
structures  indicate.  Uecurrence,  therefore, 
is  frequent,  but  metastasis  is  seldom. 

Microscopical  Diagnosis:  Mixed  tumor  of 

the  lacrymal  gland,  malignant. 

Stitches  were  removed  on  seventh  day. 
At  this  time  there  was  a fold  of  conjunctiva 
near  the  external  eanthus,  and  extended 
me.sially  about  6 mm.  this  was  slightly  re- 
sistant to  touch.  September  11th  this  con- 
junctiva fold  had  increased  in  prominence 
to  some  extent.  The  appearance  one  week 
later  was  in  marked  contrast  to  the  above 
picture;  the  above  described  area  was  the 
site  of  a subconjunctival  mass  the  size  of  a 
icrape;  also'  a small  pedunculated  mass  near 
the  inner  canthal  fold,  and  a small  tumor 
midway  between  the  latter  and  the  site  of 
the  pft-eviously  extii’pated  tumor,  also  a prom- 
inent preauricular  gland  with  several  prom- 
inent lymph  nodes  in  anterior  cervical  region. 
On  September  19,  a section  of  the  largest 
mass  was  made  for  histological  examination, 
and  radium  needles  placed  in  tTimor  masses. 
The  following  report  of  specimen  sent  Dr. 
John  Allen  is  here  given; 

Tteciirrent  tumor  of  conjunctiva. 

Tumor  mass  5x8  mm.  Outer  surface  pinkish 
gray  with  few  hemorrhagic  spots  under  sur- 


face, white.  Tumor  moderately  firm,  friable. 

Sections  shows  tumor  to  be  composed  al- 
most entirely  of  cells  of  the  fibro  blastic 
type.  Cells  vary  somewhat  morphologically, 
from  the  large  rounded  type  with  oval  nuclei 
to  small  compact  spindle  cells.  Nuclei  hyper- 
chromatic,  mitoses  abundant.  In  certain 
areas  the  cells  have  assumed  the  spindle  or 
.star  shape  of  mucoid  or  embryonal  connective 
tissue,  'with  apparently  a mucinous  stroma. 

The  conjunctival  surface  of  tumor  is  quite 
vascular,  vessels  distended,  the  tumor  cells 
are  invading  the  conjunctival  membrane  and 
there  is  evidence  lof  slight  ulceration. 

Diagnosis:  Eapidly  growing  fibro  sarcoma. 

A series  of  irradiation  with  both  radium 
and  x-ray  was  given  by  Dr.  D.  Y.  Keith,  and 
the  tumor  masses  disappeared.  My  records 
do  not  show  when  definite  proptosis  of  e.ye 
was  first  noticed.  Patient’s  general  condi- 
tion became  gradually  worse  and  exentera- 
tion of  orbit  was  done  January  27,  1932. 
Content  sent  to  Dr.  A.  J.  Miller  with  follow- 
ing report: 

Clinical  Diagnosis : Mixed  tumor  eye, 
malignant. 

Gross  Description : Specimen  consists  of 
eye  with  attached  tumor  mass  weighing  34 
o'rams.  Tumor  is  attached  to  posterior  as 
pect  It  is  white,  rather  firm  tissue  somo- 
•nhat  resembling  that  of  fibro-sarcoma.  Speci- 
men is  fixed  for  photograph. 

iMicroscopy:  Sections  of  the  tumor  show 

it  to  be  made  up  of  two  distinct  structures 
which  probably  blend  in  certain  parts  of  the 
tumor,  although  the  blending  is  not  shown 
in  these  sections.  In  one  of  them  there  is  a 
distinct  gland-like  tumor  made  up  of  eu- 
boidal  cells,  resembling  those  of  the  lacrymal 
gland.  The  stroma  is  moderate  in  amount 
and  edematous.  There  is  moderate  leucocytic 
infiltration.  In  another  section  the  tumor  is 
made  up  of  spindle  cells  resembling  fibrous 
connective  tissue  and  is  invading  skeletal 
muscle.  These  tumor  cells  are  producing  very 
little  inter-cellular  substance  and  that  pres- 
ent is  composed  of  very  delicate  fibres.  In 
general  it  has  the  appearance  of  carcinoma. 

Sections  of  the  previous  specimen  are  re- 
viewed. There  is  practically  no  difference 
between  the  histolo'gy  in  the  two  .sections 
except  that  in  the  former  specimen  the 
blending  of  the  t'wo  types  of  growth  is  quite 
clearly  shown.  The  connective  tissue  ele- 
ment, it  seems,  is  more  malignant  by  far  than 
the  epithelial  elements.  Opinion  as  to  classi- 
fication of  the  tumor  is  not  changed  from 
that  previously  expressed.  It  seems,  how- 
cA’cr,  that  the  tumor  has  increased  in  its  dc- 
‘rree  of  malignancy,  and  that  the  most  malig- 
nant portion  is  connective  tissue  nr  sarcoma. 

Diaomosis;  Mixed  tumor  of  lacrymal  gland, 
malignant. 
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Patient  gradually  becoming  physically 
worse,  expired  February  9, 1932,  and  while  no 
autopsy  was  obtained  suspicious  chest  symp- 
loms  pointed  clinically  at  least  to  metastasis 
to  limgs. 

Glioma  is  usually  seen  about  the  second 
year  of  life  and  veiy  rarely  later  than  eleven 
years. 

About  25%  of  the  eases  are  bilateral — either 
simultaneous  or  several  months  apart. 
Treacher  Collins  reports  an  interval  of  three 
years.  The  tendency  to  spread  is  along  the 
lymphatic  sheaths  of  the  blood  vessels,  and 
after  invading  the  choroid  will  extend  out 
of  the  globe  through  the  perforating  vessels. 
After  escape  from  the  globe,  the  growth  is 

stly  accelerated. 

IMetastatic  growths  may  form  in  the  eye 
itself,  in  the  preaurieular  gland,  in  the  peri- 
osteum of  the  cranium  and  facial  bones,  and 
in  the  liver. 

Proliferation  of  the  cells  seem  to  proceed 
out  of  proportion  to  the  rapidity  of  its  vas- 
cular channels  so  that  areas  in  it  become  badly 
nourished  and  undergo  degeneration. 

The  following  ease  report  of  a tumor  mass 
histologically  resembling  retinal  glioma  is 
presented : 

E.  N.,  3 years,  male  white,  was  admitted 
April  24,  1932  to  the  Children’s  Free  Hos- 
pital, with  a chief  complaint  of  pain  and 
swelling  around  left  orbit. 

Previous  history .-  not  remarkable  except 
that  nine  months  before  admission,  patient 
became  unable  to  see  out  of  left  eye  and 
family  physician  made  diagnosis  of  abscess 
of  the  eye,  enucleating  the  eye  three  weeks 
later.  One  month  before  admission  to  hos- 
pital, patient  began  to  have  pain  about  the 
left  orbit,  and  eyelids  to  protrude — ^with 
history  of  loss  of  weight  of  ten  pounds  dur- 
ing this  time. 

Physical  examination  revealed  (the  orbit 
filled  with  reddish  mass  irregular  in  outline 
and  p'ushing  lids  well  out;  a rauco  purulent 
discharge  present,  and  absence  of  the  eve 
ball. 

On  April  27,  1932  exenteration  of  left 
orbit  was  performed,  and  capsules  of  radium 
placed  in  cavity,  and  specimen  sent  to  Dr. 
A.  -T.  Miller  who  reports  the  following  find- 
ings : 

Clinical  Diagnosis:  Possible  glioma  retina; 
possible  sarcoma  choroid  mixed  tumor. 

Gross  Description : Specimen  consists  of 

spherical  tumor  mass  with  4 small  fragments 
which  together  weigh  32  igms.  Outer  surface 
of  main  mass  is  ragged  as  if  the  mass  was 
dissected  out.  It  is  irregularly  lobulated. 
S^c+ion  surface  reveals  grayish  tumor  tissue 
^^ha+  is  extremely  friable  resembling  some- 
what a s'lioma  in  consistency.  It  is  hemor- 
il)agic.  There  are  numerous  portions  which 


are  orange-yellow  in  color,  evidently  the  re- 
sult of  necrosis.  Fixation  done  in  Zenker’s 
and  formalin  and  the  main  mass  saved  in 
museum  fluid. 

Microscopy:  Sections  show  a very  cellu- 

lar tumor  in  which  there  is  a small  amiount 
of  connective  tissue  stroma.  In  some  areas 
of  the  sections  the  stroma  is  composed  of  fine 
ieltwork  resembling  glia,  though  it  is  impos- 
sible to  classify  it  definitely.  The  paren- 
chymal cells  are  round  for  the  most  part,  a 
few  of  them  slightly  elongated.  The  nuclear 
pattern  is  veiy  dense,  so  that  in  many  of  the 
cells  it  is  a mass  of  nuclear  substance.  In  a 
few  of  them  an  irregular  network  can  be 
made  out  with  many  granules.  Mitoses  are 
moderate  in  number  and  there  are  a number 
of  atypical  mitoses;  that  is,  unequal  division 
of  the  nucleus,  and  apparently  multipolar 
division.  The  cytoplasm  is  scanty,  where 
present  stains  moderately  with  eosin  and  is 
occasionally  seen  to  taper  off  into  short,  indef- 
inite processes.  In  some  areas  there  are  fibrils 
which  somewhat  resemble  glial  fibrils.  The 
cells  are  frequently  arranged  in  imperfect 
rosettes.  jMuch  of  the  tumor  Is  poorly  pre- 
served. It  is  classified  as  a retinal  glioma 
and  it  is  suggested  th:!t  the  origin  is  the 
granular  layer  of  the  retina.  Generally 
speaking,  these  tumors  are  not  very  malig- 
nant ; that  is,  they  metastasize  seldom,  but 
are  prone  to  recur  and  are  rather  frequently 
bilateral.  Kesponse  to  radium  is  moderate 
but  radium  cures  are  not  usually  expected. 

Diagnosis:  Retinal  glioma. 

Patient’s  progress  was  satisfactory;  he 
Grained  in  weight,  and  was  quite  happy  until 
July  1st,  when  his  condition  changed  for  the 
worse — malaise,  headaches,  temperature  rang- 
ing from  100  to  105,  had  a slight  cough,  but 
repeated  chest  examinations  revealed  noth- 
ing. Especial  attention  was  paid  to  intestinal 
tract,  when  tempei'ature  again  became  nor- 
mal ; again  increase  in  weight  was  iioticed 
with  general  improvement  until  September 
20th  when  he  complained  of  headache  and 
rheumatoid  pain  in  extremities,  accompanied 
with  temperature,  malaise  and  drowsiness  and 
loss  in  weight.  A thorough  general  examina- 
tion including  spinal  puncture  revealed  noth  - 
ing abnormal.  After  thorough  cleansing  of 
the  intestinal  tract  over  several  days,  tem- 
perature became  normal,  and  malaise  and 
pains  gradually  subsided. 

The  possibility  of  metastasis  to  the  liver  in 
this  case  presents  itself  because  of  the  recur- 
rent symptoms  which  disappear  after  stren- 
uous attention  to  intestinal  elimination. 

October  20th,  patient  again  became  listless 
with  headache  and  rheumatoid  pains  in  ex- 
tremities. xV  mass  was  noticed  beneath  the 
skin,  immovable  and  apparently  springing 
from  that  portion  of  the  frontal  bone  which 
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forms  part  of  the  lateral  wall  of  the  right 
orbit. 

X-ray  pictures  of  skull,  pelvis,  femur,  tibia 
aud  fibula  were  negative. 

I’atient  is  listless,  losing  weight,  and  at  the 
request  of  his  parents  was  allowed  to  return 
liome,  as  prognosis  was  particularly  bad. 

DISCUSSION 

A.  J.  Mill  er;  I have  brought  for  your  inspec- 
tion a specimen  of  one  of  the  tumors  mentioned 
by  Dr.  Simpson — the  mixed  tumor  of  the  lacry- 
mal  gland.  This  tumor,  in  my  opinion,  is  similar 
to  those  found  in  the  parotid  gland  and  also  in 
the  region  of  the  palate,  apparently  coming 
from  the  gland  tissue  in  it.  These  tumors  were 
formerly  believed  to  be  epithelial  in  origin  and 
for  a long  time  they  were  described  as  epithelial 
tumors.  Other  elements  in  them  were  thought 
to  be  the  result  of  metaplasia  and,  by  the  way, 
this  type  of  metaplasia  is  very  rare.  We  would 
not  expect  to  find  metaplasia  in  non-neoplastic 
conditions,  occurring  between  different  types  of 
fundamental  tissue;  that  is,  we  would  not  expect 
to  find  one  fundamental  tissue  changing  into 
another  fundamental  tissue;  for  example,  con- 
nective tissue  from  epithelium.  In  neoplasms, 
however,  such  changes  apparently  do  occur,  and 
that  is  one  reason  for  the  notion  that  neo- 
plastic tissue  is  made  up  of  cells,  embryonic  in 
character,  which  have  retroverted  and  differen- 
tiated along  various  lines,  even  into  another 
type  of  tissue.  Usually,  of  course,  that  does 
not  occur. 

About  fifty  years  ago,  these  tumors  were 
again  reviewed  and  studied  a great  deal  and  at 
that  time  the  notion  was  expressed  that  they 
were  endothelial  in  origin  and  had  become 
neoplastic  and  differentiated  into  several 
types  of  epithelium  and  several  types  of  con- 
nective tissue  This  theoiy  was  very  popular 
for  a while  but  at  the  present  time  it  is  not 
accepted.  It  is  believed  that  endothelial  cells 
p'ay  a veiy  small  part  in  their  origin;  that  their 
histogenesis  is  probably  multiple;  that  is,  that 
the  connective  tissue  elements  come  from  con- 
nective tissue  and  the  epithelial  elements  from 
enithelium.  Whether  or  not  this  view  will  stand 
is  a question.  In  this  particular  tumor  there 
was  no  bone,  no  cartilage  and  no  muscle.  The 
most  prominent  parts  are  connective-tissue-like 
elements  and  endothelial-like  elements  and  the 
graduations  from  one  into  the  other  can  be  fol- 
lowed very  satisfactorily 

It  happens  in  mixed  tumors  sometimes,  that 
one  element  becomes  malignant  while  the  others 
are  more  or  less  dormant  so  far  as  neoplastic 
development  is  concerned,  and  in  this  instance 
1he  malignant  element  developed  along  lines 
which  made  it  conform  very  well  to  descriptions 
of  fibjfO-sarcoma.  The  difference  of  opinion 
between  Dr.  Allen  and  myself  is  hardly  justified. 
I had  the  primary  tumor  and  Dr.  Allen  did  not, 
and  after  seeing  the  material  I had,  he  agreed 
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with  me  that  the  term  fibrosarcoma  hardly  de- 
scribed the  whole  situation. 

The  other  tumor  I do  not  show  because  it  is 
simply  a mass  of  tumor  tissue  and  not  very  in- 
teresting except  for  the  fact  that  it  looks  a lit- 
tle like  a glioma  such  as  we  find  in  the  brain, 
composed  of  grayish,  soft  friable  tissue.  If  ii 
is  true  that  this  individual  has  metastasis  into 
the  liver,  I would  douOt  the  interpretation,  be- 
cause these  tumors  do  not  metastasize,  as  a rule, 
although  instances  of  metastatic  development 
from  such  tumors  are  reported.  Glioma  of  t 
Ibrain  is  usually  malignant  in  character.  So  far 
as  their  local  behavior  is  concerned,  they  e.. 
tend  into  the  brain  and  sometimes  destroy  more 
of  the  brain  tissue  than  can  be  filled  by  their 
growth.  They  sometimes  extend  into  the  deep 
fissures  of  the  brain,  thus  developing  very  bi- 
zarre shaped  tumors,  with  metastasis  almost 
never.  A few  instances  of  metastasis  have  been 
reported  but  they  are  extremely  rare. 

D.  Y.  Keith;  When  I first  saw  the  first  case 
described  by  Dr.  Simpson,  it  was  just  a few 
weeks  after  the  removal  of  the  tumor,  and  even 
in  that  short  time  the  recurrent  tumor  was  con- 
siderably larger  than  the  original  tumor.  As 
described.  Dr.  Simpson  perhaps  censured  him- 
self for  not  having  removed  the  contents  of  the 
orbit  at  the  first  operation.  I know  from  per- 
sonal observation  in  dealing  with  eye-men  in 
connection  with  tumors  of  the  orbit,  how 
loath  they  are  to  remove  the  eye  as  long  as 
there  is  any  sight  present.  In  this  case,  even 
though  he  had  done  a complete  enucleation, 
metastasis  would  have  occurred  in  all  probability. 

Another  feature  of  this  case  was  the  fact  that 
(he  metastatic  lymphnode  tumors  were  more 
sensitive  to  x-ray  radiation  than  we  ordinarily 
see  in  sarcoma;  in  fact,  it  was  as  sensitive  as 
we  usually  see  in  lympho-sarcoma.  Within 
forty-eight  hours  after  treating  this  patient  we 
could  observe  a reduction  in  the  size  of  the 
lymphnodes  and  in  a few  days  they  would  dis- 
appear'. During  this  time  she  would  feel  very 
well  and  gain  in  weight.  Then  they  would  re- 
cur and  would  again  prove  very  sensitive  to 
x-ray  radiation.  After  three  series  of  x-ray 
treatments  there  was  no  furd;her  recurTence  in 
the  lymph  nodes  of  the  neck  and  pre^auricular 
chain. 

I did  not  see  the  patient  after  she  left  the 
hospital  following  the  second  operation,  but  the 
metastasis  into  the  lung  must  have  been  very 
rapid  indeed,  as  it  was  only  three  weeks  later 
that  she  died. 

I am  quite  sure  that  this  is  the  first  tumor 
of  the  lacrymal  gland  that  I have  seen.  I have 
seen  numerous  tumors  of  the  orbit  clas- 
sified as  sarcoma  in  young  individuals,  some 
as  old  as  twenty-eight  or  thii'ty  years,  a 
few  have  been  seen  in  the  aged  patients.  Most 
of  these  sarcomatous  tumors  do  not  metastasize 
as  rapidly  as  it  did  in  this  case. 
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The  second  case  I did  not  see  before  Dr. 
Simpson  operated.  I saw  this  patient  near  the 
completion  oi  the  operation  anu  applied  radium 
in  tne  oroit.  i am  not  see  this  case  again. 

I Have  never  seen  a metastatic  tumor  in  tlie 
contralateral  ortiit  as  occurred  in  this  patient. 
It  is  not  unusual  in  carcinoma  or  tne  lemaie 
loreast  but  is  rare  in  tumors  or  tne  eye  or  orui- 
tal  contents. 

S.  G.  Dabney:  Dr.  Simpson  s report  is  ali 

the  more  interesung  necause  lie  has  gone  con- 
siueraOly  outside  tne  iieiu  ot  wiiat  are  generally 
called  tumors  of  the  orbit  and  has  included  tu- 
mors of  the  lacrymal  gianu  and  what  we  call 
intraocular  growths. 

Dr.  Miller,  in  his  discussion,  mentioned  the 
possibility  of  sarcoma  o.  tne  choroid  in  the  first 
case  reported,  that  ot  a cnila  lour  ana  one-nau 
years  old.  Sarcoma  or  the  choroia  is  nearly  al- 
ways a disease  of  aduit  lue  ana  very  rarely  does 
is  occur  in  young  chiluren.  Glioma  of  the  retina 
on  the  contrary  is  seen  only  in  young  children. 

One  very  interesting  leature  oi  glioma  was 
not  mentioned;  that  is,  its  tendency  to  occur  in 
several  members  of  tne  same  family.  1 know 
of  one  family  in  Kentucky  in  which  there  were 
thiee  cases  of  glioma  among  brothers  and  sisters, 
and  another  family  in  which  there  were  two. 
iUctastasis  is  very  rare  in  these  cases  of  glioma. 
The  prognosis  is  rarely  favorable;  but  perhaps 
fifty  per  cent  recover  when  operation  is  done 
promptly.  I have  never  seen  it  in  the  early 
stages.  In  all  the  cases  that  have  come  under 
my  observation  the  result  was  fatal.  Both  eyes 
were  affected  at  the  time  I first  saw  the  patients 
in  several  cases. 

Just  a few  words  regarding  orbital  growths. 
Sarcoma  is  most  common  but  I can  recall  having- 
seen  only  three  cases  with  one  fatality  and  two 
recoveries.  In  all  of  them  evisceration  of  ^ the 
orbit  became  necessary  sooner  or  later.  One 
case  was  in  a young  man,  about  twenty  years 
old.  At  first  I did  nothing  except  to  remove 
the  growth  in  the  orbit.  He  went  ^long  very 
nicely  and  I thought  he  had  a chance  to  recover. 
Ultimately,  however,  evisceration  of  the  ohbit 
became  necessary,  following  which  the  patient 
died  within  a few  months. 

Another  case  was  in  a comely  young  woman 
of  twenty-three  or  twenty-four,  with  a large 
sarcoma  of  the  orbit  but  with  good  sight  in  the 
eye.  I told  her  the  only  wise  thing  to  do  wag  to 
take  out  ithe  eye  and  explained  that  she  could 
never  wear  a glass  eye  satisfactorily.  The  late 
Dr.  J.  M.  Ray  saw  her  with  me  and  agreed  in  the 
diagnosis  and  .treatment.  We  did  a complete 
evisceration  of  the  orbit  and  she  was  still  living 
the  last  time  I heard  from  her,  a number  of 
years  afterwards. 

The  third  case  was  in  a man  68  or  70  years 
old,  who  has  had  both  radium  treatment  and 
evisceration  of  the  orbit,  and  who  is  still  living 
and  doing  very  nicely. 


The  last  case  was  the  only  one  I have  seeii 
since  we  have  had  radium,  it  was  useu  on  inn.. 

Adolph  O.  Pfingst:  Dr.  Bimpson  has  give.: 

us  an  unusual  presentation,  ffowever,  he  con- 
uaaicted  himseif  at  the  very  outset  of  his  paper 
wneii  he  said  that  there  was  iittfe  he  could  say 
aoout  orbital  tumors  and  then  proceeds  to  give 
us  a most  exhaustive  treatise,  more  than  any 
or  us  could  digest  in  one  evemng. 

Speaking  first  of  the  cases  he  reported  it  ap- 
pears to  me  that  he  again  contradicted  himseir 
when  he  entitled  his  tumors  “teratoma”  of  the 
lacrimai  gland  and  at  the  same  time  referred 
to  them  las  malignant  growths.  Teratoma  is  a 
neoplasm  which  seems  to  have  a predilection  for 
the  lacrimal  gland  and  that  part  of  the  salivary 
glands  made  up  of  the  so-called  serous  cells  and 
which  resemble  histologically  the  structure  of 
the  lacrimal  gland.  They  are  made  up  of  va- 
rious structures  as  muscle,  cartilage,  bone,  gland 
acini,  fibrous  tissue,  etc.  They  are,  as  far  as 
my  knowledge  of  them  goes,  only  of  a malignant 
nature  in  that  they  grow  and  encroach  upon  sur- 
rounding structures — in  the  case  of  the  lac- 
rimal tumors  sometimes  causing  pressure  absorp- 
tion of  the  frontal  bone  and  encroaching  on  the 
cranial  contents.  They  are  not  malignant  in 
the  sense  of  a tumor  as  we  consider  carcinomata 
and  sarcomata  malignant  where  the  surrounding 
tissue  is  infiltrated  and  in  which  metastases 
occur.  It  seems  to  me  that  I have  had  an  un- 
usual number  of  lacrimal  gland  tumors,  for  I 
have  had  six  cases  in  my  private  practice.  Two 
of  these  were  quite  large,  having  reached  the 
size  of  a golf  ball.  The  neoplasms  were  all  sur- 
rounded by  thin  fibrous  capsule  and  were  re- 
moved in  toto  and  the  wound  closed  by  suture. 
No  after  treatment  was  given.  Two  of  the  cases, 
the  larger  ones,  were  operated  15  or  20  years 
ago  and  there  has  been  no  recurrence,  nor  hais 
there  been  a recidive  in  the  other  smaller  and 
later  cases. 

Regarding  the  case  of  glioma  I think  that 
they  represent  the  most  malignant  forms  of 
neoplasm.  They  occur  in  very  young  children, 
are  supposed  to  originate  in  the  glia  cells  of  the 
retina  and,  hence,  are  according  to  the  present 
nomenclature  known  as  retina  blastoma.  They 
spread  very  rapidly,  often  invading  the  com- 
missure and  extenaing  to  the  other  eye  and  fre- 
quently also  infiltrating  the  cranial  bones  and 
the  brain  substance.  As  far  as  I know  these 
cases  all  end  fatally  and  treatment  has  been 
of  no  avail. 

In  speaking  of  orbital  growths  in  general  we 
might,  for  the  sake  of  study,  divide  them  into 
the  benign  growths  and  the  malignant.  A va- 
riety of  non-malignant  have  been  reported  as 
occurring  in  the  orbit — -osteomata,  lipomata, 
hemangiomata,  lymph  angiomata,  cavernous 
angiomata,  neuromata,  etc.  While  taking  my 
training  in  New  York  I had  the  pleasure  of  as- 
sisting the  elder  Knapp  in  the  removal  of  an 
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encapsulated  cavernous  angioma  larger  than 
the  eyeball  itself,  from  the  muscular  funnel  of 
tne  eye  by  tenotomizing  the  external  rectus  and 
reattaching  it  to  the  globe  after  the  removal  of 
the  tumor. 

Dermoid  cysts  which  are  quite  common  in 
the  orbit,  are  usually  classed  with  the  benign 
tumors.  They  usually  occur  in  the  anterior 
portion  of  the  orbit  but  may  extend  deep  into  the 
cavity.  A few  years  ago  Dr.  Wolfe  and  I oper- 
ated on  a nurse  for  a cyst  which  extended  deep 
into  the  orbital  cavity  and  involving  the  ex- 
ternal rectus  muscle.  Mucoceles  of  the  acces- 
sory nasal  sinuses  pointing  into  the  orbital  cav- 
ity are  also  classed  with  the  innocent  growtlis 
01  tnis  cavity. 

ihe  malignant  growths  of  the  orbit  may  be 
primary;  secondary  by  extension  from  the  eye- 
oall  (the  most  common  variety)  or  from  the 
bone  and  surrounding  cavities,  or  they  may  be 
01  a metastatic  nature. 

Trimary  malignant  growths  are  not  common. 

I do  not  remember  having  seen  one.  They 
usually  spring  from  the  periosteum  or  from  tlie 
iibrous  structure  of  the  orbital  contents,  hence 
are  nearly  all  sarcomata.  Secondary  growths, 
as  most  of  them  come  from  the  eyeball,  are 
usually  melano-sarcomata.  In  children  gliomata 
arising  in  the  retina  frequently  invade  the  orbit. 
Sarcomata,  also  epitheliomata,  may  invade  the 
orbit  from  the  nasal  accessory  cavities.  Metas- 
tatic orbital  tumors  are  not  altogether  infre- 
quent, their  make-up  depending  upon  the  nature 
of  the  primary  neoplasm  from  which  they  metas- 
tasize. 

The  first  symptoms  of  an  intracular  growth 
frequently  are  diplopia  and  proptosis.  Unilateral 
exophthalmos  is  always  suspicious  of  an  orbital 
growth.  It  may  become  quite  pronounced  and  the 
eyeball  may  become  displaced  to  one  side  or  the 
other  depending  on  the  size,  position  and  con- 
sistency of  the  tumor.  By  palpating  the  orbital 
cavity  around  the  side  of  the  eyeball  with  ti  j., 
little  finger  the  presence  of  a tumor  may  oft:n 
be  corroborated.  The  condition  may  be  con- 
founded with  exophthalmos  associated  with 
goitre.  Unilateral  exophthalmos  in  Basedow’s 
disease  does  '^ccur,  at  least  the  fellow  eye  may 
be  so  little  involved  that  it  may  be  overlooked. 
I had  a case  of  this  kind  a few  years  ago  with  Dr. 
Bizot  in  which  one  eye  was  so  prominent  that 
ii  often  protruded  in  front  of  the  eye  lids — a 
paraphymosis  as  it  were.  There  was  no  tachy- 
cardia, no  increased  metabolic  rate  and  the 
Stellwag  von  Graefe  and  other  diagnostic  signs 
in  exophthalmic  goitre  owing  to  the  marked 
proptosis  were  difficult  of  recognition,  hence, 
this  case  caused  much  study  before  it  could  be 
differentiated  from  an  orbital  tumor. 

X-ray  is  of  considerable  value  in  differen- 
tiating between  mucoceles  and  true  neoplasma 
and  also  in  the  diagnosis  of  osteomata. 

L.  Wallace  Frank:  Two  points  which  have 


been  brought  out  in  the  paper  and  discussion 
have  interested  me  veiyr  much.  First,  the  ques- 
tion of  metastatic  lesions  in  the  orbit.  We  know 
that  carcinomata  metastasize  through  the  lymph 
channels.  Here  the  lymph  drainage  is  from  the 
orbit  into  the  preauricular  glands,  thence  into 
the  cervical  region.  I do  not  know  of  any 
lymphatics  beginning  outside  the  orbit  and  ex- 
tending into  it.  There  are  lymphatics  that  run 
along  in  back  of  the  orbit  but  they  are  rela- 
tively minor  compared  with  the  major  lymph- 
atics of  the  ormt  itseli.  Consequently,  I be- 
lieve itfiat  any  neoplasm  in  the  oroit  or  metas- 
tatic origin  must  ue  Dioou-borne  and  that  the 
lympnaiic  drainage  bas  notning  to  do  witn  it. 

As  to  tile  hereditary  tenuency  or  guoma,  ii 
has  -been  my  observation  mat  nereaity  plays  a 
very  definite  part  not  omy  m guoma,  out  lu 
malignant  disease  of  any  part  ox  tne  body,  r or 
example,  we  had  a case  ox  malignancy  ol  the 
uterus  in  a woman  whose  motner  and  grand- 
mother had  died  of  the  same  disease.  We  have 
had  other  cases  in  which  a history  ol  carcinoma 
of  the  breast  could  be  traced  back  thi’ough  three 
or  four  generations,  in  just  what  percentage 
of  cases  of  maligancy  this  is  true  1 do  not 
know,  but  certainly  there  are  individuals  pos- 
sessing an  hereditary  predisposition,  so  to  speak, 
to  malignant  disease  in  certain  portions  of  the 
body  and  under  the  proper  stimulus  carcinoma 
begins  to  develop. 

C.  D.  Enfield:  I have  very  much  enjoyed 

hearing  Dr.  Simpson’s  paper  and  the  ensuing 
discussion.  I shall  not  attempt  to  add  to  it 
as  it  has  been  my  good  fortune  to  have  no  oc- 
casion to  treat  primary  malignancy  of  the  orbit. 

Along  the  line  of  Dr.  Frank’s  remarks  consid- 
ering the  hereditary  factor  in  cancer,  I think 
Maude  Slye’s  work  is  most  convincing.  In  a very 
general  way  her  conclusions  based  on  experi- 
ence with  many  generations  of  cancer  mice  is 
that  normally  the  resistance  to  cancer  is  in- 
herited as  a Mendelian  dominant  factor  while 
lack  of  resistance  is  inherent  as  a recessive. 

Louis  Frank:  As  has  been  pointed  out  by  the 

last  two  speakers,  heredity  as  a factor  in  the 
production,  not  only  of  carcinoma,  but  of  all 
tumor  growths  is  one  the  extent  of  which  we  do 
not  even  suspect  at  ihe  present  time.  When 
one  studies  the  happenings  with  relation  to  tu- 
mors in  true  or  identical  twins,  one  will  find 
it  very  suggestive  of  the  prominent  part  played 
by  heredity.  It  is  true,  however,  that  in  tu- 
moi's,  as  in  all  other  conditions  in  which  here- 
dity is  a factor,  there  will  be  instances  in  which 
it  will  skip  a generation  or  even  two  genera- 
tions, and  appear  in  the  third.  In  my  own  ex- 
jxerience,  I have  been  very  much  impressed  by 
the  number  of  instances  in  which  I have  ob- 
served the  occurrence  of  tumors  of  the  breast 
in  members  of  the  same  family  group.  While 
exact  statistics  are  not  available  at  the  moment, 
I am  sure  that  in  the  majority  of  malignant 
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conaitions  wiiicn  Jaave  come  uiidei'  my  oDserva 
Viuii,  emuracing,  per  naps,  some  Uiousauas  joi 
cases,  tile  lamiiy  History  Has  snowii  reijeai—.. 
occurreHces  oi  tHe  same  aisease  in  memoers  ot 
tue  same  lanmy;  in  lact,  tiie  paueiic  wno  aoes 
not  give  sucH  a History  is  usuauy  one  wHo  Hnows 
very  little  about  His  or  iier  lamiiy  History. 

Aiiotner  pnase  oi  me  uiscus^^ion  which  iias  in- 
terested me  is  tHat  coiiceiiimg  so-caiitu  mixed 
tumors.  The  idea  tHat  seems  to  prevail  at  tHe 
present  time  among  a great  many  uioiogisis  and 
zoologists  based  upon  the  developmental  rate 
111  connection  witH  maltomations  is  tnat  we 
really  Have  nere  an  aoortive  attempt  at  twin- 
ning, and  wnen  one  studies  tne  liierature  on  tne 
subject,  one  cannot  help  but  believe  that  in- 
terrupted development  does  play  a ivery  im- 
portant part  in  tne  lormation  ox  sucH  tumois. 
jiixperiments  upon  vanous  types  oi  animals 
nave  shown  that  if  there  is  any  deiay  in  tne 
cell  division  of  the  blastoderm  (and  this  can 
be  brought  about  experimentally  by  wi..nholding 
oxygen,  reducing  temperature,  and  various 
otner  methods)  the  cell,  instead  of  going  on  to 
further  development,  attempts  to  twin,  and  two 
embryonic  shields  are  formed  and  distance  be- 
tween tHe  points  of  separation  of  these  em- 
bryonic shields  determine  the  type  of  malforma- 
tion that  is  formed.  If  there  is  separation  of 
180  degrees,  the  result  is  .true  or  identical  twins; 
separation  at  00  degrees  may  result  in  double- 
headed monsters;  separation  at  80  degrees  pro- 
duces other  anomalies  or  may  give  rise  to 
growths  to  which  we  apply  the  term  dermoid. 

iherefore,  when  we  review  tlie  work  which 
has  been  done  by  botanists,  zoologists,  phy- 
siologists and  anatomists  along  tbis  line,  it  does 
not  require  any  great  stretch  of  the  imagination 
to  conceive  how  these  tumors  occur. 

J.  Garland  Sherrill:  Dr.  Simpson’s  iiaper  has 

impressed  me  more  than  any  1 have  heard  in 
a long  time.  He  has  evidently  given  the  sub- 
ject much  study  and  has  presented  it  in  a very 
instructive  manner. 

Like  Dr.  Pfingst,  I am  under  :he  impression 
that  there  are  lymphatic  vesseic  and  perhaps 
glands  in  the  orbit,  and  that  there  are  some 
lymphatics  among  the  lacrymal  glands.  How- 
ever, this  is  an  anatomical  point  that  can  easily 
be  cleared  up. 

A.  J.  Miller:  I do  not  know  enough  about 

the  lymphatics  in  the  orbit  to  be  able  to  add  any- 
thing to  the  discussion  cn  that  point,  except 
that  during  the  past  summer,  I had  occasion  to 
look  up  the  question  of  lymph  follicles  about  the 
eyeball  and,  as  far  as  I can  ascertain  from  a 
search  of  the  literature,  there  are  none,  nor- 
mally. However,  it  cannot  necessarily  be  in- 
ferred from  this  fact  that  there  can  be  no 
lymphoid  tumor's  in  the  orbit.  We  have  lym- 
phoid tumors  occurring  in  various  parts  of  the 
body  in  which  there  are  no  lymph  follicles.  The 
skin,  for  example,  has  no  lymph  follicles,  yet 


there  are  so-called  primary  lymphoid  tumors  of 
the  skin. 

Within  the  past  few  montiis,  I had  the  op- 
portunity of  seeing  a section  of  what  was  called 
a primary  lympho  sarcoma  of  the  prostate,  yci, 
there  is  no  lymphoid  tiosue  in  the  prostate  nor- 
mally. 

The  explanation  is  that  there  is  \a  mild 
clii'onic  inflammation  of  the  tissues,  which  re- 
sults in  an  accumulation  of  lymphocytes  (which 
are  quite  common  in  the  prostate  and  in  th,; 
skin)  and  these  inflammatory  cells  become 
malignant  and  in  that  waj  a lymph-cell  tumor 
may  occur  in  almost  any  of  the  tissues  of  the 
body. 

Jesse  H.  Simpson,  (in  closing)  : Regarding 

Teratoma,  the  reported  case  of  Kearney  with  his 
compilation  of  cases  in  medical  literature  at  that 
time  referred  to  true  teratoma  of  cuticular  epi- 
blast  and  neural  epiblastic  and  mesoblastic  tissue 
and  were  congenital.  In  contra-distinction  to 
some  mixed  tumors  not  including  all  germ  layer's. 

MALPEACTICE  SUITS* 

J.  B.  Lukins,  M.  D. 

Louisville. 

The  histO'i'y  of  medicine  is  a fascinating 
and  dramatic  story. 

in  that  unusual  and  brilliant  book. 
“Devils,  Drugs  and  Doctors,”  Dr.  Howard 
W.  Haggard  of  Yale  has  accomplished  much 
in  placing  the  medical  profession  where  it 
justly  belongs  in  the  public  estimation. 

He  has  shown  that  the  advances  in  the  aiT 
of  obstetrics  from  barbarisan  to  aseptic 
technique  and  the  amazing  progress  in  sur- 
gery to  a place  of  scientihc  exactness,  have 
igone  hand  in  hand  or  even  preceded  the  great 
onward  march  of  civilization. 

We  would  expect  that  mankind  would 
never  tire  of  erecting  monuments  in  honor 
of  a profession  that  has  spent  itself  to  make 
life  endurable  on  this  earth. 

Dr.  Haggard  has  well  written,  “The  at- 
titude toward  medical  science  is  not  merely 
one  involving  a lack  of  enthusiasmi  and  in- 
difference to  benefits  conferred,  but  is  rather 
one  of  active  opposition.  The  anti-vaccina- 
tionists, for  instance,  oppose  one  of  the  most 
essential  and  best  proved  measures  of  pre- 
ventive medicine;  and  it  is  due  to  them  that 
smallpox  persists.  The  anti-viviseetionists  op.- 
pose  medical  investigation  both  for  the  win- 
ning of  new  knowledge  and  for  the  applica- 
tion of  knowledge  already  won.  The  adherents 
of  cult-healing  advocate  the  abolition  of  all 
iinedical  science.  Although  they  are  a min- 
ority of  the  voting  population,  they  are  an 
active  minority  who  take  advantage  of  the 
indifference  of  the  majority  of  our  people. 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  jetober  3-6,  1932. 
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'i'liey  contiuuully  introduce  laws  o-bstruetiug 
meuieal  science  and  at  every  opjiiortunity 
create  ditticuities  for  tlie  legal  maintenance 
ot  medical  control.  Tnrougli  tlieir  activity 
tne  compulsory  vaccination  Jaws  iiave  al- 
ready been  repealed  in  two  states.  Unfor- 
tunately, suiiallpox  does  not  respect  state 
lines  or  remain  where  legislation  favors  it, 
but  is  carried  into  other  states.  The  complete 
eradication  of  smallpox  in  the  United  ISiates 
IS  thus  prevented.” 

The  discoveries  of  science,  tiie  exploits  of 
the  medical  profession  and  particularly  the 
untiring,  self  sacrihcing  labor  of  the  clinician 
have  never  occupied  the  place  in  history  they 
So  justly  deserve. 

Eveiy  schoolboy  is  familiar  with  the  history 
of  Napoleon,  but  until  recently  only  a few 
ever  heard  of  Pasteur.  We  are  happy',  how- 
ever, to  live  in  an  age  where  the  era  of  the 
conqueror  is  passing,  tlie  day  of  the  scientist 
IS  at  hand. 

Someone  has  said  that  mortal  ears  are  still 
attuned  to  martial  music,  but  there  will  come 
a time  when  enthusiasms  higher  than  those 
born  of  brass  and  drum  beat,  will  stir  men 
to  the  march  of  science,  and  the  plaudits  of 
tJie  multitude  will  reverberate,  not  for  the 
victors  of  men,  but  for  the  conqucj’ors  of 
microbes,  pestilence  and  disease. 

The  scientists  form  the  first  line  of  attack 
upon  the  enemies  of  the  human  race,  but  just 
behind  them  and  in  close  contact  are  the  prac- 
titioners of  the  healing  art.  The  scientist  ex- 
periments and  proves,  tlie  doctor  takes  the 
discovery  and  applies  it  for  the  benefit  of 
luiankind.  Bach  is  dependent  upon  the 
other,  both  are  indispensable. 

in  these  times  of  great  economic  and  mental 
distress  the  doctor  is  called  on  even  more  than 
usual  to  'give  of  his  time  ;md  skill.  This  we 
have  all  gladly  and  unstintingly  done.  This 
has  been  estimated  to  be  as  mnch  as  3G5,- 
000,000  dollars  annually. 

In  addition  to  this  he  must  keepi  up  his 
personal  appearance.  Ilis  mental  and  phy- 
.sical  eijuiiiment  must  pass  the  rigid  test  of 
more  or  less  jealous  colleagues  as  Avell  as  the 
critical  eye  of  the  most  exacting  patient. 

Economic  conditions  have  changed  many' 
standards,  but  in  the  eyes  of  the  public  the 
physician  or  surgeon  must  continue  to  be  tlie 
supernnan  of  old,  the  one  to  who.mi  they  cling 
even  more  clo.scl_v  ■when  suffering  and  gloom 
and  poverty  overtake. 

Everyone  'Of  us  who  has  been  honored  with 
the.  deg']'ee  of  M.  D.  may  do  well  to  recall  the 
oath  of  nip])Ocrates  which  .says.  “With  purity 
■and  holiness  I will  pass  my  life  and  practice 
m\'  art.  Into  whatever  houses  I enter  I will 
go  into  them  for  the  benefit  of  the  sick  and 
will  abstain  from  every  voluntary  act  of 
mischief  and  corruption.” 


in  addition  to  the  higher  staudax’d  of 
character  required  of  us,  in  addition  to  exact 
lecnnicai  knowlege  of  wliieh  we  are  xxi  uaily 
need,  we  must  become  astute  judges  of  hu- 
man nature. 

liappily  the  very  nature  of  the  work  of 
our  proiession,  the  relationship  of  patient  to 
doctor  ti-ains  us  in  this  respect. 

We  encounter  every  human  trait  from  the 
noblest  impulse  to  the  basest  intention. 

We  are  not  only  the  recipients  of  the  must 
gracious  praise  and  lavish  gratitude,  but  on 
me ' other  hand  we  are  often  the  victims  of 
the  basest  ingratitude  and  active  opposition. 

We  are  not  only  not  paid  for  our  work, 
but  in  many  instances  are  asked  to  recom- 
pense the  patient  or  the  family  if  the  results 
arc  not  all  that  they  expected. 

Twenty-four  years  ago  the  Medico-Legal 
Division  of  the  Kentucky  State  Medical  So- 
ciety was  formed  for  the  purpose  of  defend- 
ing unjust  malpractice  suits.  During  these 
y'ears  about  250  suits  have  been  filed  against 
the  members  of  the  Kentucky  State  Medical 
Society.  There  are  in  addition  about  an  equal 
number  of  threatened  suits  each  year. 

Until  the  last  eight  years  when  the  work 
came  into  our  hands  the  records  are  more 
or  less  incomplete.  As  far  as  1 can  ascertain 
the  final  verdicts  against  the  doctor  have  not 
iieen  more  than  5%.  Our  percentage  of  suc- 
ce.ssl’ul  terminations  is  increasing  each  year. 
We  have  a better  organization — we  have 
more  pro'inpt  reports  from  the  defendants — 
we  have  better  lawyers  and  in  most  instances 
we  have  better  co-operation  in  the  profession. 

,\one  of  us  are  perfect.  We  are  all  human 
and  therefore  liable  to  err. 

We  may  he  expert  diagnosticians  and  may 
po.ssess  lall  available  knowledge  as  to  treat- 
mieiit  and  still  make  an  erroii'  of  judgment. 

In  a sense  of  fairnesis  and  justice  the  law 
lines  not  require  of  us  infallible  judgment  or 
expert  skill,  but  merely  ordinary  care  and 
average  skill. 

In  a very  exhaustive  discussion  of  this 
subject,  Mr.  Lloyd  Paul  Stryki'r,  attorney 
for  the  Medical  Society  of  Uie  state  of  New 
York  says : 

“In  a manner  unsurpassc'd  for  clarity  and 
brevity,  the  New  York  Court  of  Appeals 
thirty-two  years  ago.  in  its  luminous  opinion 
in  the  Pike  case  laid  down  the  law  on  this 
subject.  This  famous  decision  has  been  quot- 
ed with  apiiroval  throughout  the  length  and 
breadth  of  the  Uhited  Stall's.  Its  clear  lan- 
c'uage  has  frequently  been  elaborated  upon, 
hut  never  improved  by  the  courts  of  other 
jurisdictions. 

“A  physician  and  surgeon,  by  taking  charge 
of  a case,”  the  New  York  court  declared,  “im- 
pliedly represents  that  he  possesses,  and  the 
law  places  upon  him  the  duty  O'f  possessing. 
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that  reasonable  degree  ol  learning  and  skill 
that  is  ordinarily  possessed  by  physicians  and 
surgeons  in  the  locality  where  he  practices, 
and  which  is  ordinarily  regarded  by  those 
conversant  with  the  employment  as  necessary 
to  qualify  him  to  engajgc  in  the  business 
practicing  medicine  and  surgery.  Upon  con- 
senting to  treat  a patient,  it  becomes  his  duty 
to  use  reasonable  care  and  diligence  in  the 
exercise  of  his  skill  and  the  application  of 
his  leaining  to  aitcomplish  the  purpose  for 
which  he  was  employed.  He  is  under  the 
further  obligation  to  use  his  best  judgment 
in  exercising  his  skill  land  applying  his 
knowledge.  ’ ’ 

As  to  the  ordinary  practitioner,  that  is, 
one  not  claiming  to  be  a specialist,  the  court 
enunciated  this  fair  principle: 

“The  rule  in  relation  to  learning  and  skill 
docs  not  require  the  surgeon  to  possess  that 
'extraordinary  learning  and  skill  whieli  be- 
long only  to  a f(^w  men  of  rare  endowments, 
but  such  as  is  possessed  by  the  avt'rage  mem 
her  of  the  medical  profession  in  good  stand- 
ing.” 

'I’lien  after  emphasizing  that  eveiy  jiliv 
sician  “is  bound  to  keep  abrecist  of  the 
times,”  and  that  he  may  not  depart  from 
‘ ‘ approvi'd  methods  in  general  use,  ’ ’ the  court 
continues : 

■‘The  rule  of  reasonable  care  and  diligence 
does  require  the  exercise  of  the  highest  p.s- 
sible  degree  of  care,  his  implied  engagtiinent 
with  his  patient  does  not  guarantee  a good 
result,  but  he  promises  by  implication  to  us'e 
the  skill  and  learninig  of  the  average  physi- 
cian, to  exercise  reasonable  care  and  to  exert 
his  best  judgment  in  the  effort  to  bring  about 
a good  result.” 

^Vn  analysis  of  this  rule  discloses  tlirc'e  es- 
sential obligations  which  the  law  imposes 
upon  a physician  and  surgeon  who  takes 
charge  of  a case: 

(1)  That  he  must  possess  “that  reason- 
able degree  of  learning  and'  skill  that  is 
ordinarily  possessed  by  physicians  and  sur- 
geons in  the  locality  where  he  jiracliccs, ” 
such  as  is  ordinarily  regarded  by  1ho-e  con- 
versant with  the  'employment  “as  iiecessary 
to  qualify  him  in  practicing  raedioine  and 
surgery.  ” 

The  Avords  “reasonable”  and  “ordinarily” 
are  the  key  words.  The  physician  is  not 
required  to  have  that  “extraordinary  learn- 
ing 'and  skill  which  belong  only  to  a few  men 
of  rare  endowments,  but  such  as  is  possessed 
by  the  laverage  member  of  the  medical  pro- 
fession in  good  standing.”  But  it  is  not 
even  to  the  general  average  of  the  p;rofession 
which  the  ijidividual  must  confoimi,  it  is 
enough  if  he  possesses  such  ‘a  degree  of  learn- 
ing and  skill  as  is  “ordinarily”  possesscsl 
by  the  physician  and  surgeon  in  the  locality 


where  he  practices.  Nothing  could  be  fairer 
than  this  rule. 

The  doctor  is  not  required  to  be  a genius 
or  a superman  of  medicine  or  surgery,  he  is 
merely  required  to  possess  and  use  “the  skill 
and  learning  of  the  avei'age  physician.” 

He  is  not  judged  by  the  high  standard 
Avhich  may  be  attained  in  some  unusually 
competent  medical  centre,  but  merely  by  that 
standard  which  is  set  him  by  his  brethren  in 
the  community  where  he  works. 

The  physician  is  “under  the  further  obliga- 
tion to  use  his  best  judgment”  not  his  guess 
or  hasty  surmise,  not  his  snap  judgment, 
but  his  “best  .judgment.”  Judgment  is  the 
faculty  of  deciding  wisely.  This  faculty  is 
better  developed  in  some  than  in  othei's. 

The  physician  must  “keep  abroasr  of  the 
times”  and  must  follow  the  “approved 
meth'Ods  in  general  use.”  He  must  know 
what  is  going  on  in  medicine.  Avhat  new  dis- 
eoA'eries  have  been  made,  Avhat  old  opinions 
nr  conclusions  hav^e  been  discarded.  IMedical 
and  scientific  journals,  text  books,  lecture 
courses,  meetings  of  his  county  and  state 
medical  societies,  conferences  Avith  especially 
equipped  physicians,  these  and  other  means 
are  at  his  disposal  -and  he  Avill  fail  to  use 
Ihem  'at  his  peril. 

The  physician,  as  the  Pennsylvania  courts 
irerhaps  needlessly  point  out : “deals  not  with 
insensate  matter  like  a stone  mason,  but  he 
li'as  a human  being  to  treat,  a nervous  sys- 
tem' to  tranquilize  and  a Avill  to  regulate  and 
control.”  Just  how  that  human  being  ought 
to  be  treated  is  a question  which  varies  Avith 
the  advAance  of  science.  What  Avas  the  pro-p-er 
and  approved  method  of  treatment  of  certain 
diseases  at  the  time  of  George  Washington 
Avould  be  regarded  as  sheer  barbari.sm  today. 

Some  of  the  approved  methods  of  today 
may  seem  equally  obsolete  a century  hence. 
Amazing  discoveries  'and  advances  have  been 
mad'e  since  Harvey  discovered  the  circulation 
of  the  blobd,  but  much  remains  to  be  dis- 
co Amred. 

“We  are  eo-nstantly  confronted  in  our 
studv'-  and  practice  of  medicine,”  Doctor 
Frederick  Peterson  has  well  Avritten,  “with 
the  mass  of  our  ignorance  of  the  things  yet 
to  be  known,  and  Avith  the  defects  a.nd  limita- 
tions of  the  students  of  these  things.  Despite 
this,  however,  we  are  constantly  wresting 
from  nature  her  marvelous  secrets  and  sur- 
prising and  uplifing  the  world  with  our  dis- 
eoAmries.” 

While  it  is  not  easy  for  the  busy  piracti- 
tioner  to  keep  himself  equipped  with  all  that 
is  transpiring  in  medicine,  yet  he  will  fail 
to  do  so  at  his  peril.  He  must  ahvays  knoAv 
Avhat  the  proper  and  approved  practice  is. 

HoAvever,  in  the  relationship  of  doetoi'  and. 
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patient  all  the  responsibility  is  not  on  the 
doctor. 

No  doctor  can  secure  satisfactory  results 
unless  with  the  co-operation  of  his  patient, 
nor  can  he  be  held  responsible  when  his  pa- 
tient fails  or  reftises  to  follow  reasonable  'and 
proper  instructions  er  to  conform  to  the 
prescription  or  course  of  treatment  of  his 
physician.  In  such  eases  the  patient  is 
guilty  of  contributory  negligence. 

In  a famous  New  York  case  Judge  Pryor 
charged  the  jury ; 

“All  the  obligation  is  not  upon  the  physi- 
cian, but  the  patient  also  has  his  duties  to 
discharge.  In  particular,  the  patient  must 
obey  the  orders  and  follow  the  directions  of 
his  physician,  and  if  he  disobeys  such  orders 
or  neglects  such  directions,  he  cannot  hold 
the  physician  for  the  consequences  of  such 
disobedience  or  neglect.  Accordingly,  I 
charge  you  that  if  you  find  that  the  injury 
of  which  the  plaintiff  complains  was  the  ef- 
fect of  her  carelessness  or  neglect  alone  or 
Anas  the  effect  of  the  defendant’s  negligence 
or  want  of  skill  in  combination  and  co-opera- 
tion with  her  own  carelessness  and  neglect, 
she  cannot  recover.  Her  contributory  negli- 
gence would  defeat  the  action.” 

There  are  many  ways  in  which  a patient 
may  contribute  to  the  negligence  complained 
of.  I ’'I 

(1)  Failure  to  return  for  treatment  at  the 
proper  time. 

(2)  Removal  of  appliances,  as  in  the  case 
of  a fracture. 

(3)  Walking  without  the  doctor’s  con- 
sent, failure  to  properly  etxereise,  etc.,  and 
nerhaps  most  important  of  all,  failure  to 
have  an  x-ray  examination  made. 

You  will  notice  that  question  in  the  new 
questionnaire.  Hid  you  advise  an  x-ray  ex- 
amination? 

This  should  be  done  regardless  of  Avhether 
they  can  afford  it  or  not — regardless  of 
whether  there  is  one  available  in  the  com- 
munity or  not  and  in  the  presence  of  wit- 
nesses. Failure  on  their  part  to  have  it  done 
is  their  own  neglect  and  relieves  the  attend- 
ing physician  in  a great  measure  of  respon- 
sibility in  case  of  a bad  result. 

A certain  doctor  in  Massachusetts  advised 
his  patient  to  have  an  x-ray  photograph  made 
to  determine  whether  or  not  there  was  a 
fracture.  The  patient  regarded  his  pocket- 
book  of  more  importance  than  his  fractured 
bone  and  declined  to  have  the  x-ray  made 
because  of  the  expense  entailed.  Hater  he 
sued  his  doctor  for  malpractice,  claiming  an 
improper  reduction  of  the  fracture. 

“If,”  said  the  Supreme  Court  of  Mas- 
sachusetts, “such  a photoisrraph  was  essential 
in  order  to  discover  the  fracture  and  the  phy- 
sici'an  ad\nsed  that  it  he  taken  and  th*e  pa- 


tient refused  this  advice,  the  physician  can- 
not be  charged  with  negligence.  The  plain- 
tiff cannot  hold  the  defendant  responsible 
for  the  consequence  of  his  own  want  of  care, 
nor  attribute  to  him  dam'ages  resulting  from 
his  own  neglect  and  he  cannot  complain  if 
the  injury  resulted  from  his  refusal  to  follow 
the  advice  of  the  attending  physician.” 

A patient,  the  court  continued,  “when  he 
places  himself  in  the  care  of  a physician  can- 
not decline  to  follow  his  advice  or  adopt  his 
suggestion,  the  patient  cannot  charge  the 
physician  with  negligence  if  the  patient  him- 
self refuses  to  ^ariy  out  the  directions.’' 

So  zealous  is  the  law  that  the  patient  shall 
do.  his  part  as  well  as  the  physician,  that  in 
(B.ddition  to  the  foregoing  requirements,  it 
has  been  held  that  a patient  must  exercise 
ordinary  prudence,  that  is,  such  prudence 
as  could  reasonably  be  expected  from  an 
ordinarily  prudent  patient  under  similar 
circumstances.  If  he  does  not  exercise  sucli 
prudence,  he  cannot  blame  his  doctor  or  re- 
cover for  that  Avhich  his  imprudence  has 
occasioned. 

A doctor,  like  any  other  citizen,  is  a free 
agent.  He  may  accept  or  reject  a profes- 
sional call  or  the  management  of  a case  as  he 
sees  fit,  but  once  he  has  accepted  the  case  a 
contract  has  been  entered  into  between  physi- 
cian and  patient  that  must  be  carried  out.  No 
1‘orm  of  wo.rds  or  writing  is  required  nor  does 
it  alter  the  facts  in  the  case  if  the  patient 
happens  to  be  one  of  charity.  Our  obliga- 
tion and  our  responsibility  is  the  same. 

Please  remember  that  in  the  handling  of 
a c?se  it  is  througli  negligence  that  Ave  are 
most  apt  to  render  ourselves  liable  to  mal- 
practice. A certain  well  known  judge  said  to 
me  that  if  every  doctor  were  in  the  peniten- 
tiary for  la  mistake  in  diagnosis  there  would 
not  be  prisons  enough  to  hold  us  all. 

An  action  for  malpractice  is  therefore 
usually  an  action  in  negligence.  It  is  based 
upon  a physician’s  alleged  failure  to  comply 
Avith  the  duty  which  the  laAv  raises  up  from 
his  contract  of  employment.  Malpractice  has 
been  defined  as  “the  negligent  performance 
by  a physician  or  surgeon  of  the  duties 
Avhieb  are  devolved  upoiA  him  by  virtue  of 
his  contractual  relations  Avith  his  patient; 
bad  or  unskilled  practice  by  a physician  o-r 
surgeon  whereby  the  patient  is  injured.” 
Malpractice  may  be  the  result  of  ignorance 
or  wilfulness  or  of  negligence. 

We  frequently  hear  it  said  that  a mal- 
practice suit  is  always  inspired  by  some 
other  doctor.  I have  not  found  this  to  be  true 
in  every  ease  for  it  is  so.metimes  due  to 
friends  or  relatives  or  designing  lawyers. 

It  is  true,  howeAxu-,  that  generally  speak- 
ing. no  case  can  be  won  against  a doctor 
without  the  aid  of  expert  testimony  and  ex- 
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pert  testimony  must  be  the  testimony  of 
another  M.  D. 

The  mere  fact  that  there  has  been  a bad 
result,  said  the  Supreme  Court  of  Illinois, 
is  of  itself  no  evidence  of  negligence  or  lack 
of  skill.  We  do  not  guarantee  a cure  or  per- 
fect results  in  any  case  and  this  has  been  so 
held  by  the  courts.  Bad  results,  alone,  do 
not  imply  that  improper  treatment  was  used. 
This  point  was  established  by  no  less  an  au- 
thority than  Ex-President  Judge  Taft  in  the 
case  of  a patient  who  subsequently  lost  her 
eye  following  a cataract  operation.  She 
established  the  fact  that  she  lost  the  sight  of 
I cr  eye,  but  produced  no  doctor — expert  wit- 
ness— to  testify  that  the  surgeon’s  negligence 
caused  the  in.-jury. 

Judge  Taft  oif  course  held  that  unskillful 
practice  or  negligence  was  not  proven  and 
the  case  was  thrown  out  of  court.  In  other 
words  the  future  Chief  Justice  of  the  United 
States  said  that  the  court  and  jury  must  be 
dependent  on  expert  evidence.  There  can 
be  no  other  guide. 

For  the  first  time  in  Kentucky,  about  two 
years  ago,  we  were  fortunate  in  having  a 
decision  from  a Kentucky  Court  of  Appeals 
that  has  been  very  beneficial  and  far  reach- 
ing. I am  informed  by  our  attorney.  Mr. 
L.  P.  Curtis,  that  section  2516  of  the  Ken- 
tucky Statutes  covers  this  question,  and  is 
as  follows : 

“An  action  against  any  physician  or  sur- 
geon for  negligence  or  malpractice,  shall  be 
commenced  within  one  year  next  after  the 
cause  lof  action  accrues,  and  not  thereafter.” 

This  section  has  been  upflield  by  the  Court 
of  Appeals  in  three  cases,  recently,  as  follows; 

Cue's  vs.  Linton  — 236  Ky.  87, 

Pnush  vs.  Wolfe  — 243  Kv.  180, 

Howard  vs.  Middlcsboro  Hospital,  242  Kv. 

602. 

I/imitation  does  not  run  against  a person 
under  twenty-one  years  of  age.  or  a married 
woman  ; that  is,  an  infant  may  file  suit  at  any 
time  within  a vear  after  reachincr  the  age  of 
twentv-one.  and  a married  woman  mav  insti- 
tute suit  at  anv  time  within  a year  after  the 
marriage  relation  ceases. 

Tnasm'uch  as  the  section  above  ouoted  pro- 
vides that  a suit  for  malpractice  shall  he  com- 
meneed'  within  a year  next  after  the  cause  (of 
action  accrued,  you  may  he  interested  in 
knowing  when  such  a cause  of  action  does 
accrue'.  This  onestion  is  answered  in  Welch 
vs.  L.  C.  & L.  Kailway  Company,  6th.  Ky. 
Opin.  330,  within  the  court  said: 

“The  fact  that  a plaintiff  did  not  discover 
the  extent  of  his  injuries  until  several 
months  after  the  dav  of  injury,  did  not  pre- 
vent the  statue  of  limitation  from  running 
from  the  day  of  the  injury.” 

To  illustrate ; suppose'  a surgeon  leaves  a 


gauze  pack  in  the  abdomen,  and  this  pack 
is  not  discovered  for  two  months  afterwards, 
limitation  begins  to  run,  not  from  the  time 
of  the  discovery  of  the  gauze,  but  fro.mi  the 
time  the  gauze  was  left  in  the  abdomen. 

In  the  twelve  or  fifteen  cases  that  come 
under  our  observation  each  year,  in  round 
numbers,  50%  are  from  bad  results  in  frac- 
tures. 

We  have  had: 

3 from  a broken  needle  being  left  in  the 
arm. 

4 from  gauze  in  the  abdomen. 

4 from  intravenous  medication  — where 
some  of  the  solution  got  into  the  tissues  out 
side  of  the  vein. 

Two  doctors  have  been  sued  claiming  that 
they  brought  on  an  abortion  when  the  evi- 
dence showed  that  they  merely  gave  an  ordin- 
ary vaginal  treatment. 

We  have  been  asked  to  defend  all  manner 
of  cases  that  do  not  come  within  our  pro- 
vince. For  instance : A doctor  is  said  to  have 
made  the  statement  that  a certain  patient  did 
not  have  puerperal  infection  but  had  gonor- 
rheal infection.  He  w’as  accordingly  sued  for 
slander.  This  of  course  was  not  malpractice. 

Another  doctor  in  the  mountains  ran  over 
a boy  in  his  Ford  and  broke  his  leg.  He:  felt 
that  we  should  defend  the  suit. 

There  have  been  many  eases  in  which  de- 
lirious or  mentally  unbalanced  patients  have 
been  hurt  in  hospitals  or  sanitaria.  These 
of  course  are  not  within  the  scope  of  the 
IMedico-Legal  Division. 

There  are  many  other  cases  that  range  all 
the  way  from  the  utterly  ridiculous  to  cases 
where  the  patient  dies.  Strange  to  say,  there 
are  a very  few  suits  brought  in  case  of  death. 

Each  year  in  my  annual  report  I have 
stressed  the  fact  that  the  majority  of  cases, 
even  after  the  suit  is  brought,  are  either  for- 
srotten  or  dropped  from  some  cause  or  other, 
more  than  30%  are  never  heard  from  a)gain. 
This  is  particularly  true  if  the  case  can  be 
postponed  two  or  three  times. 

I suppose  that  it  is  human  instinct  that 
when  a charge  is  brought  against  us  that  we 
naturally  want  to  be  vindicated,  but  it  is  not 
always  best  to  go  to  the  mat  in  every  case. 
Time  will  lose  a great  many,  if  we  will  not 
he  too  anxious. 

Most  of  us  get  excited  and  exhibit  more  or 
less  fear  when  our  skill  is  questioned  and  our 
reputation,  which  we  have  spent  many  tire- 
less years  in  building,  is  attacked  by  a mal- 
practice suit. 

Abiise  of  the  plaintiff  or  of  the  plaintiff’s 
attorney  is  a sign  of  weakn'css  and  often 
proves  detrimental  to  the  defense. 

I hone  I will  be  pardoned  in  mentioning 
some  of  the  short  comings  of  which  we  are 
all  more  lor  less  iguilty  at  times.  It  is  only  by 
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strenigthening  the  places  where  we  are  weak 
that  we  can  hope  to  put  up  a more  successful 
defense  in  the  future. 

It  has  been  very  noticeable  that  when  a 
doctor  is  sued  he  often  has  a disposition  to 
employ  too  many  lawyers.  Our  regular  at- 
torney in  Louisville  with  a good  lawyer  in 
the  Doctor’s  home  town,  is  all  that  is  needed. 
IMore  attorneys  than  this  confuse  the  issue 
and  do  not  add  anything  to  the  ease  except 
to  the  cost.  After  an  attorney  is  employed 
we  should  not  try  to  handle  our  own  ease. 
Lay  all  the  facts  before  the  lawyers  and  then 
be  guided  by  their  advice. 

So  many  doctors  arc  reluctant  to  lay  all 
the  cards  on  the  table,  or  state  all  the  facts 
to  me  or  to  Mr.  Curtis  and  in  this  way  we 
are  some  times  .surprised  and  chagrined  when 
the  case  comes  to  trial. 

Many  of  the  most  prominent  physicians 
and  surgeons  in  the  State  have  been  the  vic- 
tims of  a malpractice  suit  and  none  of  us  need 
to  feel  immune. 

1 have  tried  to  show  that  usually  a suit  is 
not  the  result  of  lack  of  skill  and  conse- 
(jucntly  you  need  not  he.stitate  to  let  us  know 
that  you  have  made  a mistake  in  judgment 
or  diagnosis  or  in  obtaining  a perfect  resiilt. 

I wish  to  mention  two  cases  that  I have  been 
ihi'ough  that  will  illustrate  some  of  the  points 
that  I have  tried  to  bring  out.  A man  was 
struck  on  the  head  with  a rock.  A member 
of  our  society  gave  first  aid.  The  patient 
later  consulted  another  physician  who  x-rayed 
the  head  and  found  pieces  of  stone  still  in  the 
wound.  The  first  doctor  was  sued  for  mial- 
practice  and  of  course  the  court  gave  peremp- 
tory instructions  for  the  defendant. 

There  was  no  x-ray  available  in  the  com- 
munity of  the  first  doctor — there  was  no  lack 
of  skill  on  his  part  and  he  did  not  neglect  the 
ea.se.  The  patient  left  him  of  his  own  accord 
and  did  not  return  for  treatment. 

One  of  the  best  surgeons  in  the  State  had 
a case  of  a child  in  which  he  gave  Sodium 
Amytal — six  grs.,  one-half  hour  before  an 
operation.  The  child  died  on  the  table.  A 
malpractice  suit  resulted.  At  the  time  that 
this  occurred,  Soeliumi  Amytal  had  not  been 
accepted  by  the  council  of  pharmacy  of  the 
A.  l\r.  A.  Hence  it  could  not  have  been  the 
usual  practice  of  other  physicians  in  the  same 
locality.  This  suit  was  defended  in  conjunc- 
tion Avith  an  Insurance  Company  and  was 
A-ery  satisfactorily  compromised  for  $600.00. 

Our  department  has  no  money  to  pay 
damage  claims  or  to  effect  a compromise. 
We  do  not  want  any.  Holding  doAvn  attor- 
ney’s fees  to  a reasonable  amount  continues 
to  be  one  of  our  majoi"  problems.  We  usually 
work  in  conjunction  with  the  Insurance  Com- 
pany that  cai'ries  the  Doctor’s  policy.  It  is 
only  by  this  method  that  we  Iku’C  sufficient 
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funds  to  maintain  our  very  valuable  at- 
torney. 

Malpractice  suits,  like  disease,  are  best 
handled  by  prevention.  The  good  will  of 
the  public,  esteem  of  our  colleagues  and  a 
character  above  reproach  are  Jaclors  that  may 
not  prevent  a malpractice  suit  in  every  case, 
but  Avill  go.  a long  way  toward  a favorable 
A^erdiet  when  once  we  are  the  victim  of  such 
an  action. 

DISCUSSION 

Arthur  T.  McCormack,  Louisville:  I know  that 
.every  member  of  this  Association  has  listened 
to  this  very  remarkable  paper  with  a great  deal 
of  interest.  There  is  no  .subject  that  can  be 
discussed  before  a medical  organization  that  is 
of  more  importance.  A.s  might  have  been  ex- 
pected, Dr.  Lukins  has  pitched  the  consideration 
of  this  important  subject  on  the  high  plane  that 
it  deserves.  The  essential  thing  is  that  as  a 
profession  we  shall  continue  to  practice  our  art 
in  its  highest  development,  that  we  shall  care- 
fully consider  the  procedures  with  which  we  are 
familiar,  jand  shall  exercise  in  every  case  all 
of  the  precautions  and  do  everything  that  the 
prudent  and  careful  physician  should  do.  But 
in  addition  to  that,  it  is  of  the  utmost  importance 
that  in  all  of  these  cases  we  keep  such  records, 
we  have  such  knowledge  of  the  surroundings, 
that  w'e  make  clear  to  people  our  limitations, 
that  we  make  clear  to  them  frankly  the  prog 
no.sis  of  the  case,  the  reason  for  doubt  about 
prognosis,  that  we  make  clear  to  them  in  the 
cases  of  Colles’  fracture,  for  example,  or  any 
other  surgical  or  medical  procedure,  the  possibi- 
lity of  serious  difficulty  and  of  re.sults  that  are 
not  satisfactory,  that  we  make  them  understand 
the  nature  and  methods  of  procedure. 

We  have  in  the  classical  example  of  Dr.  Mc- 
Dowell in  his  relationship  with  Jane  Crawford 
in  that  first  ovariotomy,  the  model  procedure 
for  the  surgeon  or  physician  and  for  the  pa- 
tient in  a new  procedure.  He  carefully  ex- 
plained to  her  the  nature  of  her  disease  and 
that  the  treatment  was  in  the  character  of  an 
experiment,  never  having  been  performed  before 
within  his  knowledge  or  within  the  knowledge 
of  the  authorities  with  which  he  was  able  to 
consult.  After  he  had  explained  to  her  the  dan- 
gers and  difficulties  of  the  condition,  she  gladly 
consented,  being  informed  as  to  the  nature  of 
the  experiment  that  was  to  be  performed  on  her 
body. 

We  have  no  right  to  perform  an  experiment 
on  any  person  or  to  undertake  any  new  pro- 
cedure on  any  individual  without  such  a frank 
exposition,  and  after  such  an  exposition  and 
Avith  the  consent  of  the  patient  we  can  then 
undertake  newer  procedures. 

The  important  thing  is  that  in  all  of  these 
instances  we  carefully  carry  out  the  technical 
procedure,  not  merely  of  the  care  of  the  case 
itself,  but  the  technical  procedure  of  the  pro- 
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tection  ol  our  relationship  lor  luture  considera- 
Lioii  oy  a judge  and  jury. 

ivieuicine  and  ail  society  have  become  more 
complicated.  1 don’t  tiiinlc  there  is  as  mucn 
uanger  ol  doctors  Uemg  sued  right  now  as  tnere 
Vv'as  a lew  years  ago.  VV  e looiced  more  pros- 
perous a lew  years  ago,  whether  we  were  or  not, 
out  1 don  t thinic  anyoody  is  going  to  sue  many 
Ol  us  now  with  the  luea  ol  getting  anytmng  ex- 
cept vindication. 

i know  everybody  here  leels  gratelml  to  Dr. 
Lukins.  I think  it  would  be  absolutely  impos- 
sible lor  me  to  tell  you  the  time  and  energy 
and  the  study  and  the  wisdom  that  he  has  ap- 
plied to  your  interest  in  these  matters.  1 hope 
when  his  contribution  ol  ms  is  published  in  the 
journal,  you  will  save  that  Journal,  in  fact, 
every  memher  ought  to  save  every  Journal, 
ihere  are  sources  ol  relerence  in  every  single 
one  of  them  that  you  will  lind  of  value.  Save 
uiis  journal  particularly  and  get  your  lawyer 
rriends  to  read  it;  get  your  circuit  judge  and 
the  appellate  judge  in  your  district  to  read  it, 
that  they  may  have  knowledge  of  these  impor- 
tant and  complicated  questions  that  come  before 
us  that  they  know  little  about  unless  we  teach 
Lnem.  That  applies  to  public  officials  generally, 
vv'e  ought  to  educate  and  continue  to  educate 
the  members  of  the  legislature  from  dur  dis- 
tricts as  to  the  importance  of  medicine,  preven- 
tive medicine,  and  the  questions  for  which  we 
assume  responsibility.  We  ought  to  talk  to  our 
county  judges  and  our  magistrates  who  are  our 
iriends  and  patients  and  have  the  official  public 
as  well  as  the  public  generally  informed  as  to 
the  high  plane  on  which  we  are  giving  service 
to  them,  that  we  may  have  that  command  of  pub- 
lic opinion  and  that  confidence  of  the  people 
that  ve  can  only  secure  when  they  know  the 
purity  of  our  motives  and  our  desire  to  render 
them  excellence  in  service. 

A.  D.  Willmoth,  Louisville;  There  was  a time 
when  I began  practicing  medicine  when  law  suits 
were  unheard  of.  Unfortunately  at  the  present 
time  they  are  rather  frequent. 

There  are  some  important  points  relative  to 
our  own  work  which  should  be  constantly  kept 
in  mind  that  the  committee  and  the  attorneys 
representing  us  and  the  Association  may  have 
available,  should  such  suits  be  filed.  One  is,  as 
has  been  emphasized  by  the  last  speaker,  com- 
plete records.  I think  most  ef  us  are  able,  at 
least  to  sense  a suspicion  that  tl;ie  patient  we  are 
handling  is  looking  for  trouble.  I think  it  was 
Monday  I told  a woman  frankly,  in  my  office 
that  I wouldn’t  treat  her  for  any  price.  She  was 
looking  for  trouble,  and  I think  I was  smart 
enough  to  know  it,  and  told  her  that  I wouldn’t 
treat  her  and  that  my  service  couldn’t  be  had 
by  her.  I am  sure  she  was  looking  for  trouble, 
either  with  me  or  the  doctor  who  had  previously 
treated  her. 

If  you  are  treating  a fracture  or  any  case  In 


which  you  are  suspicious,  keep  written  dates 
and  notations  of  the  case  as  it  comes  to  your 
office,  that  you  may  have  such  available  informa- 
tion for  the  attorneys  if  a suit  is  filed. 

I happen  to  be  fortunate  or  unfortunate 
enough  to  testify  in  a number  of  these  cases, 
and  about  a year  ago  we  were  very  much 
chagrined  that  the  doctor  and  his  technician 
swore  to  two  diiferent  things,  a lack  of  notation 
as  to  what  happened  on  certain  days  in  the  office 
leading  to  the  trouble  in  that  case,  which  was 
iinaily  compromised. 

in  the  selection  of  attorneys,  I would  suggest 
that  you  leave  that  to  our  legal  committee.  An 
attorney  that  you  would  select  to  file  a suit 
against  a city  to  carry  to  the  Supreme  Court  of 
the  United  States  for  the  purpose  of  raising  a 
street  car  fare,  for  instance,  or  getting  a new 
iranchise  for  a lighting  system,  would  not  be 
the  attorney  that  you  should  select  to  defend 
you  in  a damage  suit.  Why?  Because  he  is 
wholly  unfamiliar  with  medicine  and  medical 
terms  and  with  the  management  of  such  cases, 
even  though  he  be  your  best  friend.  Select  the 
man  in  your  town  to  co-operate  with  our  state 
attorney,  Mr.  Curtis,  who  is  a man  most  familiar 
with  accident  work,  who  defends  insurance  com- 
panies against  accidents,  because  he  has  familiar- 
ized himself  with  medical  terms,  with  complica- 
tions, with  court  decisions,  he  is  far  better  able 
to  defend  you  before  the  court  than  your  best 
friend  who  happens  to  be  one  of  the  attorneys 
who  doesn’t  deal  with  any  cases  except  perhaps 
large  railroad  cases  or  corporations;  he  isn’t  the 
type  to  defend  you;  he  isn’t  prepared  for  it, 
any  more  than  the  man  who  has  never  studied 
medicine  would  be  prepared  to  practice  medicine. 

George  P.  Spragu,e,  Lexington:  Gentlemen, 

there  are  two  points  that  the  essayist  in  his  won- 
derfully fine  paper,  and  the  discussants,  have  not 
mentioned.  One  of  them  is  the  litiguous  state 
of  mind  that  a great  many  people  have.  I con- 
duct a sanitarium,  and  I want  to  assure  you 
that  you  can  get  used  to  lawsuits.  I have  had 
one  or  two  lawsuits  on  my  hands  for  many  years, 
and  you  finally  get  so  you  don’t  mind  them. 

There  are  people  outside  of  sanitariums  that 
are  difficult  to  get  along  with.  Perhaps  you 
know  of  a farm  neighbor  who  is  watching  you 
all  the  time  to  see  that  you  don’t  let  the  water 
run  onto  his  farm,  that  you  don’t  attach  your 
fence  to  his,  and  if  you  do,  immediately  he 
threatens  to  sue  you.  In  the  same  way,  iout- 
side  of  hospitals  and  sanitariums  there  are  peo- 
ple who  later  become  your  patients  who  are  not 
going  to  wait  to  bring  a suit  against  you  because 
you  have  done  something  wrong,  but  who  are 
instinctively  thinking  that  you  have  done  some- 
thing wrong  even  when  you  are  right.  There 
are  also  a great  many  patients  who  have  mental 
disturbance  that  is  not  recognized.  For  in- 
stance, one  of  my  cases  that  has  been  hanging 
fire  now  for  seven  or  eight  years,  is  that  of  a 
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circuit  judge  who  is  constantly  on  his  bench, 
drawing  his  salary,  but  who  has  sued  me  because 
I allowed  him  to  break  a glass  on  a radiator  and 
gash  his  throat  and  thereby  to  quote  him  “be- 
come helplessly  and  hopelessly  incurable  from 
disease  of  the  muscles  and  nerves”  of  his  neck. 

Leon  L.  Solomon,  Louisville:  Like  others, 

who  have  spoken  this  morning,  I have  been  sub- 
jected to  suit  for  malpractice,  though  wholly 
undeserved,  I humbly  state.  Some  years  ago, 
where  I had  rendered  no'  service,  except  to  state 
that  I was  leaving  the  city  at  an  early  hour,  must 
therefore  decline  to  accept  the  case,  but  was 
willing  to  recommend  the  services  of  a nearby 
physician,  I was  afterwards  sued  because  I failed 
to  discover  that  the  woman  had  a broken  hip. 

I did  not  examine  her,  had  not  even  gotten  her 
history.  In  this  same  case,  some  months  after 
my  return  to  the  city,  I was  again  summoned, 
and  again  declined  to  accept  the  responsibility 
of  rendering  service  to  this  woman.  Lying  on 
the  floor,  indicating  by  her  posture,  that  she 
likely  had  a fractured  hip  joint,  I asked  to  be 
excused  from  attending  her,  though  I recom- 
mended a surgeon.  The  three  of  u.s  were  sued — 
Dr.  Sidney  Meyers  for  $5,000,  Dr.  J.  G.  Sherrill 
for  $15,000  and  mysef  in  the  sum  of  $25,000. 
At  the  time,  as  much  as  $5,000  might  have  been 
obtained  from  us  collectively — surely  not  $45,- 
000.  The  case  against  me  was  prosecuted  first, 
the  Judge  giving  peremptory  instructions  in  my 
favor.  The  other  two  cases  were  never  called. 

The  recital  of  a recent  case,  in  which  it  was 
permitted  me  to  take  a part,  will  likely  be  of 
interest  to  this  meeting.  A group  of  attorneys 
accepted  emplojiment  against  two  of  our  fellow 
practitioners.  Because  the  law  of  limitation 
would  permit  of  expiration  the  following  day 
suit  was  filed.  Thereafter  the  attorneys  pur- 
sued what  I thought  was  a remarkable  course. 
Calling  at  my  effice  they  requested  that  I would 
express  opinion  whether  the  lady  was  justified 
in  bringing  suit.  The  seriousness  of  their  re- 
quest was  at  once  apparent.  In  the  event  I 
found  justification,  I must  appear  as  a witness 
against  brother  physicians.  It  occurred  to  me 
that  I had  an  obligation,  which  I must  impar- 
tially discharge.  Dr.  Lukins  has  just  stated  the 
purpose  of  the  work  of  his  committee,  “to  defend 
those  suits  which  have  no  basis.”  In  agreeing 
to  undertake  the  work,  I s.pecified  two  condi- 
tions, namely,  (1)  Provided  I found  the  subject 
entitled  to  damage,  I must  be  permitted  to  nego- 
tiate with  the  physician,  in  order  to  effect,  if  pos- 
sible, settlement  out  of  court.  (2)  In  the  event 
the  examination  disclosed  that  the  subject  was 
not  entitled  to  recover,  suit  must  be  withdrawn. 
With  these  stipulations  agreed  upon,  the  lady  wa? 
carefully  examined,  consultations  were  held  with 
the  accused  physicians,  and  Dr.  Lukins’  services 
were  sought.  With  admirable  co  operation  on  the 
part  of  all  concerned  facts  were  estabished  justi- 


[April,  1933 

fying  the  filing  of  report  that  the  woman  was 
not  entitled  to  recovery. 

L.  C.  Redmon,  Lexington:  I am  the  man  that 

was  sued  for  producing  an  abortion  by  a vaginal 
examination.  This  woman  aborted  a month  af- 
ter I had  examined  her  in  my  office,  and  accused 
me  of  producing  the  abortion  by  a simple  spe- 
culum examination. 

Ihey  had  been  in  several  towns  before  they 
landed  in  Lexington.  Ihey  tiled  suit,  naming 
tne  aoctor  in  a nearby  town  who  had  attended 
her  at  the  time  of  her  abortion  as  a witness  for 
the  plaintiff.  We  inteiwiewed  him  and  he  said 
to  leave  it  as  it  was,  that  he  would  come  and 
testify  for  the  plaintiff,  that  is,  he  would  like 
CO  get  on  the  stand.  When  the  case  came  to 
trial  (they  had  offered  a compromise  for  $100 
out  they  went  to  trial  just  the  same)  and  I 
spent  the  most  strenuous  ten  or  twelve  hours  of 
my  life.  They  put  this  doctor  on  the  stand  and 
the  lawyer  for  the  plaintiff  opened  up  the  case, 
asking  him  a question  and  he  proceeded  to  talk 
for  ten  minutes  in  spite  of  the  objections  of  the 
plaintiff’s  attorney,  told  the  whole  story,  and  the 
judge  gave  peremptory  instructions  for  me. 

G.  G.  Thornton,  Lebanon:  The  essayist  has 

covered  the  ground  as  squarely  and  as  fairly  as 
it  is  possible  for  anyone  to  do,  but  one  impor- 
tant point  has  been  left  out  and  has  not  been 
mentioned  by  the  discussants. 

When  you  go  before  a jury  composed  of  lay- 
men, and  I say  this  with  the  very  kindest  respect 
for  the  feeling  of  the  layman  toward  the  doctor, 
if  that  fellow  is  a poor  devil  they  sympathize 
with  him  instead  of  the  doctor.  In  my  case  that 
was  true.  The  jury  brought  in  a verdict  of 
one  cent. 

J.  B.  Lukins:  I want  to  introduce  to  you  your 
best  friend.  Mr.  Curtis  has  had  a very  trying 
ordeal.  He  has  been  ai  court  all  of  two  days 
and  up  to  this  very  minute.  I want  him  to  stand 
up  here  and  greet  you  and  let  you  know  what  a 
good-looking  fellow  he  is.  (Applause). 

L.  R.  Curtis:  I wanted  to  get  here  in  time 

this  morning  to  hear  once  again  this  splendid 
paper  that  Dr.  Lukins  has  read  to  you.  I have 
read  it  and  I know  it  contains  many  valuable 
suggestions  and  much  information  that  will  be 
helpful  to  you  in  your  practice  as  you  go  along. 

It  is  true  that  I have  been  in  court  for  two 
days  and  until  a few  moments  ago  when  the 
court'  gave  peremptory  instructions  for  my  client 
and  I grabbed  a taxicab  and  got  here  just  as 
soon  as  I could. 

I want  to  agree  with  the  doctor  who  spoke  a 
few  moments  ago,  when  I say  that  whenever  a 
malpractice  suit  goes  to  the  jury  there  is  always 
danger,  because  you  find  juries  who  naturally 
sympathize  with  those  who  have  been  injured 
and  with  those  who  may  have  a permanent 
injury.  Some  juries  figure:  If  the  result  is  bad 
then  we  should  assess  damages  against  the  doc- 
tor. We  try,  therefore,  in  every  instance  to 
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prepare  our  case  so  tiiac  we  will  be  able  to  con- 
vince the  judge  that  no  negligence  has  been 
shown  on  the  part  of  the  doctor  and  for  the 
judge  to  give  a peremptory  instruction  in  our 
lavor. 

i am  glad  to  report  that  in  the  great  majority 
of  cases  not  only  in  the  City  of  Louisville,  but 
in  outlying  districts  in  the  state  we  have  been 
able  to  so  convince  the  judge,  and  if  not  the 
circuit  judge,  then  the  court  of  appeals  at 
h'rankfort,  that  no  negligence  was  shown  on  the 
part  of  the  physician  and  that  it  was  proper 
that  a peremptory  instruction  should  have  been 
given. 

I am  familiar  with  the  case  that  Dr.  Solomon 
spoke  about  to  you.  In  that  case  the  lawyer 
for  the  plaintiff  did  refer  the  case  to  Di’.  Solo- 
mon, and  the  doctor,  after  learning  all  of  the 
facts,  the  facts  from  the  plaintiff  as  well  as 
the  facts  from  the  defendant,  reported  to  the 
plaintiff’s  law'yer  that  there  was  no  case  there 
and  that  case  was  dropped,  not  dismissed  be- 
cause they  are  after  us  to  give  them  $75  to  pay 
for  the  court  costs  and  give  the  lawyer  a little 
something,  but  we  remember  that  memorable 
scatement  made  by  the  great  statesman  in  days 
gone  by:  Millions  for  defense,  but  not  one  cent 
for  tribute.  That  is  what  we  are  telling  them 
today.  We  simply  can’t  compromise  these  cases, 
even  on  a basis  of  their  nuisance  value,  because 
every  time  we  compromise  a case  it  puts  a 
premium  upon  the  filing  of  other  cases  and  it 
encourages  the  filing  of  other  cases. 

One  doctor  asked  what  the  law  is  when  you 
accept  employment  and  then  want  to  get  out 
of  the  case.  That  is  a dangerous  proposition. 
You  really  should  not  get  out  unless  you  do 
so  with  the  consent  of  or  with  the  agreement 
of  your  client,  because  they  may  come  into  court 
later  on  and  say,  “We  him,  ai.d  ce 

neglected  our  case  and  ran  out  on  us.”  If  you 
do  get  out,  have  a thorough  understanding  with 
your  client  that  you  are  getting  out,  tell  your 
patient  why,  and  have  witnesses  there  by  whom 
you  can  prove  that  you  got  out  with  the  consent 
and  the  permission  of  your  client. 

I want  to  say  in  conclusion  that  my  heart  is 
in  the  defense  of  malpractice  suits.  I have  had 
very  few  suits  and  I have  heard  of  very  few 
suits  where  they  had  any  foundation  when  it 
came  to  justice  and  law  and  what  was  right  and 
what  was  wrong.  The  doctors,  I have  found, 
do  their  best.  They  use  the  skill  and  care  that 
is  ordinarily  exercised  among  doctors  and  phy- 
sicians in  their  community,  and  I have  found 
very  few  suits  that  were  justly  and  rightly  filed. 
I say  again  that  when  I go  into  a malpractice 
suit  I go  into  that  suit  with  my  whole  heart.  I 
know  much  depends  upon  it,  and  I give  to  the 
litigation  every  thing  that  is  in  me. 

J.  B.  Lukins,  (in  closing)  : I cannot  sit  down 

without  expressing  our  gratitude  to  the  noble- 
hearted  members  of  this  profession  all  over  the 


state  who  have  done  this  very  thing.  I could 
not  undertake  to  name  them  all,  but  when  I 
look  around  here  I see  Dr.  Charles  Vance,  Dr. 
Hendon,  Dr.  Virgil  Simpson,  Dr.  Solomon,  Dr. 
Willmoth,  Dr.  Strickler,  and  dozens  of  others  aU 
over  the  state  that  have  willingly  and  unstint- 
ingly  given  of  tlieir  time  and  of  their  wisdom 
to  help  us  out  in  these  cases,  and  that,  together 
with  Mr.  Curtis’  great  work  is  what  accounts 
for  our  success. 


REPORT  OF  CASES* 

S.  G.  Dabney,  M.  D. 

Louisville. 

Case  I.  Patient,  a woman,  complained  of 
intense  pain  in  her  left  ear  and  left  side  of 
the  throat,  with  great  ditticuity  in  swallowing 
or  opening  her  mouth,  i could  hnd  nothing 
in  the  external  appearance  of  the  throat  or 
neck  to  explain  the  trouble  and  advised  her 
to  have  her  teeth  examined.  She  told  me  they 
had  all  been  out  for  years.  Nevertheless,  she 
had  an  x-ray  picture  made  by  her  dentist 
who  discovered  and  removed  the  large  root 
of  the  first  molar  in  the  left  upper  jaw,  and 
the  patient  was  immediately  relieved  of  her 
symptoms. 

Case  11.  This  ease  did  not  terminate  so 
favorably.  Through  the  kindness  o'f  Dr.  Pea- 
body I saw  this  man,  in  the  early  sixties,  com- 
plaining of  intense  pain  in  the  right  cheek 
and  along  the  right  side  of  the  nose.  He  was 
formerly  a physician  and  thouglit  he  had 
antrum  trouble,  and  Dr.  Peabody  had  punc- 
tured the  antrum  and  washed  it  out,  and  the 
experience  had  been  so  disagreeable  that  he 
was  very  much  averse  to  any  further  opera- 
tive procedure.  I expressed  the  opinion  that 
the  trouble  was  not  in  the  antrum  and,  al- 
though his  teeth  had  also  been  out  for  years, 
advised  him  to  see  a dentist.  He  did  so  and 
again  x-rays  revealed  the  presence  of  an  old 
root.  In  this  case,  however,  extraction  of  the 
root  did  not  afford  relief  and  I sent  him  to 
Dr.  Spurling  who  confirmed  my  own  opinion 
that  there  was  no  antrum  infection,  and  that 
his  trouble  was  probably  due  to  disease  of  the 
t]-ifacial  nerve. 

1 report  these  cases  principally  because  of 
tne  fact  that,  with  apparently  the  same  condi- 
tion in  both,  a fragment  of  root  remaining 
after  the  extraction  cf  the  teeth,  one  was 
relieved  by  the  removal  of  the  root  while  the 
other  was  noit.  In  most  of  these  cases,  relief 
has  been  immediate  following  the  extraction 
of  the  offending  root,  but  I reeall  a paper  on 
the  subject  by  one  of  my  younger  colleagues 
in  which  he  said  that  the  pain  in  such  a case 
might  last  for  three  weeks  or  three  months. 


*Read  before  the  Medico-Chirurgical  Society,  Louieville. 
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HYDKOFHOBIA* 

G.  G.  Thoknton,  M.  1). 

Lebanou. 

The  report  of  two.  cases  ,of  Hydrophobia  in 
ihe  January  number,  by  Dr.  D.  S.  Robertson, 
and  tlie  fact  the  practitioner  of  medicine  so 
seldom  sees  a ease  of  this  terrible  disease  in 
the  human  subject,  together  with  the  fact 
that  his  cases,  (if  they  were  cases  of  Hydro- 
phobia) differed  so  much  from  the  only  case 

i ever  saw,  prompts  me  to  report  the  following 
case  which  1 feel  will  be  of  interest  to  your 
readers,  i am  not  saying  that  his  cases  were 
not  h^'drophobia,  because  i suppose  it  may  be 
liRe  many  .other  diseases  and  present  itself 
in  varieU  forms.  Whatever  they  were  they 
were  interesting  and  he  is  to  be  congratulated 
on  the  outcome. 

1 lere ’s  my  case ; a white  man  about  20 
years  of  age,  came  to  me  on  Saturday  after- 
noon wanting  something  for  his  throat.  His 
l)ulse  and  temperature  were  normal  and  wlien 
1 looked  at  his  throat  1 told  him  that  1 could 
not  see  anythinigi  the  matter  with  his  throat, 
tliat  it  did  not  seem  to  be  sore.  He  said  no, 
it  wasn’t  sore  but  he  had  such  a choking 
when  he  swallowed,  and  when  i asked  him  if 

ii  was  solid  food  or  liquids  that  hurt  him 
he  answered  that  one  gave  him  as  much  trou- 
ble as  the  other.  Then  1 wanted  to  see  him 
swallow  and  handed  him  a gla.ss  of  water  and 
it  would  be  hard  to  forget  the  expression  on 
his  face  as  he  held  it  before  him  and  looked 
at  it  for  an  instant  as  though  dreadinig  to 
lake  some  awful  dose  of  medicine  and  then 
liastily  put  it  to  his  mouth  and  gulped  it 
down  with  seemingly  much  distress. 

It  was  a striking  picture.  I then  asked  how 
long  he  had  been  suffering  this  way  and  he 
said  since  the  day  before  and  it  came  on  when 
he  took  a dose  of  salts  and  he  thought  the 
salts  did  it.  I then  inquired  about  his  ap- 
petite and  he  said  it  had  been  good  up  to  the 
day  before  and  that  he  had  been  sleeping  well 
up  to  the  night  before,  but  later  I found  out 
from  his  sister  with  whom,  he  lived  that  this 
was  not  correct  and  that  he  had  been  restless 
and  eating  very  little  for  about  three  days 
before  he  came  to  see  me.  I then  inquired 
if  he  had  been  bitten  at  anytime  by  a dog — I 
did  not  say  mad  dog,  ami  he  said  that  he 
liad  not.  Well  here  was  a puzzling  case  and 
I thought  of  Pseudohydrophobia,  but  could 
hardly  believe  it  was  that. 

His  mental  condition  seemed  clear  and  I 
told  him  that  1 felt  anxious  about  his  case 
and  gave  liim  some  stout  doses  of  nerve  seda- 
tives and  told  himi  that  if  he  were  not  decid- 
edly better  to  let  me  know  in  the  morning. 

*Read  before  the  Marion  County  Medical  Society. 
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Hut  in  the  morning  i heard  nothing  and 
lienee  supposed  he  was  better. 

On  Monday  morning  two  days  later  his 
father  came  for  me  to  go  see  him  with  the 
statement  that  he  had  been  wild  on  Saturday 
nigiht  and  that  he  had  been  up  all  during  the 
night  before  and  that  he  claimed  that  some 
one  was  around  the  house  trying  to  steal  some- 
thing and  that  he  had  shot  one  or  two  of  them 
and  that  when  he  looked  in  the  mirror  he 
broke  it  with  his  fist  thinking-  he  saw  one  of 
the  thieves  and  that  he  was  cross  with  his 
mother  and  threatening  violence  to  all  the  fam- 
ily. When  I arrived  at  his  home,  he  was  up 
and  came  when  called  into  the  room  and  rec- 
ognized me  but  had  a weary  dazed  look  on  his 
lace.  1 had  them  bring  in  a pan  of  water 
and  told  him  to  wash  his  face  and  when  he 
started  to  put  his  hands  into  the  water,  but 
before  they  touched  it  a shiver  of  terrific  force 
came  over  him  and  1 was  thoroughly  con- 
vinced of  his  trouble. 

i put  him  to  bed  and  gave  him  a hypoder- 
mic of  morphia  and  hyoscine  and  had  an- 
other doctor  see  him  with  me  in  about  two 
lioLirs.  Our  diagnosis  was  positive  and  prog- 
nosis very  unfavorable.  He  died  within  the 
next  twenty-four  hours.  Did  he  try  to  bite 
any  one'l  No.  Did  he  ‘‘ slobber  No.  He 
would  throw  himself  from  side  to  side  of  the 
bed  and  when  he  struck  his  head  against  any- 
thing he  would  show  tliat  it  gave  him  pain 
and  he  had  to  be  restrained  to  keep  from 
hurting  himself  or  others.  He  did  not  seem 
to  have  an  excessive  amount  of  saliva  but  he 
was  continually  trying  to  spit.  Why  does  a 
mad  dog  slobber?  Because  he  cannot  spit. 
Why  does  the  mad  ilog  bite  ? Is  it  because  he 
lias  over  powerinig  desire  to  bite?  i think 
not,  but  it  is  because  he  is  abnormally  cross 
and  that  is  his  principal  way  of  fighting. 
The  mad  man  shoots  or  hits  with  his  fists  and 
s])its  and  the  dog  bites  or  slobbers. 

To  make  this  complete  I should  say  that 
this  boy  had  had  a dog  to  die  of  hydrophobia 
three  months  prior  to  this  and  he  had  been 
chained  and  this  boy  handled  the  chain  with 
wl'.ieh  he  had  been  led,  and  probably  had  an 
infection  in  that  way. 


When  we  say  that  a good  citizen  is  a liberally 
educated  man,  we  imply  that  he  has  the  virtues 
of  such  a man.  He  has  an  infonned  and  critical 
mind,  he  is  capable  of  reaching  intelligent  so- 
cial convictions,  and  he  has  sufficient  firmness  of 
character  to  act  upon  his  convictions.  It  is  the 
function  of  education  to  develop  individuals  of 
such  mind  and  character,  to  the  end  that  we 
may  possess  a selfreliant  citizenship,  trained 
to  independence  of  thought  and  action. — Dr. 
Robert  G.  Sproul,  President,  University  of  Cali- 
fornia. 
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THE  McWhorter  incision  for  ex- 
posing THE  kidney* 

Malcom  Thompson,  M.  D.,  F.  A.  C.  S. 

Louisville. 

There  are  two  routes  for  exposing  the  kid- 
ney, the  intrai?eritoneal  and  the  exti-aperi- 
1 oneal. 

Heretofore  it  has  been  necessary  to  I’cmove 
most  massive  eidargements  of  the  kidney 
tJirough  the  intraperitoneal  incision  as  the 
extraperitoneal  did  not  offer  suffi>.-iei;t  ex- 
posure. Entering  the  peritoneal  cavity  tre- 
niiendously  increased  the  risk  for  obvious 
ri'asons.  The  most  commonly  employed  in- 
cision for  intraperitoneal  exposiire  has  been 
that  of  Langenbuch  which  is  a longitudinal 
incision  at  the  lateral  edge  of  the  rectus  mus- 
cle. The  Rutherford  Morrison  incision  is  the 
Laivgenbuch  plus  a transverse  section  back 
to  the  centre  of  the  iliocostal  space. 

Tiie  extraperitoneal  incisions  are  also  called 
lumbar  incisions  as  they  are  made  posteriorly 
in  the  space  between  the  ribs  and  the  iliac 
cric;t.  Thei-e  arc  many  varieties  of  lumbar 
incisions,  so  many  that  I shall  not  attempt  to 
enumerate  all  of  them.  The  better  known  ones 
are  the  v'ertical  incision  of  Edebohls  and 
Simoti  along  the  border  of  the  sacrospinalis. 
the  oblique  incision  of  Bergmann  following  the 
twelfth  ril)  toward  Pcupart’s  ligament,  and 
the  hockey-stick  incision  of  W.  J.  IMayo  which 
has  a vertical  limb  along  the  anterior  mai-gin 
of  the  sacrospinalis  extending  from  above  the 
twelfth  rib  to  within  an  inch  of  the  iliac  crest 
from  which  it  is  continued  forward  along  the 
iliac  crest.  Pean  has  described  a transverse 
incision  but  it  is  a low  one  in  that  it  falls 
Ix'low  the  tip  of  the  last  rib. 

The  disadvantages  of  the  usual  lumbar 
incisions  are  that  sufficient  exposure  is  not 
obtained  to  easily  remove  large  kidneys  and 
turners  and  there  is  often  .some  difficulty  in 
ligaliui2  the  ])edicle.  Through  these  incisions 
to  reach  the  pedicle  it  is  usually  necessary 
to  fii’st  deliver  the  kidney  which  is  a hazard- 
ous ]u-ocedure  when  the  p<atient  is  fat  and  the 
]>edi(jle  is  short.  The  difficulties  just  men- 
tioned are  illustrated  by  the  fact  that  it  is 
often  necessary  to  forego  ligating  the  pedicle 
and  to  j-('sort  to  leaving  the  clamjps  for  sev- 
enty-two hours.  The  pleura  too  is  not  infre- 
<piently  injured. 

Dr.  Holder  McWhorter  of  Chicago  has  used 
and  described  what  he  calls  a high  transverse 
elstrapteritoneal  incision  for  exposing  the 
kidney.  Dr.  McWhorter’s  article  appeared 
iji  the  Surgical  Clinics  of  North  America  for 
Februarv'  1932  and  in  it  he  reports  having 
7-emoved  a large  malignant  tumor  of  the  kid- 
ney through  this  ineisicn.  He  has  used  it  in 

*Rpad  before  the  .Tefferson  County  Medical  Society, 


Fig.  I Anterior  portion  or  incision. 

other  cases  and  consuh'rs  it  especially  useful 
where  considerable  exposure  is  needed. 

The  incision  begins  about  two  inches  above 
the  umbilicus  at  the  edge  of  the  rectus  mus- 
cle and  extends  horizontally  to  the  edge  of 
the  sacro.spinalis  muscle  (O.  T.  erector 
sj)inae).  The  .skin,  the  external  oblique,  latis- 
simus  dorsi,  internal  oblique,  and  serratus 
posticus  inferior  muscles  are  divided.  The 
tip  of  1h(‘  twelfth  rib  will  be  found  one  and 
one-half  to  two  inches  below  the  incision  and 
wlu'ii  the  ^;eall)el  reaches  the  rib  it  is  directed 
around  the  tip  and  back  to  the  original  level 
of  th(‘  incision.  This  greatly  liberates  the  rib 
which  permits  it  to  be  i-etracted  upward.  If 
more  exposure  is  desired  attachments  of  the 
ndVi'ior  boi'dei'  of  the  rib  can  be  divided  .still 
higher  which  will  permit  of  greater  retrac- 
tiem.  It  is  not  necessary  to  divide  the  liga- 
mentum  costo-lumbalis  lateralis  (0.  T.  exter- 
nal arcuate  ligament)  which  protects  the 
1)1'  lira  from  injury.  The  fibres  o-f  the  transver- 
salis  are  separated,  the  transversalis  and  lum- 
bar .fasciae  and  quadratus  lumborum  muscle 
aie  divided  which  expose  the  perirenal  fat 
and  the  kidney.  By  separating  the  fibres  of 
file  fransversalis  injury  to  the  twelfth  inter- 
costal nerve  and  vessels  can  be  easily  avoided 
and  with  reasonable  care  the  ilio-hypogastric 
and  ilio-inguinal  nerves  can  be  avoided  at  the 
posterior  angle  of  the  incision.  The  kidney 
can  then  be  pushed  anteriorly  and  the  pedicle 
easily  reached  froiin  the  posterior  side  with- 
out firet  delivering  the  kidney.  After  re- 
moving the  kidney  the  wound  is  sutured  in 
layers.  If  drainage  is  desired  the  tube  may 
be  brought  out  at  the  posterior  angle  which 
provides  dependent  drainage. 
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Fi<r.  II  Posterior  portion  of  incision, 
i l)c))ressed  area  is  where  drainage 
was  inserted.) 

The  Jiistory  of  the  patient  which  i am  pre- 
sen ting-  this  evening  will  be  (given  only  brief- 
ly. 9'he  idea  in  presenting  him,  is  to  call 
your  attention  to  the  i\Ic\Vhorter  incision. 
Mr.  1j.  F.  was  admitted  to  i>t.  Joseph’s  Jn- 
fii’iiiary  h’ebruary  25,  1932.  For  eighteen 

months  he  had  had  pain  in  the  upper  left 
(liuidrant  ol.'  his  abdomen  and  in  the  left  lum- 
Itai-  l■('gion.  iW  October,  1930,  Dr.  D.  Y. 
Keith  had  examined  him  ami  found  large 
stones  in  his  left  kidney.  We  also  found  these 
.stones  and  with  indigO'  carmine  ditfei'ential 
function  test  there  was  no  output  from  his 
left  kidney  at  the  end  of  thirty  minutes.  His 
right  kidney  had  normal  fund  ion.  Nephrec- 
tomy was  performed  using  the  McWhorter  in- 
cision. The  kidney  was  two  and  one-half  to 
three  times  larger  than  normal  and  moderate- 
ly adherent.  The  pedicle  was  ligated  without 
disturbing  iJie  kidney  e.xcept  to  retract  it 
foiward.  The  exposure  was  ample  due  to  the 
retraction  upward  of  the  twelfth  rib  and  the 
use  of  the  kidney  elevator  under  the  opposite 
loin  causing  the  edges  of  the  wound  to  be 
pulled  widely  apart.  The  post  operative  con- 
valescence was  without  complications. 

The  entire  operation  was  so  quickly  and 
easily  plerformed  that  I considered  it  worth- 
while to  recommend  this  incision  as  probably 
superior  to  the  other  more  widely  used  ones. 
Its  distinguishing  features  ai-c  that  the 
pedicle  may  be  reached  without  difficulty  and 
without  first  delivering  the  kidney,  the  ex- 
posure is  adequate,  and  there  is  little  or  no 
danger  of  injuring  the  pleura  or  other  im- 
portant organs. 


DISCUSSION 

Jno.  R.  Wathen:  I think  this  is  a very  inter- 

es.n.g  case  and  the  Doctor  shcula  be  congratulat- 
ed. 1 nave  seen  tnis  method  used  for  malignancy 
ot  tne  kidney  witn  fairly  good  results,  but  when 
Lnere  is  a large  kidney  filled  with  stones  and 
many  adhesions  I would  prefer  the  operation 
as  done  by  Dr.  Feedorlf  of  Russia,  which  was 
called  attention  to  by  Dr.  W.  J.  Mayo.  He  slits 
the  capsule  and  separates  it  from  the  kidney, 
leaving  the  capsule  attached  to  the  intestine, 
and  in  this  way  reaches  the  pedicle;  and  it  is  a 
great  contribution  to  modern  surgery  of  the 
kidney.  I have  done  over  eighteen  of  these 
operations  with  success  and  by  all  means  recom- 
mend the  method. 

George  A.  Hendon:  In  this  connection  it 

might  be  of  interest  to  note  that  the  removal 
of  a kidney  can  always  be  rendered  easy  by 
dividing  the  twelfth  rib  close  to  its  vertebral 
attachment.  In  all  the  nephrectomies  I have 
done  this  procedure  has  toeen  adopted.  It  ren- 
ders easy  access  to  the  upper  pole  of  the  kidney 
and  in  no  case  have  I wounded  the  pleura.  The 
longitudinal  incision  possesses  the  advantage  of 
preserving  the  integrity  of  muscles,  nerves  and 
blood  vessels  which  is  sacrificed  in  the  horizontal 
approach.  I have  never  used  the  method  under 
discussion,  but  the  fact  is  quite  obvious  that  it 
will  expose  the  kidney  or  anything  else  one 
might  have  inside  of  him. 


Environmental  Temperature  and  Blood  Sugar 
of  Rat. — According  to  Schear,  the  concentration 
of  sugar  in  the  blood  of  the  albino  rat  varies 
materially  as  the  environmental  temperature 
changes.  These  two  factors  stand  in  an  inverse 
relation  to  each  other,  as  the  temperature  is 
lowered  the  blood  sugar  level  rises;  when  the 
temperature  is  high  the  level  of  sugar  is  lowered. 
These  changes  olbtain  even  within  temperature 
limits  which  have  no  effect  on  the  body  tem- 
perature. The  changes  appear  to  be  pennanent, 
no  readjustments  occurring  within  three  weeks, 
and  they  are  probably  in  some  way  related  to 
the  metabolic  readjustments  necessary  to  meet 
the  i-equirements  of  the  animal  under  the  chang- 
ed conditions.  The  consumption  of  food  is 
much  greater  when  the  animals  are  subjected  to 
the  cold  enviornment,  while  the  water  used  is 
less;  while  on  the  other  hand,  under  abnormally 
warm  conditions  the  consumption  of  food  is  much 
less  and  that  of  water  much  greater.  It  appears 
that  under  the  low  temperature  the  increased 
heat  requirement  is  met  by  the  mobilization  of 
a larger  quantity  of  sugar  and  that  this  increased 
metabolic  action  in  the  various  tissues  is  accom- 
panied by  a high  sugar  level.  On  the  other 
hand,  under  the  high  temperature  the  heat  re- 
quirements of  the  body  are  greatly  reduced  and 
less  sugar  is  mobilized  and  a lower  level  is  main- 
tained. 
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llELATiUX  OF  EAii,  NOSE  AND 
THEOAT  TO  OENEEAL  INFEC- 
TIOUS DISEASE'' 

A.  L.  Bass,  M.  D. 

Louisville. 

It  is  well  known  and  generally  recognized 
that  of  all  primary  loci  responsible  for  sec- 
onaary  general  iniection  in  the  body,  those 
located  in  the  mouth,  tiiroat  and  nose  are 
hrst  in  location  as  to  the  cause  of  secondary 
general  disease.  Frimary  foci  are  responsible 
lor  all  secondary  diseases  of  an  infectious 
natui'e. 

The  number  of  affections  that  have  an  ori- 
gin from  some  foci  in  the  head  are  many  and 
include  some  of  the  most  distressing  and 
serious  of  human  maladies.  The  severity  of 
the  affections  vary  from  ailments  that  are  but 
transient  and  free  from  danger  to  diseases 
with  great  chronicity,  prolonged  suffering, 
marked  deformity  and  serious  and  probably 
fatal  involvement  of  vital  parts. 

Frominent  among  these  are  affections  of  the 
heart,  kidney,  gall  bladder,  stomach,  intestinal 
tract,  joints,  muscles,  lymph  nodes,  nerves  and 
eyes.  Mortality  statistics  put  death  from 
heart  disease  more  often  than  any  other  af- 
fection; and  leading  internists  believe  that 
cardiac  affliction  is  secondary  to  some  foci 
often  in  the  head,  chiefly  the  tonsils. 

Professor  Davis  of  University  of  Illinois 
states  there  are  over  two  and  a half  million 
people  in  the  United  States  who  have  heart 
diseases  as  sequelae  to  streptococci  infection 
in  the  tonsil.  Kolmer  estimates  that  of  the 
total  number  of  deaths  recorded  eighty  to 
ninety  per  cent  are  due  to  infection  which 
originated  primarily  in  some  local  focus. 

Eastman  concurs  in  this  view.  Crowe  as- 
serts that  thousands  of  people  suffer  from 
general  disability  as  a result  of  focal  infec- 
tions. 

Were  it  possible  to  prevent  establishment 
of  primary  foci  in  the  head  a great  number 
of  ills  which  the  human  system^  is  afflicted 
would  be  done  away  with.  The  ability  of  the 
human  system  to  resist  bacterial  invasion  de- 
pends upon  several  factors.  When  we  come 
into  the  world  we  are  practically  sterile  or 
germ  free,  and  would  remain  so  unless  sub- 
jected to  contamination  from  outside  sources. 
The  locality,  time,  present  state  of  the  local 
environment  are  factors  to  be  considered  in 
determining  what  hostile  elements  the  body 
will  have  to  contend  with,  as  well  as  the 
ability  of  the  individual  to  resist  the  invasion. 
Bacteria  of  different  degrees  of  virulence 
constantly  inhabit  the  mucosa  and  skin  and 
it  is  only  when  nature’s  protection  is  broken 

*Read  before  the  Kertucki’  State  Medical  Association  at 
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down  iliat  nifecJon  takes  place.  A mild  in- 
fection gives  the  body  a ciiaiice  to  build  up 
an  immunity  to  the  specihe  organism  as  well 
as  enable  the  system  to  withstand  the  invasion 
of  other  bacteria. 

It  is  a matter  of  record  that  a large  per- 
centage of  Eskimos  brought  down  to  the 
Chicago  World  Fair  died  with  pneumonia 
before  they  co.uld  be  returned  to  their  native 
heath.  They  live  in  a practically  germ  free 
atmosphere.  During  the  world  war  it  is  a 
well  known  fact  that  there  was  a much  higher 
mortality  among  the  soldiers  from  the  rural 
district  than  the  city.  The  country  boy  looked 
healthier,  but  the  town  boy  had  had  most  of 
the  acute  infectious  and  contagious  diseases, 
existing  in  a heavy  laden  germ  atmosphere, 
which  in  turn  produced  in  his  body  antilicdies 
rendering  him  much  more  immune  and  more 
able  to  resist  bacterial  invasion.  The  ability 
of  the  bacteria  to  survive  and  failure  to  es- 
tablish a focus  of  infection  after  entering  the 
tissues  may  depend  upon  the  number  of  bac- 
teria, virulence  and  tlie  resistance  of  the  in- 
vaded host. 

Bacteria  lare  not  capable  of  invading  the 
normal  integument  or  mucosa.  Only  ivhen 
the  surface  epithelium  of  eitlier  is  broken,  an 
infection  takes  place. 

Von  Klecki  and  Wood  have  deononstrated 
that  some  types  of  bacteria  have  penetrated 
uninjured  epithelial  surfaces;  but  this  has 
been  explained  by  the  surface  ceUs  being  phy- 
siologically weakened  and  therefore  abnormal. 
Infection  may  take  place  through  the  surface 
on  any  part  of  the  anatomy,  but  certain  areas 
are  more  liable.  The  naso-pharyngeal  mucosa 
is  constantly  exposed  to  irritation  by  foreign 
material  through  respiration,  sudden  atmos- 
pheric changes,  and  the  ever  present  bacterial 
flora  ready  to  break  through  the  surface 
epithelium  at  every  opportunity  afforded. 
Should  the  bacteria  get  through  the  surface 
epithelium  nature  produces  an  increase  of 
leucocytes  and  lymphocytes  at  the  area  af- 
fected, where  in  a great  many  instances  the 
infection  is  stopped  by  nature’s  efforts;  de- 
troying  the  invading  host  by  phagocytosis. 
Should  the  infection  be  severe  enough,  there 
will  be  a congestion,  infiltration  and  localiza- 
tion of  the  area,  or  walling  off,  which  will 
prevent  a further  spread.  The  ability  of  an  in- 
dividual to  withstand  bacterial  invasion  varies 
greatly.  One  may  have  the  power  to  resist 
infection,  even  in  severe  epidemics,  another 
may  be  in  such  a state  of  vitality  sufficient 
to  resist  infection  to  a local  standpoint,  while 
another  whose  resistance  is  way  below  par,  be“ 
ing  exposed  to  the  same  infecting  agent,  may 
suffer  both  local  and  systemically. 

Focal  infection  may  be  walled  off  for  some- 
time and  the  system  being  well  fortified, 
there  will  be  no  manifestation  of  its  presence 
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and  it'  the* re  are  any  toxins  liberated  at  all 
tJiey  are  immediately  absorbed.  On  the  coii- 
liaiy  when  resistance  is  lower,  this  focus, 
\s  liicli  has  been  mo"e  or  less  dermant  for  some 
time,  will  manifest  its  presence  by  producing 
some  .secondary  lesion  causing  dire  results 
(,!■  irreparable  damage,  e.  g.  a focus  in  the 
lonsil  or  an  abscessed  tooth  producing  a sec- 
ondary lesion  of  heart,  lungs,  kidneys,  etc., 
lOo  nuaileroiis  tO'  mention.  As  many  as  sev- 
ent}'  affections  have  been  mentioned  attri- 
oiualiu*  to  focal  lesions.  The  sp'read  of  infec- 
tion is  either  through  the  blood  stream  or 
lympliatic  system.  Sometimes  through  both 
channels  in  the  same  patient ; the  blood 
stream  being  the  more  frequent  route.  The 
secondary  involvement  distant  to  the  focus 
is  jiractically  always  of  hematogenous  dis- 
semination, while  areas  close  to  the  focus  are 
lymphogenous.  The  enlarged  lymph  glands 
around  the  head  and  neck  are  nearly  alway.-i 
.secondary  to  an  infection  in  the  ear,  nose, 
sinuses,  teeth,  tonsils  or  pharynx.  The  lymph 
nodi'S  act  as  forts  against  spread  of  bacterial 
invasion.  (,)ne  node  may  have  enough  vitality 
to  witlistand  the  amount  of  infection,  if  not 
the  defensive  power  of  the  next  node  in  line 
will  be  lirougld  into  play  and  so  on  down  the 
eliain  according  to  .severity  or  toxicity  of  the 
inb'rting  agent. 

Tlie  lyiu])!!  gland,  (called  ton.sil  gland j at 
angle  of  interior  maxilla  is  enlarged  in  the 
majority  of  instances  oi  either  acute  or 
(jhronic  tonsillar  infection.  1 am  satisfied 
that  there  is  many  a blood  stream  infection 
never  manifested  but  slightly,  or  not  at  all; 
because  the  organism  present  has  but  slight 
toxicity,  in  .small  numbers  and  the  patient’s 
defensive  mechanism  is  of  such  a high  effi- 
ciency tlie  bacteria  present  are  destroyed  be- 
fore they  have  a chance  to  become  of  a ser- 
ious nature. 

liosenow  believes  from  animal  experimen- 
tation, tliat  bacteria  change  their  degree  of 
toxicity,  and  certain  bacteria  have  an  affi- 
nity for  certain  tissues.  Billings  from  a 
elinical  standpoint  agrees  with  Rosenow. 
Kolmer  thinks  this  has  been  over  emphasized. 
Wirth’s  experience  in  inoculation  of  141  rab- 
bits did  not  bear  out  Rosenow ’s  findings. 

Since  the  majority  of  foci  producing  sec- 
ondary infection  and  systemic  disease  are 
lo(*ated  in  the  head  it  behooves  us  to  make  a 
thorough  .search  for  foci  in  the  head  in  all 
cases  of  systemic  derangement  of  an  infec- 
lious  nature. 

Having  locatod  one  focus,  one  should  con- 
tinue on  with  a thorough  examiiination  for  all 
possible  feci ; for  many  times  there  is  more 
than  one.  The  removal  of  one  focus  without 
the  removal  of  all  foci  will  result  in  failure 
to  relieve*  the  patient.  In  most  instances  it 
is  not  difficult  to.  determine  the  location  or 


presence  of  the  primary  lesion;  whether  it 
be  teeth,  tonsils,  sinuses  or  ear;  while  at  times 
it  is  very  difficult  to  determine  the  focus. 
.Many  times  after  the  secondary  condition  has 
been  established  for  .sometime,  the  primary 
lesion  will  be  healed  or  quiescent.  There  may 
not  be  any  evidence  of  a local  lesion  at  all 
producing  the  secondary  condition.  Such  as 
tc*(*th  with  apical  abscess  or  without.  They 
may  In*  devitalized  with  infection  and  x-ray 
does  not  show  involvement.  I could  cite  eases 
where  removal  of  such  teeth  relieved  symp- 
toms but  time  will  not  permit. 

Sometimes  the  secondary  infection  becomes 
a disease  entity  within  it.self;  the  primary 
focus  having  been  eradicated  or  healed;  and 
the  secondary  focus,  whether  it  be  in  the 
lymph  node,  kidney,  heart  or  joint,  will  con- 
linue  as  a soiirce  of  infection  in  the  system 
as  did  the  original  focus.  In  difficult  and 
obscure  cases  our  examination  should  be 
thorough  and  inclusiA'C;  soinetimes  requiring 
the  aid  of  the  internist,  otolaryngologist, 
dentist,  roentgenologist  and  laboratory  before 
a final  decision  can  be  made. 

A careful  and  complete  history  is  impor- 
(ant.  Only  recently  I saw  a patient,  age  42, 
with  lii.story  that  he  couldn’t  see  well  for 
four  weeks;  (*xamination  showed  an  optic 
neuritis.  I could  find  no  foci  of  infection. 
Laboratory  work,  such  as  blood  count,  urin- 
alysis and  Wassermann  were  negative.  He 
was  sent  to  a neuroloigist  who  could  lo(*ate  no 
('vidence  of  intracranial  abnormality  and  he 
sugg(*sted  a v^entriculogram,  which  was  done 
with  negative  findings.  About  the  end  of 
the  second  week  my  associate  got  the  infor- 
ination  from  him  that  he  was  quite  a tobacco 
user.  Lessening  the  use  of  tobacco  consid- 
(*rably.  his  papillitis  cleared  up  in  a short 
time. 

A few  words  relative  to  treatment  of  foci 
in  the  head.  In  all  instances  where  it  is  pos- 
sible, complete  eradication  of  all  source  of 
infection  is  advisable,  whether  it  be  one  or 
more  foci : located  in  the  teeth,  tonsils, 
])aranasal  sinuses  or  ear. 

Kaiser,  in  a study  of  4,400  ahildren  over 
a ten  year  period,  concludes  that  certain  in- 
fections have  a close  relationship  to  the  pres- 
enefc  or  absence  of  tonsils  and  adenoids. 
Other  infections  are  not  influenced  favorably 
or  unfavorably  by  their  presence  or  absence. 
A few  infections  .seem  definitely  more  com- 
mon in  the  absence  of  tonsils.  The  removal 
of  tonsils  and  adeneids  lessens  the  incidence 
of  colds  in  the  head,  sore  throat,  cervical 
adenitis,  otitis  media,  rheumatic  disease, 
difihtheria.  scarlet  fever,  nephritis,  and  den- 
tal infections.  Chorea,  measles,  laiyngitis, 
iMbereulosis  and  malnutrition  were  influ- 
enced favorably  to  a slieht  degree  or  not  at 
all.  The  removml  of  tonsils  and  adenoids  in- 
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-liueuced.  unfavorably  the  incidence  of  bron- 
cnitis,  pneumonia  and  isinusitis. 

in  a study  of  the  role  of  chronic  and  sub- 
acute nifections  in  diabetic  chddren,  Lierie 
and  Ir’otter  found  chronic  infected  faucial 
ana  pharyngeal  tonsils  in  55  of  53  cases, 
1 onsiis  and  adenoids  were  removed  in  5U 
oi  tnese  cases.  A delinite  increase  in  toler- 
ance lor  caa'OO'hydrates  within  a year  fol- 
lowing operation  was  shown  iu  70  per  cent 
of  cases.  The  statistics  gathered  and  reported 
as  to  tile  benefit  following  removal  of  foci 
are  unreliable,  because  one  and  not  all  the 
ioci  have  been  removed  and  what  opera- 
tions were  [performed  were  incomplete, 
ionsil  stumps  were  lelt,  infected  teeth  and 
roots  remained,  other  loci  have  been  over- 
looked. 

Ifrock  states  that  of  30  oases  of'  tonsillec- 
tomy performed  for  arthritis,  forty-two  still 
bad  iniected  stumps. 

flick  slates  the  result  of  his  study  of 
statistics  from  operations  for  the  removal  of 
primary  foci  for  the  cure  of  general  disease 
are  not  satisfactory,  because  tonsil  stumps 
remain,  tooth  roots  are  left  and  infected 
sinuses  are  overlooked,  fie  found  tonsil 
stumps  left  in  290  out  of  f05  operated  cases, 
flick  finds  in  some  cases  more  infectious 
material  in  tonsil  stumps  and  patient  having 
more  trouble  than  prior  to  operation. 

hayson  Clark  makes  a similar  statement 
and  reports  a series  of  ff3  cases  in  whiciii  59 
had  badly  infected  stumps. 

Crowe  in  a study  of  results  in  1,000  cases, 
states  that  the  cause  of  failure  to  relieve  the 
.secondary  infection  in  most  instances  was  due 
lo  the  removal  of  one  focus  when  ihcre  was 
more  than  one  present. 

Failure  to  relieve  the  secondary  condition 
after  all  primary  foci  are  removed  may  be 
due  to  the  fact  that  the  secondary  focus  has 
been  well  established  and  it  will  continue  to 
liberate  the  toxins  and  do  damage  as  did  the 
primary  focus.  The  removal  of  the  primary 
focus  will  only  serve  to  le.ssen  the  burden 
on  the  system. 

After  secondary  lesions  are  well  established 
and  permanent  piathologic  changes  have  taken 
place  and  it  is  impossible  or  unwise  to  re- 
move all  foci  by  surgical  procedure  other 
means  of  treatment  must  be  instituted.  On 
account  of  the  infection  their  vitality  is 
lowered  and  their  physical  condition  is 
easily  disturbed.  Proper  liygienc,  environ- 
ment, food  and  sunshine  arc  important  fac- 
tors. In  cardiac  complications  rest  in  bed 
is  essential. 

Conclusion : Oto-laryngology  is  a useful 

department  in  the  whole  field  of  general 
medicine.  It  is  a branch  of  the  tree,  and  the 
tree  bears  fruit  best  when  its  branches  are 
fully  developed. 


DISCUSSION 

Gaylord  C.  Hall,  Louisville;  rhe  conception 
of  local  infections  I believe  to  ue  one  oi  the 
great  advances  in  modern  medicine.  It  has 
practically  eliminated  “idiopathic”  from  our 
language  and  has  placed  our  ideas  of  pathology 
on  a firm  basis,  i'he  search  for  hidden  foci  in 
various  parts  of  the  Ibody  is  at  .times  sufficiently 
difficult  to  tax  the  resources  of  the  most  astute 
diagnostician. 

At  first  the  sources  in  the  head  received  most 
of  the  attention,  and  they  still  stand  at  the  fore- 
front of  olfenders,.  but  we  must  not  lorget  that 
there  are  other  parts  of  the  body  that  can  be 
responsible  for  these  foci;  the  diseased  prostate, 
the  chronic  gall  bladder  and  appendix,  to  men- 
tion only  the  more  common  ones. 

Dr.  Bass  mentions  in  his  paper  that  a care- 
ful history  should  be  taken  and  a thorough 
search  instituted  for  all  foci,  since  in  most  cases 
all  should  be  eradicated  or  we  fail  to  relieve 
the  patient.  This  unfortunately  brings  us  up 
sharply  to  the  weakness  of  our  attack.  No  one 
can  say  positively  in  a case  showing  two  or  more 
foci  which  one  of  these  is  the  most  important. 
We  have  to  proceed  by  a process  of  elimination, 
being  guided  by  our  clinical  experience,  the 
history  of  the  case,  and  a careful  evaluation  of 
the  intensity  of  the  various  foci,  bearing  in  mind 
that  about  80  per  cent  of  these  foci  arise  from 
the  head.  For  instance,  in  a case  showing  in- 
fected teeth,  infected  tonsils,  and  a history  of 
chronic  appendix,  none  of  the  three  showing  any 
predominance,  I would  advise,  first,  the  removal 
of  Ihe  bad  teeth,  next  the  removal  of  the  dis- 
eased tonsils  after  a suitable  interval,  and 
finally  if  the  symptoms  did  not  clear,  the  re- 
moval of  the  appendix.  If,  however,  the  appen- 
dix was  showing  an  activity  in  excess  of  the 
odier  two  factors,  I tl.  nk  that  this  should  be 
first  removed.  The  handling  of  these  cases 
resolves  itself  into  a conference  between  the 
several  men  whose  fields  are  involved  and  a 
course  of  action  instituted  after  a careful  con- 
sideration of  all  the  factors. 

It  is  unfortunate  that  we  cannot  be  more 
definite  in  regard  to  these  foci;  until  the  time 
comes  when  we  can  positively  say  which  factor 
is  the  most  important  there  will  be  something 
to  be  learned  about  the  handling  of  these  pa- 
tients. It  must  not  be  concluded  from  this  that 
what  we  do  is  simply  a shot  in  the  dark,  for 
while  we  fall  short  of  scientific  exactness,  never- 
the-less  a careful  study  of  the  case  will  give  us 
a pretty  definite  idea  which  focus  is  contributing 
most  of  the  damage. 

Before  leaving  this  phase  of  the  subject  may 
I stress  one  point.  A definite  interval  should 
elapse  between  operations  to  allow  the  patient 
to  build  up  a proper  resistance.  Much  harm 
has  been  done  by  multiple  operations  at  one 
sitting  or  by  allowing  too  short  an  interval 
between. 
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If  I remember  rightly.  Dr.  Horine  stated  to  me 
sojue  time  ago  ttiat  ou  per  cent  oi  cases  show- 
ing involvement  oi  the  heart  were  traceable  to 
tnroat  iniection.  this  being  tne  case,  it  seems 
loolish  to  allow  tonsils  that  are  suspicious  to 
remain  in  the  thi'oat  in  view  oi  the  Hazard  in- 
volved. Ihese  cases  may  run  along  tor  months 
or  years  apparently  doing  little  damage,  and  the 
patient  is  suddenly  conironted  with  a serious 
involvement  of  tlie  heart  or  kidneys  tnat  may 
maKe  any  operative  interference  exceedingly 
hazardous  and  that  may  cripple  the  patient  even 
though  the  olfending  tonsils  are  later  removed. 

In  this  category  is  fhe  nasophai’ynx.  We  all 
recognize  how  dihicult  it  is  to  thoroughly  clean 
out  all  diseased  tissue  in  this  region,  and  I am 
rally  convinced  that  remnants  of  lymphoid  tis- 
sue in  the  nasopharynx  retain  infection  and  this 
iniection  is  absorbed  into  the  general  circula- 
tion. A careiui  study  of  this  region  is  an  abso- 
lute necessity,  especially  in  those  cases  where, 
me  tonsils  having  been  clearly  removed,  there 
1 unaiu  symptoms  of  absorption  that  cannot  be 
otherwise  accounted  for.  I am  certain  that  i 
nave  seen  many  cases  who  manifested  continued 
pain  in  muscles  and  joints  especially,  that  were 
due  to  absorption  from  a small  amount  of  in- 
rected  lymphoid  tissue  in  the  nasopharynx,  which 
cleared  up  after  its  removal. 

Affections  of  the  eye,  especially  of  the  uveal 
tract,  and  sometimes  the  cornea,  secondary  to 
iufsctions  in  the  head  are  quite  common.  In 
tnese  cases  I would  first  investigate  the  teeth 
and  have  these  put  in  good  condition.  Next  in 
importance,  in  my  opinion,  comes  the  nasal  ac- 
cessory sinuses  and  these  should  be  carefully 
studied  to  find  the  focus.  I am  quite  certain 
that  an  appreciable  percentage  of  these  cases 
arise  in  infections  of  the  sinuses,  though  I can- 
not subscribe  to  the  enthusiasm  of  those  men 
who  explain  so  many  of  these  cases  on  that  basis 
when  there  is  so  little  pathology  apparent  in 
the  nose  that  even  the  pathologists  find  it  diffi- 
cult to  discover.  I do  not  believe  it  necessary 
to  have  pus  pouring  out  of  the  nose  before  we 
make  a diagnosis  of  sinus  disease.  I think 
hyperplastic  conditions  in  the  nose  are  quite 
as  important  as  the  purely  purulent  variety. 
Careful  study  of  the  case,  shrinking  the  mucous 
membrane  of  the  nose  followed  by  suction, 
x-ray  study  of  the  sinuses  with  injection  of 
opaque  oil  if  necessary,  should  certainly  enable 
us  to  make  a diagnosis  if  the  trouble  be  pres- 
ent. Operating  on  the  sinus  on  suspicion  when 
there  is  no  other  explanation  to  be  found  may 
be  justifiable  in  an  occasional  case.  It  is  cer- 
tainly not  to  be  resorted  to  often. 

The  secondary  foci,  of  which  Dr.  Bass  speaks, 
those  accompanied  by  activities  in  the  joints  or 
heart,  may  be  equally  potent  with  the  primary 
foci  and  this  may  defeat  our  efforts  in  clearing 
up  the  case.  It  is  an  additional  incentive  for 
us  to  be  on  the  lookout  for  the  pinmary  condi- 
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tions  and  eradicate  these  oeiore  the  secondary 
conditions  have  developed. 

A.  L.  Bass,  (in  closing) ; Dr.  Hall  gave  me 
a thought  in  the  matter  of  treatment  for  remov- 
ing multiple  foci,  that  is  if  you  have  a uveal 
tract  condition  and  you  have  more  than  one 
foci,  like  teeth  and  tonsils,  don  t procrastinate 
in  having  the  teeth  out  and  waiting  a while  and 
having  the  tonsils  out,  but  remove  all  foci  soon 
as  possible.  1 have  had  that  regret  by  having 
other  foci  go  on  and  do  considerable  damage, 
whereas  if  1 had  gone  ahead  and  removed  all 
foci  the  patient  would  have  received  the  benefit 
immediately  and  cleared  up  much  quicker. 

1 

TUMOliS  OF  THE  BKEAIST* 

Louis  Fxiank,  M.  L). 

Louisville. 

The  specimens  presented  tonight  represent 
a group  of  cases  of  tumors  oi  the  breast 
which  have  come  under  our  observation  with- 
in a comparatively  short  period  of  time. 

The  first  is  a specimen  of  fibro-adenoma 
of  the  breast  occur ringi  in  a male,  aged 
do  years,  which  is  of  sufficiently  infre- 
((uent  occurrence  to  render  it  interesting. 
vVe  frequently  find  this  type  of  tumor  in  the 
femiale  breast;  in  fact,  while  we  know  that 
ninety  per  cent  of  tumors  of  the  female  breast 
are  malignant,  the  remaining  ten  per  cent  is, 
in  large  measure,  ecmiposed  of  this  type  of 
libro-adenoma. 

We  are  also  presenting  tonight  as  a speci- 
men of  this  type  of  tumor  one  removed  from 
tile  breast  of  a comparatively  young  woman ; 
and  1 would  say,  en  passant,  tliat  the  prompt 
removal  of  such  tumors  is  always  indicated. 

The  third  specimen  or  tumor  was  taken 
from  a married  woman  upnn  whom  w'e  had 
operated  in  1921  for  a diffuse  fibro-cystic 
disease- — sometimes  (called  Schimmelbusch’s 
disease — involving  both  breasts.  At  that  time 
because  of  the  discomfort  she  was  suffering 
and  in  view  of  her  ago,  we  thought  it  best 
to  remove  them,  which  was  done.  She  re- 
t urned  eleven  years  later  with  a round, 
smooth,  perfectly  mo^vable  growth  in  the 
axilla,  which  we  believed  to  be  a fibro-ade- 
nomia.  She  thought  she  had  a cancer;  hence 
her  return. 

The  fourth  ease  presented  an  interesting  his- 
tory. The  woman  from  whom  the  specimen 
WOKS  removed  I first  saw  with  Dr.  Leon  K. 
Baldauf  when  she  was  41  years  of  age,  with 
a lump  in  one  breast  and  a diffuse  fibro-cystic 
disease  of  both  breasts,  and  both  Avere  re- 
moved at  that  time.  During  the  operation 
Ave  thought  there  Avas  an  area  in  the  right 
breast  that  wois  suspicious  and  submitted 
sections  to  the  patholoigist  for  microscopic 

*Read  before  the  Medico-Chirurgical  Society. 
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examination,  the  report  showing  a chronic 
adenocystoma  of  the  left  breast,  with  no 
evidence  of  malignancy,  and  in  the  right 
breast  a beginning  or  early  carcinoma,  'iwo 
■or  three  days  later,  in  April,  1928,  we  aid 
a radical  removal  of  what  had  been  left  on 
the  right  siile,  cleaning  out  i.he  axillae  and 
removing  the  fascia  and  pectoral  muscles  on 
that  siae,  and  believed  tliat  we  had  gotten 
everything  out  clean.  In  December,  1929, 
she  came  under  the  care  of  Dr.  Morns 
Flexner  with  a local  recurrence  at  the  anter- 
ior edge  of  the  axilla.  This  was  widely 
removed,  operatio^n  being  followed  by  an  in- 
fection of  an  erysipelatous  ciiaiactcr,  wlncli 
cleared  up  after  two  or  three  weeks  and  the 
wound  healed.  She  went  along  then  unti. 
February,  1932,  having  been  kept  under  ob- 
servation constantly  during  that  time.  Early 
in  January  of  this  year  she  noticed  the 
presence  of  an  enlarged  gland  In  the  axilla, 
and  on  February  8th  this  gland  was  removed, 
which,  upon  microscopic  examination  proved 
to  be  a recurrence  of  the  adeno-carcinoma  of 
the  i>reast.  The  secondary  growths  in  this 
individual  were  in  no  sense  metastases  but 
simply  local  recurrences  due  to  the  fact  that 
we  did  not  'go  widely  enough  at  the  original 
operation.  After  the  last  operation  we  in- 
stituted radium  treatment  and  it  is  our  in- 
tention to  follow  this  with  deep  x-ray  therapy. 

I am  of  the  opinion  that  fibro-cystic  disease 
does  at  times  become  malignant  and,  there- 
fore, when  seen,  the  w^oman  should  be  watched 
very  closely  or,  in  some  instances,  the  breasts 
removed  as  soon  as  possible. 

An  interesting  feature  of  the  last  case  re- 
ported is  the  fact  that  the  recurrences  cannot 
be  regarded  as  metastases  but  as  purely  local 
recurrences  and,  therefore,  not  subject  to  the 
same  grave  prognosis  as  in  the  true  metas- 
tases. 

DISCUSSION 

J.  Garland  Sherrill:  Dr.  Frank’s  cases  il- 

lustrate several  different  varieties  of  breast 
tumors.  First,  that  occurring  in  a male  which 
is  extremely  rare.  However,  I have  seen  several 
cases  and  in  one  instance,  removed  a tumor 
from  the  breast  of  a man  nearly  eighty  years 
old,  which  he  was  fearful  was  malignant  but 
which  proved  to  be  a growth  of  benign  char- 
acter. There  is,  of  course,  a reason  for  the 
infrequency  of  tumors  of  the  male  breast.  Men 
are  not  subject  to  the  irritations  of  the  breast 
that  attend  the  exercise  of  the  mother  function, 
which  make  for  the  formation  of  these  growths. 
Women  who  have  borne  children  appear  to  be 
more  subject  to  the  development  of  malignant 
growths  of  the  breast  than  are  women  who  have 
not  borne  children  although  it  is  true  that  we 
often  find  malignant  growths  developing  in  the 
breasts  of  very  young  nulliparous  women.  These 
are  nearly  always  encapsulated  and  very  rarely 


painful  except  for  a neuralgia  of  the  breast  dur- 
ing the  menstrual  period,  particularly  where 
small  libro-adenomata  are  present. 

I am  convinced  that  a chronic  interstitial  mas- 
titis is  always  dangerous  and  that  early  opera- 
tion is  indicated  in  these  cases.  Malignant 
growths  of  the  breast  develop  slowly  and  in- 
liltrate  widely  from  the  point  of  origin,  and 
eventually,  as  a rule,  oecome  attached  to  the 
nipple.  Retraction  of  the  nipple  is  one  of  the 
aids  in  early  diagnosis  Another  point  to  re- 
member is  that  the  pectoral  muscle  itself  is  not 
ordinarily  involved  although  the  pectoral  fascia 
does  become  involved.  Hadley  has  demonstrated 
dearly  that  the  tendency  of  these  growths  is 
to  perforate  through  the  intercostal  spaces, 
following  the  lymph  channels,  and  in  radiating 
tliese  cases  he  treats  these  points  with  small 
needles. 

The  trend  of  the  times  is  to  x-ray  the  chest 
to  determine  any  glandular  metastasis  in  cases 
of  suspected  cancer  of  the  breast.  In  addition 
lo  showing  any  involvement  of  the  breast,  x-ray, 
in  conjunction  with  careful  percussion,  will 
(jftentimes  give  us  valuable  information  and  the 
patient  is  certainly  entitled  to  the  benefit  of 
all  modern  methods  of  diagnosis. 

L.  Wallace  Frank:  One  point  in  connection 

with  this  report  that  I wish  to  call  attention  to 
is  the  effect  of  infection  in  cases  of  malignant 
breast  tumors.  I recall  two  cases  in  particular, 
one  of  which  was  well  advanced,  involving  prac- 
tdally  the  whole  field,  with  glands  in  the  axilla. 
Radical  operation  was  done  and  the  wound 
dosed.  Streptococcic  infection  developed  and 
practically  all  the  fascia  in  the  axilla  sloughed 
out.  In  the  course  of  time  the  patient  recov- 
ered and  to  this  date,  twelve  years  later,  has 
remained  entirely  well.  I had  another  case  with 
almost  identically  the  same  history;  in  both 
cases  after  nearly  losing  their  lives  as  the  re- 
.sult  of  streptococcic  infection,  they  recovered 
and  are  still  living  and  well. 

The  explanation  of  this  is  comparatively 
simple;  the  streptococcic  infection  invading  the 
fascia,  destroys  it,  including  the  fine  lymph 
channels  containing  the  carcinomatous  cells, 
and  thereby  accomplishes  a much  more  thorough 
dissection  than  the  surgeon  can  ever  hope  to  do 
with  the  scalpel.  I am  almost  inclined  to  the 
idea  that,  if  we  could  be  sure  that  the  patient 
would  survive  it  would  be  good  practice  to 
infect  these  patients  as  a method  of  treating 
them.  It  is  certainly  a thought  worth  bearing 
in  mind  when  we  consider  that  in  cases  where 
there  is  axillary  involvement  the  mortality  is 
60  to  74  per  cent,  while  in  cases  where  there 
is  no  axillary  involvement  it  is  30  percent  or 
less. 

A.  J.  Mill  er:  There  are  two  points  I desire 

to  discuss.  First,  the  association  of  chronic  in- 
flammation and  neoplasm.  Some  time  ago  there 
were  sent  to  the  laboratory  two  mammary 
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{jiaiuib  xiom  the  same  patient,  who  presented  a 
iiistoi-y  01  chronic  inxianiniation  oX  the  breast 
continuing  over  a periou  ox  thirty  years,  witn 
lecent  eiuax’gement  and  pain,  lie  removea  bocii 
giaiids  locally,  because  tiie  patient  was  by  tnat 
ume  eignty-one  years  old  aiiu  not  a good  opera- 
Live  ris'K  and,  tberexore,  the  treatment  was  pure- 
ly palliative.  xiie  specniieas  were  interesting 
111  tnat,  in  each  gianu,  one  could  easily  uemon- 
.^Liate  the  typical  patnoiogy’  ox  chrome  iniiani- 
iiiaLion  and  me  cnaiige  Irom  the  ordinary  papil- 
lary type  o±'  epitneiioma  to  carcinoma,  in  one 
Or  the  glands  a mass  about  live  centimeters  in 
diameter  was  demoiistiated  to  be  pure  sarcoma 
or  conneciive  tissue  tumor,  i tnougnt  tnis  was 
extremely  interesting,  i do  not  know  wbat  it 
proves,  however,  uiness  possioly  tbe  association 
ox  cnronic  inliammation  and  neoplasm  and  the 
lact  mat  it  took  thirty  years  lor  tne  cancerous 
change  to  occur. 

xhe  second  point  is  that  most  neoplasms, 
especially  malignant  epithelial  tumors,  seem  to 
nave  very  iitue  aiiinity  lor  the  muscles.  We 
seldom  see  invasion  ox  xhe  peexoraus  muscle  in 
carcinoma,  and  where  tne  inuscie  is  iiivadeu  tne 
connective  tissue  ox  the  siieam  is  attacKed  and 
me  carcinomatous  ceiis  grow  uown  between  tne 
luuscie  bundles  in  tne  xascia,  avoiuiiig  tne  inus- 
cie ceils,  this  is  aiso  true  oi  inlectioiis.  IViost 
mxections  lind  tne  connective  tissue  a more  suc- 
culent aliair  than  the  muscles. 

Louis  Frank,  (in  closing;  ; The  case  men- 
tioned by  nr.  *vliller  is  very  interesting  in  that 
it  IS  along  the  lines  ox  experimental  work  none 
by  Yamagiwa  oi  Japan  in  tne  production  of 
cancer  in  rabbits,  rats  and  mice,  in  which  he 
demonstrated  that  it  requires  a period  which 
in  tne  life  of  the  experin.ental  animal  corres- 
ponds proportionally  to  fifteen  to  seventeen 
years  of  human  life,  for  an  irritation  to  produce 
carcinoma. 

I think  all  cases  of  carcinoma  ox  the  breast 
should  have  x-ray  studies  of  the  chest  and  long- 
bones  for  the  purpose  of  establishing  whether 
or  not  metastasis  exists  at  the  time  of  operation, 
in  many"  cases  metastasis  undoubtedly  exists  at 
the  time  of  the  pi-imary  operation  as  we  will 
find  as  we  come  to  study  these  cases  more 
thoroughly.  Strange  to  say,  bone  metastasis 
appear  to  occur  if  we  except  hypernephroma 
more  frequently  after  cancer  of  the  breast  than 
any  other  type,  comprising  13  per  cent  of  cases 
studied  by  Copeland.  Murphy  used  to  say  that 
ninety  per  cent  of  breast  cancer  had  bone  metas- 
tasis but  this  does  not  appear  to  be  borne  out 
by  the  facts,  and  was  probably  over-estimated 
by  him  as  a means  of  impressing  upon  his  pupils 
the  fi-equency  -with  which  it  does  occur. 


REPORT  OF  CASEIS* 

Owsley  Oeant,  iVi.  1). 

Louisville. 

1 wisli  to  make  a briei'  report  of  two  cases 
that  have  recently  come  under  my  observa- 
tion representuig  very  ditterem  types  of 
cases  but  illustrative  of  the  lact  that  we  may 
sometimes  “strain  at  a gnat  and  swallow  a 
camel. ' ’ 

Case  i.  Patient  a woman  oi  about  35  years 
who  has  for  a long  time  complained  of  pain 
■on  the  right  side  of  a type  simulating-  that 
caused  by  distention  or  the  renal  pelvis.  The 
urine  showed'  nothing,  pain  lu  her  right  side 
uemg-  piacticaily  her  only  symptom.  The  pa- 
uent  was  x.-rayed,  the  hrst  picture  being- 
taken  in  the  supine  position,  and  it  appareiu- 
ly  shows  some  destruction  of  the  upper  calix 
ox  the  kidney,  but  ihe  other  cafices  are  prac- 
tically normal  and  the  ureter  is  not  par- 
ticularly enlarged.  The  second  picture, 
taken  in  the  uprignt  position,  shows  marked 
dropping-  of  the  kianey  but  with  no  visible 
kiuk.  There  did  not  appear  to  be  sufticient 
pathology  to  justify  an  operation.  The  bet- 
ter plan  apparently  was  lo  have  the  patient 
wear  a supporting  belt  and  see  il  that  woidd 
iio  any  good.  This  she  did  lor  about  three 
months  without  any  real  relief,  at  the  end 
of  which  time  she  came  back  to  me  demand- 
ing that  she  be  given  relief.  Accordingly, 
we  did  a suspension,  following  which  shc 
w as  entirely  relieved  of  her  pain.  The  third 
pioLure,  taken  about  five  months  after  the 
operation,  shows  that  where  formerly  there 
was  very  definite  destruction  of  the  upper 
calix.  It  is  now'  perfect  and  there  is  normal 
1 unction. 

This  case  is  interesting  because  of  the  fact 
that  while  the  pathology  was  not  great,  il 
caused  pain  that  became  practically  intoiei- 
able,  which  was  entirely  relieved  by  a com- 
paratively simple  procedure. 

Case  If.  Patient  a w-oman  about  63  years 
of  age,  had  enjoyed  perfect  health  all  her 
life;  had  borne  two  or  three  children  and  had 
no  trouble  of  any  kind  until  about  five  months 
ago-,  when  she  was  sent  to  me  because  of  tin 
presence  of  blood  in  her  urine.  Examination 
revealed  considerable  erosion  about  the  necl. 
of  the  bladder.  She  was  working  every  da., 
and  presented  no  symptoms  except  blood  in 
her  urine,  for  which  the  disturbance  about 
the  neck  of  the  bladder  might  have  been 
responsible.  I attempted  to  catheterixe  both 
urethers  but  w'as  unsuccessful;  I got  into 
one  a distance  of  four  or  five  centimeters  and 
into  the  other  not  at  all.  I was  somewhat 
chagrined  by  my  failure  to.  find  the  other 
ureter  and  gave  her  some  indigo-eannine  in 
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;in  attempt  to  locate  it,  but  I could  detect 
no  discharge  except  from  one  ureter.  I 
\v;is  finally  led  to  the  suspicion  that  she  had 
l)u1  one  kidney,  so  I had  a skiodan  picture 
made,  which  is  shown  here  tonight.  It  shows 
al)S!clutc]y  nothing  upon  the  right  side.  One 
kidney  is  doing  all  the  functioning  and  she 
is  in  perfect  health ; in  fact,  she  would  never 
have  come  to  me  had  it  not  been  for  the  fact 
lhat  a friend  of  hers  who  is  a trained  nurse 
heard  her  talk  of  having  blood  in  her  urine. 

Tliese  two  eases,  of  entirely  different  types, 
illustrate  on  the  one  hand  how  much  path- 
f)lo;!iy  may  exist  with  comparatively  slight 
disturbance,  and,  on  the  other  hand,  how  little 
pathology  may  give  rise  to  extreme  pain. 
Tliere  was  no  hi.storv  of  injury  in  either  ease. 

DISCUSSION  ‘ 

Morris  J.  Flexner:  I caimot  imagine  a pa- 

tient showing  .such  enormous  distention  of  the 
ureter  and  the  big  kidney  pelvis  shown  in  this 
picture  without  the  existence  of  an  obstruction 
of  some  kind  to  account  for  them.  As  to  cases 
of  single  kidney,  I have  seen  them  before  T am 
sure. 

Louis  Frank:  I cannot  conceive  of  any  in- 

dividual presenting  a dilated  ureter  and  distend- 
ed kidney  pelvis  such  as  this  picture  shows  ■>vith- 
out  the  existence  at  some  time  of  an  obstruction 
lower  down  in  the  ureter;  in  fact,  it  might  almost 
be  said  to  be  a sine  qua  non  of  such  a condition 
and  should  be  assumed  from  the  beginning. 
Again,  the  mere  fact  that  no  shadow  appears  on 
the  other  side  is  not  conclusive  evidence  that 
there  is  no  kidney  on  that  side.  The  patient 
may  have  had  a tuberculous  kidney  that  was 
nut  out  of  commission  by  Nature.  We  know 
that  is  one  of  Nature’s  ways  of  dealing  with  tu- 
berculosis of  one  kidney  and  T can  recall  hav- 
ing seen  just  such  cases,  one  in  particular  in 
w’hich  no  ureteral  opening  could  be  found  and 
yet  by  palpation  the  kidney  could  be  positively 
demonstrated. 

The  first  case  reported  was  very  interesting, 
but  I have  reached  the  point  where  I believe  that, 
without  the  manifestation  of  more  pathology 
than  was  present  in  this  case,  operation  is  not 
justified.  The  conclusion  has  been  forced  upon 
me  that  any  case  of  movable  or  displaced  kid- 
ney must  exhibit  in  addition  to  Deitel’s  crisis 
considerably  more  evidence  of  pathology  than 
this  nicture  shows,  before  the  operation  of  kid- 
ney fixation  is  justifiable.  In  most  of  these  cases 
nutting  the  natient  to  bed  on  a high  caloric  diet 
until  fifteen  or  tw'enty  pounds  of  weight  are 
gained,  will  render  operative  procedure  unneces- 
sary. I think  our  former  practice  of  fixation  in 
a great  many  cases  of  movable  kidney  and  dis- 
placed uteri  was  a mistake. 

A.  J.  Mill  er:  I would  like  to  see  just  one  case 

of  tbe  entire  absence  of  one  kidney  demonstrated 
;it  autop.sy.  In  mv  own  personal  experience, 
embracing  more  than  four  thousand  autopsies,  I 


have  never  seen  an  instance  of  it.  Of  course,  1 
know  that  it  does  occur  but  it  is  an  exceedingly 
rare  condition. 

In  regard  to  dilatation  of  the  ureter,  I have 
never  been  able  to  reconcile  myself  to  the  idea 
that  dilatation  of  the  ureter  or  elongation  of  its 
tortuous  course  is  positive  evidence  of  obstruc- 
tion. I know  that  it  is  the  almost  universal 
opinion  among  urologists  that  if  the  ureter  is 
dilated  there  must  be  obstruction,  but  we  often 
cannot  demonstrate  that  obstruction  post- 
mortem. I have  seen  dilated  ureters  so  large  as 
to  be  mistaken  for  an  intestine,  in  which  I have 
not  been  able  to  demonstrate  an  obstmetion. 
There  may  be  functional  obstruction,  but  this 
cannot  be  demonstrated  post  mortem.  It  seems 
to  me  that  inflammation  of  the  ureter  might  re- 
sult in  its  elongation  or  dilatation  without  me- 
chanical obstruction. 

This  much  is  also  true:  If  one  kidney  be  re- 
moved from  a laboi'atoi*y  animal,  the  remaining 
ureter  docs  not  beccm.e  dilated  although  the  kid- 
ney hypertrophies. 

J.  Garland  Sherrill:  Dr.  Grant  is  to  be  con- 

gratulated upon  the  manner  in  which  he  handled 
the  first  case  reported.  While  I agree  with  Dr. 
Frank  that  we  have  passed  the  period  of  our  first 
enthusiasm  for  kidney  fixation  and  do  not  per- 
form this  operation  as  frequently  as  we  formerly 
did,  I do  not  believe,  as  he  does,  that  putting 
patients  to  hed  and  feeding  them  will  always  ac- 
compli.sh  the  desired  result.  Sometimes  even 
with  very  little  displacement  of  the  kidney  espe- 
cially where  the  patient  is  highly  neurotic,  there 
will  be  veT-y  distressing  symptoms,  and  this  ap- 
pears to  have  been  true  in  Dr.  Grant’s  case. 
The  piclure  shows  that  the  results  obtained  are 
splendid  and  I congratulate  him. 

In  regard  to  the  second  case,  in  all  my  path- 
ological experience  I have  never  seen  just  that 
type  of  ])icture.  Like  others  who  have  discusserl 
the  case,  I would  say  that  for  a ureter  to  attain 
the  size  shown  in  the  picture,  there  must  neces- 
sarily have  been  an  obstruction  of  some  kind. 
I have  seen  some  very  large  ureters  in  tubercu- 
losis of  the  kidney  but  Dr.  Grant’s  case  does  not 
show  any  of  the  typical  changes  that  we  see  in 
such  cases. 

Some  years  ago  I reported  a case  of  hydro- 
nephrosis in  which  the  ureter  was  widely  dilated 
as  the  result  of  obstruction  by  stones.  This 
case  has  become  a classic.  The  patient,  a man, 
had  been  carrying  a hydro-nephrotic  kidney  for 
sixteen  years  with  only  slight  discomfort  and 
upon  coming  to  operation,  forty-three  stones 
were  removed  from  the  lower  ureter,  with  com- 
j)lelp  recovery. 

W.  Owsley  Grant,  (in  closing)  : In  regard  to 

the  second  case  reported,  I do  not  maintain  that 
this  woman  has  only  one  kidney;  that  cannot  b° 
absolutely  proved.  I am  convinced,  however, 
that  this  woman  has  no  functioning  kidney  on 
that  side.  Anything  beyond  this  is  merely  sur- 


204 


KENTUCKY  MEDICAL  JOURNAL  [April,  1933 


inising.  Is  it  or  is  it  not  a congenital  absence 
of  one  kidney?  There  are  many  things  which 
point  to  this  hypothesis.  First,  the  urine  from 
the  patient’s  bladder  is  absolutely  negative  so 
far  as  pus  is  concerned.  The  next  thing  we 
have  to  consider  is  the  dilatation  oi  the  ureter, 
and  the  question  arises,  what  constitutes  ob‘- 
struction?  If  we  say  it  is  a narrowing  of  one 
part  of  the  ureter  as  compared  with  another 
part  of  the  ureter,  then  there  certainly  can  be  no 
dilatation  without  obstruction  for  the  simple  rea- 
son there  is  always  a narrowing  of  some  part  of 
the  ureter.  In  this  case,  the  woman’s  ureteral 
orifice  is  perhaps  one-tenth  the  size  of  the  ureter. 

About  ten  years  ago  I reported  to  the  Amer- 
ican Urological  Association  the  case  of  a baby 
fourteen  months  old,  which  came  under  my  ob- 
servation, in  which  the  urine  was  almost  solid 
with  pus,  and  the  child  had  two  enormously 
dilated  ureters  with  normal  orifices.  There  was 
7)0  obstruction  so  far  as  I could  determine.  I 
introduced  two  catheters,  changing  them  at  in- 
tervals, and  at  the  end  of  a month  when  I took 
them  out,  the  ureters  had  become  normal  and 
the  infection  had  cleared  up  under  irrigation. 
My  contention  in  this  case  was  that  the  child  in 
veiy  early  infancy  had  some  infection  which 
bad  caused  destruction  of  the  muscular  walls  of 
the  ureters  and  permitted  them  to  dilate. 

I do  not  agree  with  Dr.  Frank  and  others  that 
there  must  be  obstruction  in  order  to  have  dila- 
tation of  the  ureter  unless  in  the  term  obstruc- 
tion we  include  a narrowing  of  the  caliber  of 
the  ureter.  I have  seen  autopsies  upon  indivi- 
duals with  prostatic  obstructions  that  had  not 
been  operated  upon,  in  whom  the  ureters  were 
enormously  dilated  with  perfectly  normal  ure- 
teral orifices.  In  these  cases  almost  invariably 
there  is  considerable  infection  in  the  kidney 
pelvis  and  in  the  ureter  itself,  which  causes  a 
narrowing  of  the  lumen  of  the  ureter  at  some 
noint  and  it  is  this  rather  than  a true  obstruc- 
tion that  causes  the  dilatation. 

In  regard  to  the  first  case  reported,  I agree 
with  Dr.  Frank  that  in  many  cases  the  operation 
of  kidney  fixation  gives  very  unsatisfactory 
results,  but  in  this  woman,  with  the  calices 
dilated  as  they  were,  and  causing  her  intoler- 
able pain,  which  was  completely  relieved,  I 
think  the  operation  was  justified.  Whether  or 
not  the  same  result  could  have  been  accomplished 
by  putting  her  to  bed  and  feeding  her  for  five  or 
six  months,  I do  not  know.  The  operation  itself 
is  simple,  involves  no  great  danger,  and  gives  the 
patient  a start  equal  to  four  or  five  weeks  in 
bed.  Nephropexy  is  asrain  coming  into  favor 
among  urologists.  Dr.  Sherrill  asked  about  the 
method  employed.  T used  the  Frank  Kidd  opera- 
tion which  I think  is  a good  one.  His  theory  of 
the  etiology  of  fallen  kidney  is  chat  it  is  due  to 
the  loss  of  fibro-plastic  tissue  in  the  fat  which 
permits  the  kidney  to  drop. 


THE  TREATMENT  OP  POST  OPERA- 
TIVE ILEUS 

G.  A.  Hendon,  M.  D.,  F.  A.  C.  S. 

Louisville. 

The  causes  of  post  operative  ileus  are  septic 
and  traumatic.  The  sepsis  being  supplied  by 
spreading  or  diffuse  peritonitis  and  the  trau- 
ma by  prolonged  manipulation  or  accident. 
The  treatment  is  prophylactic  and  thera- 
])eutie.  The  prime  object  in  both  should  be 
the  suspension  of  function  and  the  drainage 
of  tlie  intestinal  canal.  Next  in  importance 
is  to  supply  fluid  and  nutrition  and  the  es- 
sential mineral  salts  and  to  maintain  the  vis- 
ceral temperature  and  provide  against  the  loss 
of  fluid  by  excessive  perspiration.  The 
prophylactic  measures  should  be  applied  in 
all  cases  of  diffuse  peritonitis  before  the  oper- 
ation is  begun  and  continued  during  its  per- 
formance and  subsequently.  The  most  impor- 
tant of  these  is,  according  to  my  idea,  veno- 
clysis,  which  is  best  achieved  by  the  method 
and  apparatus  that  I have  devised.  In  acute 
cases,  as  soon  as  the  patient  reaches  the  oper- 
ating room  under  local  anaesthetic,  the  can- 
nula should  be  inserted  and  secured  in  a suit- 
able vein  and  a ten  per  cent  glucose  in  Ring- 
er’s solution  allowed  to  flow  at  the  rate  of  40 
drops  per  minute,  if  the  patient  is  an  adult. 
For  children,  the  rate  is  reduced  aoicording 
to.  age.  Such  therapeutic  agents  as  seem  in- 
dicated may  be  added  to  the  solution.  These 
include  citrato-d  blood  hypertonic  salt  and 
heart  .stimulants.  In  chronic  conditions,  this 
treatment  should  be  begun  several  days  in 
advance  and  the  patient  gradually  built  up 
to  the  highest  possible  .peak  of  resistance  and 
the  operation  timed  to  meet  this  most  favor- 
able occasion.  After  the  abdomen  has  been 
opened  and  a long  and  tedious  task  is  in  t)ro.s- 
peet,  we  may  then  resort  to  the  internal  hot 
water  bag  to  consenm  heat  and  furnish  fluid 
if  necessary.  This  is  accomplished  in  the  fol- 
lowing manner;  the  meso-appendix  is  clamped 
and  cut  and  ligated.  The  tini  of  the  anpendix 
is  cut  off  and  a catheter  of  appropriate  size  is 
nassed  through  the  lumen  of  the  appendix 
into  the  cecum  and  secured  bv  two  linen  ,su- 
tnre.s  passed  through  the  wall  of  the  appendix 
and  tied.  The  entire  colon  may  now  be  filled 
with  water  at  a temperature  of  120.  The 
oatheter  is  clamped  to  nrevent  its  escape  and 
tons  estahli.sh  a perfec'^  sonree  of  beat  and 
rinid  inside  the  abdomen,  .^t  the  conclusion 
of  the  operation,  the  appendix  is  brought  out 
at  the  lowev  angle  of  the  ipcj<?ion.  The  f-n^he- 
ter  is  'still  left  in  situ  to  ser/e  late**  for  the 
various  therapeutic  purposes  that  mav  be 
suggested — such  as  introduction  of  fluid. 
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nutritious  enemas  from  above  or  purgation 
enemas  as  circumstances  may  indicate. 

In  about  six  days,  the  appendix  sloughs  off! 
and  the  catheter  may  be  allowed  to  remain 
or  withdrawn  as  appears  the  more  desirable. 

The  advantages  of  this  operation  are: 

1.  It  gets  rid  of  the  appendix  after  making 
it  serve  a useful  purpose. 

2.  I have  never  seen  a fistula  persist  after 
its  use. 

3.  It  is  easily  and  quickly  performed. 

It  should  not  be  confused  or  identified  with 
Weir’s  Appendecostomy,  an  operation  in 
which  the  meso-appendix  is  not  cut  and  the 
appendix  is  preserved. 

The  second  procedure  in  the  prophylactic 
group  is  the  enterostomy  which  I described 
and  published  in  the  Annals  of  Surgery, 
July,  1932  and  is  illustrated  in  the  recent 
work  of  Rankin.  Bargen  and  Buie.  A small 
nick  is  made  in  the  convex  wall  of  a distended 
loop  of  bowel  and  a Pezzer  Catheter  threaded 
on  a stylett  is  introduced  into  the  lumen  of 
the  bowel.  The  stylette  is  withdrawn  and 
the  bulbous  plart  of  the  catheter  expands  and 
a purse  string  .suture  is  carried  around  the 
stem  which  holds  it  in  place.  When  con- 
valescence is  established  the  catheter  may  he 
withdrawn  or  the  stem  severed  as  close  to 
the  head  as  possible  and  the  latter  allowed 
to  drop  in  the  inte.stinal  canal  and  heenme 
evacuated  per  viam  natnralis. 

The  third  plan  of  enterostomy  is  to  open 
the  cecum  and  insert  a Pezzer  catheter  thread- 
ed on  a stylette  through  the  ilio  cecal  opening. 
The  circular  fibres  of  that  structure  help  to 
hold  it  in  place.  The  opening  made  in  the  ce- 
cum is  purse-stringed  around  the  stem  of  the 
catheter  and  attached  to  the  parietal  peri- 
toneum. The  only  difference  between  prophy- 
lactic and  therapeutic  treatment  is  time  and 
eflieacy.  The  measures  above  noted  are  twice 
as  effectual  if  employed  at  the  initial  opera- 
tion as  compared  to  results  obtained  when 
involved  in  a secondary  operation.  There 
should  he  no  occasion  for  the  secondary  opera- 
tion. except  a mechanical  obstruction  hecaiise 
the  steps  above  indicated  should  find  ample 
.lustification  in  the  presence  of  diffuse  or 
spreading  peritonitis  and  paralytic  ileus  from 
anv  cause. 

T feel  convinced  that  the  reluctance  on  the 
part,  of  surgeons  in  the  past  to  perform  en- 
terostomy was  due  more  to  the  time  cnusuir- 
inig  difficulties  of  the  operation  and  a fear  of 
fecal  fistula  than  to  a lack  of  faith  in  its  use- 
fulness T am.  therefore,  nc-w  encouraged  in 
the  belief  that  with  the  adoption  of  the  me- 
thods described  herein,  the  ob.iections  pre- 
vailing in  the  past  will  he  swept  awav  and 
patients  will  get  their  enterostomies  as 
prophvlactic  measure^  instead  of  therapeutic 
remedies,  T am  convinced  that  whatever  un- 


popularity enterostomy  may  have  sustained 
was  due  to  the  how  and  the  when  of  the  op- 
eration. The  method  employed  and  the  time 
of  its  employment.  It  is  not  ideal  in  its  re- 
sidts:  what  is  there  in  this  world  that  is? 
It  does  not  do  all  that  may  be  expected  of  it, 
but  who  is  there  that  does?  Why  'put  a 
tongue  in  a wagon,  you  can’t  make  the  wagon 
talk,  but  it  greatly  facilitates  other  uses  that 
a wagon  is  supposed  to  fulfill.  An  enteros- 
t(/.my  properly  timed  and  executed  enables 
one  to  do  something  that  one  feels  ought  to 
he  done.  But  through  an  enterostomy  tube 
one  can  introduce  large  volumes  of  fluids 
that  will  dilute  the  intestinal  contents  and 
in  that  way  detoxicate  them  to  a degree.  The 
fluid  may  carry  a temperature  iof  120.3 
wliich  is  at  least  discouraging  to  the  propo- 
gation  of  inte.stinal  flora  and  does  not  harm 
the  individual.  Enterostomy  is  not  a perfect 
(h-a inage  operation,  neither  is  gastro  enteros- 
tviny,  but  it  cures  a large  percent  of  gastric 
and  duodenal  ulcers  though  it  was  originally 
designed  as  a drainage  operation. 

Through  an  enterostomy  tube  may  be  ad- 
mini.stered  such  drugs  as  will  promote  per- 
istalsis by  local  contact  such  as  turpentine, 
milk  of  assafoetida  and  salines.  It  is  under- 
stoc-cl  and  admitted  that  good  surgical  vision 
and  good  surgical  technique  is  the  most  im- 
pm'tant  ingredient  of  prophylaxis.  In  the 
event  of  a mechanical  post  operative  obstruc- 
tion, howevei-,  brilliant  success  may  be 
achieved  if  due  regard  is  paid  to  the  value 
of  time  and  the  symptoms.  The  conditions 
ii;ay  be  .stated  as  follows:  the  progress  has 
been  what  one  w’ould  expect  under  the  circum- 
stances. subsequent  to  an  operation,  but  at 
1he  end  of  43  houi*s  or  more,  the  .symptoms 
hecorae  inlensified.  The  patient  grows  more 
■ t less,  the  pulse  quickens  and  the  vomiting 
increases.  Pain  is  more  severe  and  bor- 
borygmus  is  more  pronounced.  In  the  pges- 
euco  of  this  group  of  symptoms,  the  patient 
.should  be  given  one  ampoule  of  pituitrin  and 
follow  it  in  thirty  minutes  with  an  enema, 
wait  thii’ty  minutes  and  if  results  ai’c  not 
satisfactory,  immediate  operation  is  impera- 
tive. The  operation  will  usually  reveal  a 
finger-like  projection  of  omentum;  that  has 
made  projection  to  the  seat  of  operation  and 
become  attached  to  a raw  surface,  thereby, 
forming  a,  snare  that  has  engaged  a loop  of 
bowel.  The  constricting  band  is  clamped 
and  divided  and  ligated.  If  the  operation  has 
been  done  promptly,  the  results  are  miracu- 
lous. But,  if  there  is  not  immediate  and 
visible  movement  of  liquid  and  gas  from  the 
proximal  to  the  distal  segment  o.f  bowel,  one 
mav  conclude  that  'gut  paraly.sis  has  obtained 
and  provi.sion  for  enterostomy  should  be  im- 
mediately instituted.  The  occurrence  of  me- 
chanical obstruction  furnishes  the  only  im- 
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portant  example  of  the  difference  in  method 
lietween  prophylaclic  and  tlio'apentic  treat- 
ment. I have  nol  included  in  either  classifi- 
ciatiou  the  uses  of  such  remedies  as  enemas, 
"■asti'ic  lar-age  and  the  use  of  the  Kchfuss 
and  Levin  or  Lyon  Tube.  They  are  so  uni- 
versally recognized  and  employed  that  it 
would  be  needless  repetition  to  call  attention 
to  tlieir  application,  also  eserin  and  i)itnitrin 
have  their  places  which  is  quite  important 
and  vital  to  the  Avelfare  of  the  patient.  I 
should  like  to  refer  once  more  to.  the  im- 
t)ortance  of  the  quiescent  interval  interven- 
ing between  the  operation  and  the  advent 
of  symptoms,  on  account  of  its  importance 
as  a.  sign  in  differential  diagnosis.  Paralytic 
ileus  begins  to  shorv  its  presence  from  the 
time  Ihe  patient  returns  1o  consciousness, 
but  the  mechanical  type  waits  at  least  48 
hours  and  often  much  longer.  It  is  my  belief 
that  purgatives  are  distinctly  hai-rmiful  in 
both  types,  mechanical  and  paralytic,  but  T 
do  adhere  to  the  lule  of  allowing  the  patient 
an  unrestriclecl  quantity  of  water. 

The  following  case  reports  will  serve  to 
illustrate  the  lu’efulne.ss  of  the  procedures 
advocated  and  described  in  this  essay. 

t'ase  1.  Resection  of  I'ight  colon  for  malig- 
nancy in  the  cecum.  Proximal  ileum  anasto- 
mosed to  transverse  colon.  Enterostomy  made 
in  the  ileum  with  Pezzar  catheter  as  described 
in  the  text.  Venoclysis  established,  no  food  al- 
lowed by  the  stomach  for  scA'cn  days.  Patient 
made  a good  recovery  and  has  remained  well 
to  date,  one  year  after  operation. 

Case  2.  Patient  operated  for  right  tubo- 
ovarian  abscess.  In  separating  an  adhesion 
betwe(>n  ileum  and  abscess  wall,  the  gut  was 
toini.  The  rent  was  repaired  and  the  absee.ss 
sac  removed.  The  appendix  was  catheterized 
as  described,  for  ten  days  .served  as  a medium 
for  the  introduction  of  fluid,  nutrition  and 
medicine  as  well  as  drainage  when  occasion 
demanded.  The  patient  recovered. 

Rase  3.  (Treated  by  Dr.  A.  D.  TVilmoth). 
Woman,  age  47.  Had  obstruction  of  the 
bowel,  chronic  with  fecal  fi.stula.  P)rought 
to  the  hospital  unconscious.  Venoclysis  was 
instituted.  Patient  reco.vered  consciousness 
in  24  hours  and  in  a Aveek  Avas  able  to  undergo 
an  operation  for  closure  of  the  fistula,  break- 
ing the  ob.strncting  adhesions  and  removal  of 
a large  gall  stone. 

Cu(se  4.  "Women  with  perforated  duodenal 
idcer  and  profound  shock,  very  cold,  ])ulse 
Aveak  and  thready  abdomen  quickly  opencKl 
and  jiackcd  with  warui  wet  gauze  sponges. 
The  api)cndix  catheterized  and  colon  filled 


three  pints  of  water  at  120  P.,  and  the  cathe- 
ter clamped  to  retain  it.  The  operation  for 
closing  the  perforation  and  making  a gastro 
.jejunostomy  was  complolcd.  The  patient  re- 
acted piromptly  and  recovered.  At  six  to 
eight  hour  intervals,  the  water  was  allowed 
to  drain  and  fresh  solution  added  thereby, 
keeping  it  warm  and  at  the  same  time  cleans- 
ing the  bowel. 


ALLERGY* 

Araiand  E.  Cohen,  M.  D. 

Louisville. 

Alkn-gy  is  the  term  uoav  senerallA’  used 
synrnymously  with  the  words  anaphylaxis, 
hypersensitiveness,  sensitization,  hypersus- 
ceptibility, and  idiosyncrasy. 

There  is  a tendency  to  restrict  the  term 
ana))hylaxis  to  the  description  of  the  condi- 
tion occurring  in  animal  experimentation  in 
Avhich  acute  and  violent  manifestations  of 
specific  hA’persensitiveness  are  obtained.  It  is 
CA'ident  that  the  mechanism  of  these  pheno- 
mena are  similar,  and  an  understanding  of 
hay  fever,  asthma,  and  the  so-called  allergic 
disea.ses  may  he  obtained  through  the  study 
of  anaphylaxis  in  animal  experimentation. 

If  egg  white  is  injected  into  a guinea  pig. 
the  animal  remains  healthv  and  his  tissues  are 
apniarently  unchanged.  However,  if  the  ani- 
mal receives  a second  injection  of  the  same 
substance  some  fourteen  days  later  the  guinea 
pig  develops  pulmonary  oedema  and  dies. 

It  was  formerly  thought  that  proteins  only 
AA'cre  antigens  and  could  produce  these  re- 
actions, biTt  we  now  know  that  carbohydrates, 
simple  chemicals  and  possibh-  such  physical 
agents  as  heat  and  cold  may  likewise  be  anti- 
o-ooic.  Similarly  it  has  been  difficult  to  ex- 
plain how  the  organism  became  sensitized 
Avhen  there  was  no  history  of  the  preAPous 
introduction  of  the  specific  antigen.  Wlieu 
Ave  realize  that  only  minute  pai’ticles  of  the 
antigen  may  be  necessary  to  sensitize,  and 
that  such  antigens  may  enter  the  body  by  in 
ge.stion,  inhalation  or  by  obntact  with  the 
body  surfaces,  in  both  health  and  disease, 
the  phenomena  is  more  readily  understood. 

When  an  individual  who  is  susceptible,  or 
in  an  allergic  state,  is  sensitized  by  contact 
Avith  an  allergen,  he  remains  in  a balanced  al- 
lergic state  so  long  as  his  tolerance  is  not 
overcome  bA'’  sufficient  exposure  to  the  same 
specific  allergen.  Should  this  tolerance  be 
overcome,  the  individual  suffers  from  Avhat  is 
knoAvn  as  an  allergic  shock,  and  he  will  mani- 

' before  the  Kentuekv  State  Medical  Association  at 

Louisville,,  October  3*6,  1932. 
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MECHANISM  OF  ALLERGIC  SYMPTOM  PRODUCTION 
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I'cst  symptoms  such  as  astlima,  hives,  or  gas- 
tro-intestinal  disturbances  dependent  upon 
wliich  organ  attempts  to  combat  or  absorb 
llie  shock.  A study  of  the  accompanying 
schematic  diagram  simplifies  and  may  give  a 
better  understandinii'  of  the  mechanism  of  al 
h'l'gic  symptom  production. 

We  may  ask;  why  are  only  certain  indivi- 
duals sensitive  to  these  allergens  ? The  exact 
1'caso.n  we  do  not  know  but  certainly  ii  seems 
to  be  a directly  inherited  characteristic.  While 
many  patients  will  recall  ca.ses  of  hay  fever 
or  asthma  in  their  family  history,  few  men- 
1 ion  or  remember  eczema,  hives,  colitis,  or 
otlvr  possible  allergic  conditiois  Likewise 
an  individual  may  be  in  an  allcrgie  state,  yet 
not  encounter  the  specific  substance  to  which 
he  is  sensitive,  or  the  amount  of  the  allergen 
may  be  so  small  that  the  individual  possesses 
sufficient  tolerance  to  retain  his  balanced  al- 
lergic state  Yet  children  of  this  same  in- 


dividual may  inherit  definite  allergic  ten- 
dencies. 

Diagnosis 

In  studying  the  allergic  patient  a careful 
and  painstaking  history  is  of  the  utmost  im- 
])iortauce.  The  patient’s  age,  the  onset  of 
symptoms,  the  frequency,  severity  and  the 
time  of  the  occurrence  of  attacks,  the  season 
of  the  year,  family  history,  home  environ- 
ment, the  presence  of  animals,  industrial  a\- 
posure  to  chemicals  or  dust,  the  type  of  bed- 
ding and  furnitui'e  must  be  ascertained.  A 
tliorough  liistory  usually  suffices  for  the  phy- 
sician to  determine  if  the  patient  is  allergic 
and  it  may  suggest  a clue  as  to  some  of  the 
exciting  causes. 

A thorough  physical  examination  should 
be  done  and  routine  blood  and  urinary  ex- 
aminations made.  When  indicated,  special 
studies  of  the  lungs,  tO'eth,  nasal  sinuses, 
heart  and  gastro-intestinal  tract  should  be 
made. 
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Finally  there  remains  the  skin  tests  which 
while  oi  the  utmost  importance  should  not 
be  emphasized  to  the  exclusion  ol  the  afore- 
mentioned examhialions.  Formerly,  arieu 
extracts  of  the  various  alleig-ens  were  mixed 
with  saline  or  tentli  normal  sodium  hydrox- 
ide and  rubbed  into  the  scratch.  The  ob- 
jections to  this  method  ai'e  that  the  potency 
of  the  extracts  cannot  be  determined  and 
the  method  of  application  often  produces 
lalse  reactions,  or  fails  to  react  when  the 
allergen  is  positive.  1 routinely  use  the 
scmtch  test,  using  fresh  glycernized  extracts 
of  the  allergens  and  applying  approxi- 
mately 3U0  of  the  more  usual  allergens, 
h’or  practical  purposes  many  of  these 
allergens  are  placed  in  groups,  and  it  positive 
of  course  must  be  tested  individually.  Those 
which  are  negative  may  then  be  tested  intra- 
(.;erinally.  An  allergen  which  gives  a xiosi- 

t. ive  scratch  test  might  prove  dangerous  if 
iiijected  intradermally  and  this  safety  pre- 
caution is  the  most  important  function  of  the 
scratch  test.  With  this  precaution,  however, 
and  using  such  dilutions  that  experience  and 
practice  have  proved  safe,  it  is  inadvisable 
to  do  more  than  eight  intradermal  tests  in 
one  day.  Should  a general  reaction  ocpur 
despite  these  precautions  one  should  be  pre- 
pared tO'  treat  immediately  any  untoward 
symptom.  With  the  exception  of  the  greater 
aanger  in  doing  intradermal  tests  the  ad- 
vantages are  many.  They  are  more  specilic, 
lliere  is  less  danger  of  contamination  and  the 
reactions  are  more  easily  interpretetl.  Two 
other  methods  of  skin  testing  that  arc  utilized 
are  the  patch  test  and  the  indirect  method 
vhereby  the  patient’s  blood  serum  is  utilized. 

iV  positive  skin  test  must  never  be  regarded 
as  more  than  just  a clew.  Before  positive 
indictment  of  any  allergen  can  be  made 
it  is  necessary  to  satisfy  the  following  po.stu- 
lates.  First,  the  patient’s  symptoms  must 
be  brought  under  control  by  removal  of  the 
suspected  allergen.  It  is  then  necessary  to 
expose  the  patient  to  tlie  suspected  allergen 
and  to  reproduce  the  symptoms.  These 
})Ostulates  must  be  .satisfied  before  any  aller- 
gen which  gives  a positive  skin  test  may  be 
included  or  excluded  in  the  list  of  sp(>(“ific 
causes.  In  certain  allergic  conditions  where 
it  may  be  impraetical  to  utilize  the  skin  tests 

u. se  is  made  of  so-called  air  filtered,  allergy 
free  rooms.  Where  food  is  the  suspected  ex- 
citent,  use  of  elimination  diets  prove  of  prac- 
tical importance.  In  all  these  tests  the  abso- 
lute co-operation  of  the  patient  is  vitally  nec- 
essary. 

Hay  Fever 

The  symptoms  of  hay  fever  or  pollen  dis- 
ease. w’hich  affects  about  1%  of  the  population 
of  the  United  States,  are  too  well  known  to 
Avarrant  description.  When  it  is  severe  it  may 


be  accompanied  by  asthma.  It  occurs  less  fre- 
<iueutly  as  asthma  wiihout  t.nc  iuciuo-nasai 
.symptoms.  The  history  of  attacks  recurring 
before  June  is  most  or  ten  due  to  tne  poilena- 
tion  of  trees.  The  season  is  so  short,  the  symp- 
toms so  mild  and  avoidance  oi  contact  so 
readily  obtained  that  special  desensitization  is 
rarely  indicated,  h'rom  J une  until  August  the 
principal  cause  of  hay  fever  is  grass  pollen. 
xVbout  5%  of  the  hay  fever  sulterers  in  tnis 
country  are  this  type,  in  Europe  this  is  the 
principal  cause  of  liay  fever.  Fatieuts  who  are 
sensitive  to  one  grass  are  liable  to  be  sensi- 
li'.  t to  all  the  several  huudi'cd  members  of  the 
gi  ass  family.  For  this  reason  it  is  desirable 
Uiat  the  physician  be  acquainted  with  the 
principal  hay  fever  producing  plants  in  his 
locality.  In  Liouisville  tliere  are  four  major 
grasses.  The  early  symptoms  are  due  to  June 
glass  and  orchard  grass  and  the  latter  ones 
lo  timothy  and  red  top. 

h’all  hay  fever  which  begins  in  this  locality 
about  August  15th,  is  caused  by  the  pollen 
of  the  plants  of  the  composilae  group,  par- 
ticularly giant  and  short  ragweed  and  oc- 
casionally eoeklebur.  it  is  this  type  which 
is  responsible  for  symptoms  of  about  90%  of 
Ihe  hay  fever  sufferers  in  this  country.  Gold- 
v'lirod,  sunfloAver  and  other  decorative  mem- 
bers of  this  group;  are  popularly  blamed  but 
we  know  that  they  are  even  less  frequently 
I he  cause  of  fall  hay  fever  than  flowers  or 
I'oses  are  the  cause  of  summer  hay  fever. 

The  symptoms  of  fall  hay  fever  tend  to  be- 
come more  severe  until  they  reach  a peak 
during  the  early  days  of  fSeptember.  This 
peak  is  synchronous  Avith  the  maximum 
amounts  of  pollen  to  be  found  in  the  air.  This 
peak  lasts  for  about  two.  weeks  anc.!  gradually 
subsides  until  the  fir.st  frost  when  pollenation 
ceases.  The  direction  of  the  Avind  and  the 
amount  of  rain  Avill  of  course  markedly  influ- 
ence the  pollen  concentration  and  the  accom- 
jianying  symptoms.  Again  individuals  dif- 
fer as  regards  their  tolerance.  One  patient 
may  be  hardly  affected  by  a pollen  concentra- 
tion that  will  prove  intolerable  to  another. 
Asl  lunatic  attacks  may  be  precipitated  by 
heavy  barometric  conditions. 

Treatment 

“Gravel  is  an  effectual  remedy.  It  should 
be  taken  about  eight  feet  deep”;  Avas  the 
reply  of  Dr.  Oliver  Wendell  Holmes,  in  1868 
to  an  enquiry  of  Henry  "Ward  Beecher,  for 
a .satisfactory  remedy  for  the  treatment  of 
hay  fever. 

It  has  been  only  Avithin  recent  years  with 
the  advent  of  specific  treatment  and  a better 
understanding  of  the  disease  that  this  pessi- 
mistic attitude  could  be  erased.  Prior  to  this 
time  practically  every  potent  drug  in  the 
pharmacopeia  had  been  advocated  in  the 
treatment  of  hay  fever.  Local  palliatives. 
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paiutingo,  penciiiiig  in^uli'utkn.s,  spraying, 
medicated  sponges  and  lampons,  snuff  and 
smelling  bottles  all  liad  their  vogue.  Even 
more  recently  bacterial  vaccine.-,  nuu-specui 
protems  and  drastic  though  ineffectual  intra- 
nasal surgery  and  maiiipuiaiiou  uavc  uee.. 
aavO'Oated.  calcium  and  tiie  use  eod  luce 
oj]  is  still  employed  by  some  piiysicians  ba- 
the work  ol  Uriep,  McElroy,  liamirez  and  M. 
(Jolien,  tend  tO'  snow  that  calcium  therapy  i.s 
of  little  or  no  value  in  the  treatment  of  al- 
lea’gic  conditions. 

'iiie  nitrohydrochloric  acid  treatment  ori- 
ginally advocated  by  Bishop,  in  1893  was  re- 
cently levh ed  by  Beckman,  in  June,  1932 
while  in  this  city  Dr.  Beckman,  presented 
statistics  which  compared  favorably  with  re- 
sults obtained  by  specilic  desensitization,  in 
my  own  limited  experience  (six  cases j treat- 
ment with  nitrohyurochloric  acid  in  tne  pre- 
scribed doses  has  proved  very  unsatisfactory, 
and  of  oonsiderable  less  value  as  a satisfactory 
adjuvant  to  pollen  extract  therapy  than  the 
alkaloids  of  ephedrine. 

While  epinephrine  and  cocaine,  either  alone 
or  in  eomoination  are  among  the  drugs  that 
have  enjoyed  a wide  and  persistent  vogue  in 
tlie  treatment  of  hay  fevei.,  the  fleeting  action 
of  the  former  and  the  habit  forming  proper- 
ties of  the  latter,  have  considerably  detracted 
from  such  considerable  virtue  they  may  have. 

The  aJkaloids  of  ephedrine  likewise  are 
capable  of  producing  symptomatic  relief 
either  as  a local  adjuvent  or  when  taken  inter- 
iially  or  hy^podermatically.  Combined  witli 
amytal  or  phenol-barbitol,  the  effect  of  eplie- 
drine  taken  by  mouth  is  considerably  en- 
hanced and  the  unpleasant  neurologic  effects 
are  usually  prevented.  Ephedrine  is  valuable 
in  preventing  mild  seizures  of  asthma  and  for 
controlling  the  mild  wheezing.  During  an 
acute  paroxysm  of  the  asthmatic  phase  of  hay 
fever  the  drug  has  not  proved  effective  and 
the  early  hypodermatic  injection  of  epliiiie- 
phrine  is  necessary'  and  desirable. 

Thciiimen  warns  that  considerable  care 
should  be  exercised  in  giving  a hypodermic 
injection  of  ephinephrine  (or  ephedrine)  ti 
a patient  who  has  ineffectually'  endeavored 
to  control  an  attack  of  asthma  with  ephedrine 
per  os,  even  when  the  ephedrine  has  produced 
no  evident  systemic  effect,  or  several  hours 
have  passed  since  the  last  dose  of  the  drug 
was  taken.  Under  the  circumstances  he  sug- 
gests that  it  is  perhaps  best  to  place  one’s 
reliance  in  the  hypodermic  use  of  morphine 
and  atropine,  the  former,  however,  always 
being  used  with  due  caution.  I have  observed 
no  disagreeable  effects  in  such  cases,  however, 
where  small  repeated  doses  (3  minims)  of 
adrenalin  was  used  and  would  consider  such 
danger  from  epinephrine  of  less  moment 


man  might  be  expected  from  effective  dosies 
uj-  morpnme. 

ffegarding  the  specific  treatment  of  hay 
level,  nameiy,  ihe  repeateu  injecuun  o.x  ex- 
Liacts  of  pollen,  tke  resuiis  in  the  kands  ol 
liamea  allergists  have  been  so  excellent  as 
to  make  other  forms  lOf  treatment  such  as  the 
use  ol  pollen  air  filters  or  trips  to  hay  fever 
r esorts  quite  superfluous  m the  vast  majority 
or  cases,  f ailure  to  obtain  such  results  may 
ue  attributed  to;  (1)  improper  tliagnosis 
(^;  impotent  extracts  (3)  inadequate  final 
aosage  (4)  Discontinuance  of  treatment  too 
soon.  The  spiecific  treatment  is  spoken  of 
uisparingly  sometimes  by  patients  and  phy- 
sicians who  have  experienced  slight  or  no 
benefits  following  15  dose  treatments  with 
some  commercial  extract.  However,  the  final 
aosage  recommended  (lOUU  units)  is  insuffi- 
cient to  protect  any  but  those  who  are  only 
slightly  sensitive  or  are  exposed  to  only  small 
amounts  of  pollen.  Again  inaividuals  whose 
tolerance  might  be  sufficient  at  the  beginning 
of  the  season,  lose  this  tolerance  rapiuiy  anu 
if  the  treatment  is  not  continued  throughout 
the  season  will  likely  show  symptoms  before 
I lie  season  is  over. 

Whereas  the  commercial  extracts  recom- 
mend iUUO  units  and  occasionally  additional 
doses  as  mucli  as  1500  units,  we  find  it  neces- 
sary in  Louisville,  to  raise  the  patient’s  tol- 
erance to  at  least  30,000  units.  This  dosage 
gives  complete  protection  to  90%  of  the  pa- 
tients if  it  is  continued  at  weekly  intervals 
tliroughout  the  season.  Obviously  it  is  nec- 
essary to  give  more  than  15  injections  to 
obtain  such  tolerance,  often  30  or  more  in- 
jections being  necessary.  Having  once  ob- 
tained a tolerance  sufficient  to.  protect  tlie 
patient  this  tolerance  is  maintained  througih- 
.11  lit  the  year  by  Uie  injection  once  a month 
of  a dose  calculated  20%  less  than  the 
.maximum  seasonal  dose.  Not  only  is  this  an 
eeono.mieal  method  but  there  is  some  hope 
(liat  by  ISO  doing  the  patient  may  eventually 
be  completely  desensitized. 

Despite  the  avoidance  of  all  the  causes  of 
i'ailurc  that  have  been  noted,  there  are  still 
from  5 to  10  per  cent  who  are  not  completely 
desensitized  and  a few  who  derive  no  benefit 
at  all.  These  individuals  may  be  inherently 
unable  to  take  large  doses  of  the  cctraet 
without  severe  or  even  dangerous  reactions. 
Finally  exposure  to  overwhelmingly  large 
doses  of  pollen  ais  may  be  obtained  in  cross 
country  travel  may  be  sufficient  to  overcome 
the  tolerance  of  an  individual  who  has  been 
desensitized  to  a relatively  large  amount  of 
the  pollen.  For  these  latter  unfertunate  few 
we  are  still  dependent  upon  the  assistance  of 
pollen  air  filters  or  change  of  environment. 
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AaTilMA 

(loneraiiy  speakuig  a^itama  is  aa  aiLaek  ol 
d3’spaea  caaraeLeruca  by  suadca  oaset, 
waeezing  aad  proioageci  cixpiialioa.  il 
occurs  la  aaergic  iauividuais  wuoa  rae  luug 
IS  tae  organ  caieliy  lavoiveu  ia  allergic 
saock. 

boaie  iadividuals  liave  asUima  eiUier  alouc 
or  associated  vviia  otaer  iiay  iever  mamiesia- 
iioas  wiiica  occur  seasonally’  and  is  due  lo 
poiiea.  (Jtaers  kave  syarpLoais  tiirougiiout 
Liie  3’car  wliieli  may  be  worse  duriag  tae  kay 
lever  season.  Tkis  would  be  described  as 
pereuaial  asthma  wi  tb  seasonal  exacerba- 
uoas. 

'rile  asthmatic  paroxysm  is  produced  wlieii 
an  allergic  individual  comes  into  sulkcient 
contact  with  the  specihc  exciteat  to  whicli  lie 
IS  sensitive.  The  exciteat  may  be  extreusic 
sucii  as  pollen  or  iood,  iiitriusic  suck  as  iocal 
jiiiectioa,  cardiac  or  renal  disease,  or  may  be 
a combination  oi'  both.  When  an  external 
exciteat  is  the  cause  it  is  tke  duty  of  tke  pliy- 
siciaii  to  determine  what  substanee  it  migat 
be  aud  either  to  remove  such  an  allergen 
Irom  the  patient’s  environment  or  to  at- 
tempt to  desensitize  him  similarly  to  the 
metnod  used  m hay  lever,  in  astniiia  due  to 
intrinsic  causes  wherever  it  is  feasible, 
focal  infections  may  be  removed  surgically  or 
Uie  underlying  causes  may  be  treated  with  the 
most  efficient  means  at  our  disposal  vviiether 
it  be  bed  rest,  administration  of  vaccines,  or 
me  use  of  suck  drugs  as  may  com  ton  or  raise 
the  tolerance  of  the  individual.  In  some  in- 
srances  the  patient  may’  be  sensitive  to  both 
intrinsic  and  extrinsic  excitents  in  which  in- 
stance it  is  necessary  to  combine  the  treatment 
to  care  for  both  types  of  excitents. 

As  pieviously  mentioned  iu  the  treatment 
of  pollen  asthma,  adrenalui  is  the  drug  of 
choice  to  combat  the  acute  exacerbation.  Ephe- 
tlrine  alone  or  in  combination  may"  be  used 
to  prevent  and  to  treat  the  milder  symptoms. 
It  is  sometime  necessary  to  instruct  the  pa- 
tient in  the  use  of  a hy’podermic  so  that 
adrenalin  may  be  self  administered.  The  ad- 
vantage to.  this  instruction  is  that  the  patient 
may  prevent  an  asthmatic  seizure  at  the  be- 
ginning, whereas,  if  the  progress  were  allowed 
to  continue  the  .sy’inptoms  would  be  more  dif- 
ficult to  combat.  Repeated  small  doses  of 
aurenalin  (3  to  5 minims)  is  preferable  to 
single  large  doses.  Attempts  to.  re-enactivate 
tlie  action  of  tlie  .drug  by  massage  of  the  in- 
jected area,  in  my’  expeiienee  has  been  of 
little  value. 

Some  individuals  are  benefited  by"  inhala- 
tions of  medicated  vapors  or  the  inhalation  of 
the  so-called  asthmatic  cigarettes. 

Other  Allergic  Conditions 

Eezemia  particularly  in  children  is  not  in- 
frequently an  allergic  manifestation.  Simi- 


larly mucus  colitis,  recurreuL  gastro-iutestmal 
upsets  and  even  coasLipation  may  be  allergic 
in  origin. 

Li'iicaria,  anotlier  allergic  condition,  is  oi. 
mierest  particularly  because  la  this  coadi- 
uon  slaa  tests  are  oi  no.  value,  and  it  is  often 
uy  means  of  substitution  diets  and  other  in- 
direct methods  that  the  okending  allergen 
may  be  discovered. 

aEgrame  is  a condition  often  associated 
wiia  the  ingestion  o.l  certain  foods.  The  fact 
tnat  Children  born  of  parents  who  have  suf- 
lered  from  migraine,  olten  develop  allergic 
unease,  is  strongly  suggestive  that  this  con- 
uuion  may  be  included  as  one  of  the  allergic 
diseases. 

Summary 

it  has  been  only  within  recent  years  that 
ti  v.  study'  of  allergic  conditions  has  begun 
10  receive  the  attention  that  it  deserves.  The 
scienoe  wnile  y’et  in  its  swaauiing  ciouies  has 
brought  comfort  and  health  to  many  sufferers 
irom  conditio.ns  where  efficacy  of  treatment 
Mas  Heretofore  dubious  or  impussiuie.  xii 
the  present  time  there  is  nothing  at  the  dis- 
posal of  the  medical  profession  that  will 
eliminate  the  allergiu  stale  and  the  best  that 
can  be  done  is  to  prevent  symiitoms  either 
by’  avoidance  of  contact  or  by  certain  methods 
OI  specific  desensitizations. 

i’rohably  in  no  condition  is  there  greater 
necessity  for  the  absolute  co-operation  of  the 
patient  with  his  physician.  Furthermore, 
(his  co-operation  may  be  necessary  for  many 
months  and  sometimes  a period  of  several 
years.  The  end  results,  however,  are  usually 
encouraging  and  not  infrequently  the  results 
are  brilliant.  Tin;  phy’sician  who  is  willing 
to  thoroughly  familiarize  himself  with  the 
caprices  and  variety  of  allergic  manifesta- 
tions, land  is  able  to  gain  the  sustained  eo-op- 
eration  necessary’  fro.m  his  patients  will  be 
amply’  repaid  by  the  comfort  and  happiness 
he  is  able  to  bring  to  the  large  majority  of 
such  sufferers. 

(i  w"ish  to  take  this  opportunity  to  ex- 
jiress  my  appreciation  of  the  instruction  and 
kindly  interest  of  Drs.  Milton  B.  Co.hen  and 
J.  A.  Rudolph,  both,  during  and  since  my 
visit  to  their  Cleveland  Clinic.  1 have  bor- 
rowed fully  of  their  ide.as.) 

DISCUSSION 

Charles  N.  Kavanaugh,  Lexington:  Hypersen- 
sitiveness  cannot  be  excluded  in  any  case  of 
asthma.  In  .every  case  a sensitization  test  should 
be  done,  regardless  of  age  or  whether  or  not 
there  is  a clear-cut  history  of  infectious  origin 
or  whether  there  is  frank  focal  infection.  There 
are  various  ways  of  doing  this.  A lot  of  the 
men  get  discouraged  when  they  hear  men  who 
specialize  on  allergy  say  they  shouldn’t  do  these 
tests.  It  depends  a great  deal  upon  the  cir- 
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cumstances  and  the  accuracy  that  you  wish  to 
obtain. 

There  is  no  doubt  that  the  inti’adermal  test  is 
the  best.  You  probably  get  85  to  90  per  cent 
reactions,  but  you  will  get  quite  a group  that  give 
false  reactions  that  are  quite  misleading. 

The  cutaneous  test  with  the  fluid  mixture  is 
very  satisfactory  and  you  get  at  least  85  per 
cent  positive  results.  With  the  more  easily 
handled  method  with  the  powdered  extracts 
your  results  are  probable  65  to  75  per  cent.  That 
is  a very  good  average,  and  it  is  very  easy  for 
anyone  to  do.  Routine  use  of  three  of  four 
•nirdred  proteins  o i every  patient  is  wrong.  A 
good  history,  taken  with  a great  deal  of  care, 
wilt  give  you  an  idea  of  which  group  to  use  in 
te.-^ting.  Wo  very  seldom  use  more  than  60  or 
80  allergens. 

Seasonal  hay  fever  is  often  conditioned  by 
susceptibility  oo  other  proteins.  Patients  siif- 
fering  with  seasonal  hay  fever  should  always  be 
tested  with  the  more  common  proteins,  because 
ft  is  not  unusual  to  see  a patient  that  has  sea- 
sonal hay  fever  that  is  probably  susceptible  in 
a mild  degree  to  orris  root  or  egg  or  wheat,  and 
with  the  removal  of  these  proteins  they  are  free 
from  hay  fever. 

We  get  multiple  sensitivities  in  about  50  per 
cent  of  the  cases.  The  identity  of  the  offend- 
ing protein  is  by  trial  and  error. 

If  a skin  reaction  does  not  agree  with  your 
history  you  had  better  go  further  into  the  case, 
because  if  you  get  a positive  skin  reaction  for  a 
certain  protein,  you  can  usually  go  further  into 
the  history  and  find  out  whether  or  not  it  is 
thp  narticular  nrotein  fausing  cvmntoms. 

The  treatment,  particularly  of  hay  fever,  is 
very  effective.  Thf'  r>re-(':easonal.  <’0-'’'’'’''0’’al 
or  perennial  treatment  is  equally  effective.  So 
many  people  come  to  you  after  the  hay  fever 
season  has  started  and  then  you  tell  them  it  is 
too  late.  You  can  get  results  in  almost  65  per 
cent  of  these  patients.  The  ma.iority  of  patients 
after  they  have  been  treated  successfully  for 
four  or  five  years  generally  establish  immunity 
and  can  go  ahead  without  further  treatment. 

Hugh  R.  Leavoll,  Louisville;  This  is  cer- 
tainly a very  interesting  paper  on  a compre- 
hensive sub.iect.  There  are  several  points  that 
T thijik  might  be  mentioned  particularly.  One 
is  the  value  of  the  pollen  calendar  for  the  dis- 
trict in  which  the  patient  resides,  with  the  dates 
of  the  pollenation  of  the  various  nlants,  etc  . 
which  can  onlv  he  determined  hy  making  a local 
.survey  with  the  aid  of  someone  who  understands 
the  botany  of  the  district. 

Prequently  neonle  s-p-n  nositive  skin  reactions 
to  the  grasses  hut  comnlain  of  sympto-mc!  only 
during  the  ragweed  season.  It  seems  very  likely 
that  their  mucous  membranes  are  gotten  in  an 
unfortunate,  boggy  cnpdition.  hv  the  grass  pol- 
lens so  that  the  ragweed  nollen  can  produce 
much  more  damaging  results  than  it  might  if 


they  were  not  sensitive  to  the  grasses.  So  it  is 
probably  a good  idea,  even  though  the  patients 
,'^how  no  symptoms  during  the  grass  season,  to 
give  them  some  immunizing  treatment  for  them. 

We  have  been  interested  here  in  the  value 
of  locally  collected  pollen.  Whether  it  is  any 
liotter  in  diagnosis  and  treatment  of  hay  fever 
and  other  pollen  diseases  than  pollen  which  may 
perhaps  be  obtained  from  California  or  other 
places,  I don’t  know.  There  is  a large  pollen 
fnim  in  California  which  supplies  a good  deal  of 
the  pollen  for  the  whole  counti-y,  and  we  are  nO't 
mady  to  say  that  this  is  very  important  yet,  but 
it  is  a possibility  that  people  who  suffer  from  hay 
fever  may  do  better  on  local  pollens  than  they 
would  do  on  some  obtained  from  an  other  dis- 
trict. 

Dr.  Kavanaugh  mentioned  the  importance  of 
.‘-■ensitization  to  more  than  one  allergen,  and  that 
i.s  particularly  brought  out  by  a patient  we  have 
had  this  year  who  had  been  suffering  from  hay 
fever  in  the  ragweed  season.  He  had  been 
treated  several  years  by  the  injection  of  pollen. 
It  Avas  found  that  he  was  sensitive  to  horse 
dander  and  to  egg  in  addition  to  ragweed.  By 
the  elimination  of  these  two  and  carrying  on  the 
tieatment  just  as  it  had  been  before  with  the 
pollens,  he  has  been  able  to  carry  through  this 
season  Avithout  any  difficulty. 

Winston  U.  Rutledge,  LouisA’ille;  This  paper 
of  Dr.  Cohen’s  seem.s  to  me  to  fit  in  v’ery  excel- 
lently with  the  paper  of  Dr.  Kelly  this  morning 
on  eczema,  because  of  the  fact  that  we  do  be- 
lieve, and  I think  it  is  a question  that  ought  to 
he  emphasized  and  re-emphasized,  that  most  of 
the  cases  of  eczema  that  we  see  these  days  are 
due  to  sensitization  to  contact  substances.  We 
have  come  to  feel  that  the  word  eczema  is  syn- 
onymous with  dermatitis  in  everyone  except 
children,  and  that  the  only  true  type  of  eczema 
as  we  recognize  it  today  is  the  infantile  A^ariety, 
v/hich  is,  probably  up  to  the  end  of  the  second 
year,  due  to  foods,  particularly  vi’^heat  and  milk 
and  eggs.  In  cases  of  eczema  in  adults,  the 
paitch  tests,  the  scratch  tests  or  the  intracutane- 
ous  tests  often  lead  us  to  a correct  diagnosis 
cf  th""e  cases.  Where  they  do  not  and  where  we 
suspect  foods,  we  think  that  elimination  diets 
such  as  the  ones  prepared  by  Rowe  and  sub- 
sequently modified  by  Dale  and  Thornburg  of- 
t°n  p-ive  excellent  results  and  clear  up  cases  that 
otherwise  would  be  very  puzzling  to  us. 

G.  C.  Thornton,  Lebanon;  I just  want  to  add 
my  little  experience  to  the  experience  of  the 
others  regarding  the  treatment  of  hayfever.  For 
the  la.st  six  or  seven  years  I have  been  using 
Mulford’s  vaccine  for  the  treatment  of  fall  hay 
fever.  When  I began  using  it  I had  very  little 
confidence  in  its  efficacy,  but  recently  I am  fur- 
ther convinced  that  in  our  section  the  treat- 
c-'^nt  is:  nerfectly  dependable.  I am  talking  of 
the  fall  hav  fever.  I give  the  vaccine  every 
five  days,  but  I double  the  dose  the  first  two 
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or  three  doses  and  then  gradually  increase 
the  dose.  I begin  about  the  20th  of  July,  and 
by  the  last  of  August  my  patient  is  free  of  hay 
fever.  After  treating  these  patients  for  two  or 
ithi-ee  years  they  are  relieved,  they  have  become 
immunized,  lor  so  nearly  immunized  that  they 
don’t  have  any  more  trouble. 

Leon  L.  Solomon,  Louisville:  Whatever  Dr. 

Beckman  has  to  say  regarding  therapy,  we  ha  ;e 
come  to  receive  with  a feeling  of  security.  I 
was  present,  a few  weeks  ago,  when  the  Doctor 
presented  the  thesis,  referred  to  by  the  essayist. 
He  called  attention  to  the  fact  that  nitro-mu- 
riatic  acid  in  his  hands  had  brought  about  con- 
siderable benefit.  At  that  meeting,  held  at  the 
Louisville  City  Hospial,  one  of  Dr.  Beckman’s 
out-of-town  friends  stated  that  his  results  had 
been  disappointing.  Now  comes  Dr.  Cohen 
stating  to  this  meeting  that  his  experience  with 
nitro-muriatic  acid  has  not  been  satisfactory.  My 
observation  of  the  effect  of  the  acid  corroborates 
Dr.  Beckman’s.  Whether  the  allergy  is  expressed 
as  a digestive  disturbance,  as  an  urticaria,  as  an 
asthma,  or  as  a joint  condition,  I have  seen  good 
result  following  the  administration  of  the  chemi- 
cally pure  acid. 

Dr.  Beckman  was  asked  last  summer  for  an 
explanation  of  the  modus  operandi  of  the  acid, 
the  questioner  calling  attention  to  the  fact  that 
the  profession  in  latter  years  had  come  to  de- 
pend upon  alkalies.  Dr.  Beckman  was  unable 
to  answer  the  inquiry.  I stated  then  what  I 
repeat  today:  “I  believe  the  effect  may  be  ex- 
plained on  the  hypothesis  of  stimulation  of  the 
a'kaline  producing  glands  in  the  digestive  tract 
by  the  action  of  an  acid.” 

It  is  a well  known  clinical  fact  that  acids  ad- 
ministered before  or  after  meals  often  improve 
digestion  by  their  stimulating  effect  on  the  sali- 
vaiy  glands  and  like  stimulation  of  the  alkaline 
iiitestinal  juices,  including  alkaline  pancreatic 
juiees  and  alkaline  bile. 

At  the  same  time,  since  like  things  exert  a 
ropellant  effect  the  amount  of  acid  secretion  in 
the  stomach  is  likely  diminished  through  the  ef- 
fect of  the  nitro-muriatic  acid. 

It  is  worth  while  to  remember  that  the  phy- 
sician of  old,  though  he  lacked  the  scientific 
r,ieans  of  arriving  at  conclusions,  so  freely  pos- 
sessed by  the  doctor  of  the  day,  was  neverthe- 
less skilled  in  the  employme..v  of  many  measures 
ard  sometimes  he  outstripped  modern  accom- 
plishment.  Frequently  and  freely  nitro-muria- 
tic acid  was  administered  by  our  forefathers.  It 
was  called  Aqua  Regia  because  it  was  a solvent 
for  gold.  The  pure  acid,  given  in  sm.all  dose — 
say  one  to  two  drops — is  superior  to  the  dilute 
acid,  of  which  the  ordinary  dose  was  10  to  15 
drops. 

Armand  E.  Cohen,  (in  closing)  : Dr.  Kav- 

anaugh  has  suggested  that  the  history  might 
obviate  the  necessity  of  doing  the  large  number 
of  routine  skin  tests  that  I consider  necessary. 


An  illustration  may  demonstrate  why  I consider 
this  detail  so  important.  Recently  I saw  a 
young  lady  who  gave  a strongly  positive  skin 
reaction  to  pyrethrum,  a chemical  found  in  a 
number  of  insecticides.  Sensitiveness  to  this 
agent  was  not  suggested  by  her  original  history 
but  she  later  remembered  that  attacks  of  asthma 
were  induced  when  ever  she  was  exposed  to  the 
air  in  a room  where  flytox  had  been  used.  We 
.subsequently  were  able  to  demonstrate  her  sen- 
sitiveness to  this  agent. 

I am  acquainted  with  some  of  the  work  Dr. 
Leavell  is  doing  with  pollen  counts.  We  are  in- 
debted to  some  of  the  biological  laboratories 
who  with  the  assistance  of  the  United  States 
Weather  Bureau,  have  not  only  furnished  us 
with  complete  studies  of  the  types  and  concen- 
trations of  local  pollen  during  the  hay  fever 
season,  but  have  made  similar  studies  in  the 
cities  throughout  the  United  States.  Incidental- 
ly, Louisville  has  one  of  the  heaviest  concen- 
ti-ations  of  ragweed  pollen  of  any  of  the  cities 
of  the  group. 

I hope  that  Dr.  Leavell  will  see  fit  to  have 
the  results  of  his  research  published.  It  should 
be  of  considerable  practical  interest. 

There  is  a need  likewise  for  a more  complete 
study  of  the  hay  fever  producing  trees,  grasses 
and  weeds  of  the  state.  It  might  be  of  interest 
to  note  that  one  of  the  earliest,  perhaps  the  first 
list  of  Kentucky  plants  was  prepared  by  Hen- 
rico M’Murtrie,  M.  D.  under  the  title  “Florula 
Louisvillensis”  and  was  published  in  Louisville, 
in  1819.  In  1833  Doctors  Short  and  Peter,  of 
Lexington,  published  their  list  of  Kentucky 
plants  in  the  Transylvania  Journal  of  Medicine. 

I quite  agree  with  Dr.  Rutledge,  regarding 
the  impoitance  of  allergy  in  eczema  and  the 
various  skin  manifestations. 

Replying  to  Dr.  Thornton,  I believe  that  it  is 
possible  to  get  results  from  the  use  of  non- 
specific therapy  such  as  the  vaccines  which  he 
mentions,  however,  I do  believe  that  the  specific 
treatment  which  is  almost  as  simple,  probably 
will  srive  superior  results. 


Electrocardiograms  in  Extrasystole. — Kristen- 
son  found  that,  on  experimental  stimulation  of 
points  on  the  anterior  surface  of  the  heart,  elec- 
trocardiograms of  the  dextrogram  type  are  ob- 
tained from  the  part  of  the  heart  nearest  to  the 
basal  electrode,  of  the  levogram  type  from  the 
part  of  the  heart  nearest  the  apical  electrode, 
and,  on  excitation  of  an  intermediary  zone,  elec- 
trocardiograms of  transition  type.  The  field 
over  which  this  intermediary  zone  extends  seems 
to  be  at  right  angles  to  an  imaginary  line  of 
union  between  the  two  electrodes,  both  in  his 
case  and  in  those  previously  reported. 
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RUPTURED  PEPTIC  ULCER;  CASE 
REPORT* 

J.  Garland  Sherrill,  M.  D. 
Louisville. 

i\Iany  cases  of  so  called  acute  indigestion 
occurring  promptly  after  a large  meal,  prog- 
ressing rapidly  to  a fatal  termination, are  in 
fact  cases  of  unrecognized,  perforating  peptic 
ulcer.  The  immediate  exitus  occurs  from 
the  shock  and  overwhelming  toxemia, due  to 
the  escape  of  gastric  contents  into  the  peri- 
toueal  cavity. 

The  outcome  in  a given  ease  depends  upon 
the  amount  of  peritoneal  soiling,  the  prompt- 
ness and  accuracy  of  diagnosis,  and  the 
celerity  with  which  operative  intervention  is 
obtained.  The  gravity  in  such  a case  depends 
upon  the  time  after  a meal  at  which  the  per- 
foration occurs,  the  amount  and  character  of 
the  material  escaping  through  the  rupture, 
the  normal  resistance  of  the  patient  and  the 
length  of  time  elapsing  before  operation  can 
be  completed.  The  danger  increases  with 
each  hour  of  delay  before  surgical  measures 
are  employed. 

It  has  been  mv  fortune  to  see  a number 
of  cases  of  -perforative  nicer  of  this  type 
within  the  last  few  years.  The  one  presented 
in  this  report  has  some  points  of  special  in- 
terest Avhich  justify  its  presentation  for  your 
consideration.  Many  cases  of  perforation 
occur  in  which  no  symptoms  of  previous  di- 
gestive disturbance  are  elicited  prior  to  the 
rupture.  Careful  nuestioning  and  study  of 
■^he  case  mav  elicit  vaigue  complaints  of 
onigastric  di.stress  before  or  after  meals. 
The  pieture  of  a perforating  peptic  ulcer  is 
so  distinctive  that  delav  to  study  thoroughlv 
the  nrevieus  history  before  the  operation  is 
not  justifiable.  T-ater.  -^vhen  studied  at  leisure, 
mosi  patients  will  give  some  evidence  pointing 
to  ulcer. 

Suddon.  severe,  persistent  epigastric  pain, 
board-like  rigiditr  of  the  abdomen,  most 
marked  op  the  right  aud  in  the  epigastrium, 
with  cold  sweat,  subnormal  temperature, 
pallor,  rapid  feeble  pulse,  and  evidence  of 
distress  are  sufficient  to  justify  a diagnosis. 
Confusion  mav  occur  between  this  type  of 
lesion  and  rupture  of  the  gall  bladder,  or  rup- 
ture of  the  acutelv  inflamed  appendix,  acute 
pancreatitis,  or  thrombosis  of  the  mesentery, 
each  of  these  conditions  being  grave  and  im- 
perative surgical  emergencies.  Serious  car- 
diac lesions  such  as  coronary  bloc  or  acute 
dilatation  mav  present  a picture  which  will 
eonfuse  the  observei-.  but  either  of  these  af- 
fections is  sufficientlv  distinctive  foi-  him  to 
decide  that  operation  is  pot  indicated. 

After  rupture  of  an  ulcer  has  occurred. 

*Read  before  Jefferson  County  Medical  Society. 


little  time  should  be  expended  in  x-ray  study, 
still  when  the  examination  can  be  had  witho^ut 
loss  of  time  it  may  be  a valuable  aid.  It  is 
more  valuable  where  the  case  comes  under 
observation  some  days  after  the  leak  has  been 
established.  This  oppiortunity  occurs  but 
seldom  since  the  affection  usually  progresses 
to  a fatal  conclusion  in  the  absence  of  op- 
erative relief.  This  method  of  examination 
is  of  the  greatest  value  in  the  study  of  peptic 
ulcer  prior  to  rupture.  In  extremely'  rare 
cases  with  a minute  leak,  the  opening  “may 
be  sealed  by  a peritoneal  plug  and  recovery 
take  place. 

J.  F.,  male.  44,  shipping  clerk,  came  under 
the  care  of  Dr.  Geo.  M.  McLeish  on  August 
27,  1932.  Eleven  years  prior  to  this  time 

while  at  supper  he  was  seized'  with  a severe 
attack  of  acute  indigestion.  The  epigastric 
jjain  was  quite  severe  with  considerable  dis- 
tention and  belching,  but  no  nausea  or  vomit- 
ing. Since  his  first  gastric  attack  he  has  been 
troubled  with  digestive  disturbance  from  time 
to  time,  occasionallv  for  several  months  he 
would  be  very  comfortable.  The  symptoms 
would  recur  and  persist  for  a time  and  a 
remi.ssion  would  occur.  His  complaint  was 
epigastric  pain  and  sour  stomach.  The  pain 
was  relieved  by  belching  or  vomiting,  during 
the  eai’lier  attacks  there  was  no  vomiting  of 
blood  but  in  recent  months  the  vomitus 
showed  .streaks  of  blood.  He  has  been  consti- 
pated for  years.  There  has  been  no  pus  or 
blood  in  the  stools  since  he  had  a hemor- 
ihoidectomv  two  years  ago.  He  continued  to 
have  gastric  symptoms  while  under  the  care 
'of  Dr.  McLeish  with  intervals  of  remission 
until  September  15,  1932.  when  he  entered  th'^ 
Jewish  Hospital  for  X-ray  studv.  In  Dr. 
McLeish ’s  opinion  he  had  an  ulcer  at  the 
pylorus  or  in  the  duodenum.  This  opinion 
was  eonfirmied  by  Dr.  I.  T.  Fugate’s  report,  of 
the  Roentgenogram  and  fluoroscopic  study. 
He  remained  in  the  hospital  until  September 
25th.  1932,  at  which  time  he  had  shown  im- 
provement. 

On  October  3.  1932  while  eating  his  evening 
meal  about  six  P.  M.  he  was  seized  with  a 
most  severe  epigastric  plain  with  marked 
rigidity  and  great  tenderness  and  Dr.  Mc- 
Lei.sh  recognized  that  rupture  of  the  ulcer 
had  occurred.  He  was  at  once  sent  to  the 
hospital  and  when  I saw  him  and  found  the 
symptoms  just  mentioned  I confirmed  the 
previous  diagnosis,  notwithstanding  the  fact 
that  his  pulse  was  slow,  full  and  strong,  the 
i-ato  being  68  per  minute  and  his  respiration 
20.  His  temperature  was  96.8  but  he  had 
uo  other  evidence  'of  shock.  He  was  imme- 
diately prepared  for  section  and  came  to  op- 
ei’ation  at  8 P.  M. 

At  operation  the  abdomen  contained  free 
fluid  Avhich  Avas  escaping  through  a small 
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opening  on  the  anterior  surface  just  at  the 
gastro-duoclenal  junction.  Considerable  in- 
duration was  present  at  the  pylorus  and  in 
the  adjacent  portion  of  the  stomach.  This 
was  sufficient  to  prevent  closure  of  the  leak 
l)y  simple  pursestring  sidure  which  .succeeds 
>0.  well  in  cases  where  imluratiou  is  not 
])resent.  Excision  of  the  uleer  and  duodeii- 
ostomy  was  not  suited  to  the  condition,  and  it 
was  felt  that  a gastroentei'ostomy  wculd 
probably  fail  because  of  the  difficulty  of  clos- 
ing the  rent  satisfactorily.  It  was  found  noc- 
essaiT  to  make  an  anterior  gastro-jejunos- 
lomy  directly  to  the  extremity  of  the  stom- 
ach. 

The  patient’s  pidse,  temperature  and  res- 
piration centinued  about  noi-mal  throughout. 
Except  for  annoying  hiccough,  which  lasted 
tor  .some  <lays  Avith  nausea  lasting  ior  the 
same  time  and  reepdring  gastric  lavage,  he 
lias  made  a satisfactory  convalescence. 

This  case  illustrates  conclusively  the  neces- 
sity of  surgical  treatment  to  relieve  the  symp 
toms  in  the  presence  of  a peptic  ulcer  per 
sisting  for  a long  time.  The  necessity  is 
gr(>ater  when  the  pyloric  obstruction  causes 
retention  of  food  in  the  stom;i*^h.  Persistent 
hypteracidity  and  sharp  epigastric  pain  even 
pi’ior  to  npiture  call  for  operative  inter- 
vention. 

DISCUSSION 

Irvin  Abell:  There  are  two  or  three  things 

in  Dr.  Sherrill’s  report  that  I wish  to  comment 
upon. 

The  thing  that  has  impressed  me  most  in  evei*y 
instance  of  acute  perforated  peptic  ulcer  has 
been  the  intense,  board-like  rigidity  of  the 
upper  abdomen.  We  occasionally  see  cases  in 
which  the  pulse  is  practically  noi-mal,  and  others 
in  which  shock  is  rather  marked,  but  the  in- 
tense rigidity  of  the  upper  abdomen  is  a feature 
of  eveiy  case  that  is  more  distinguishing  than 
any  other  except,  possibly,  the  history. 

One  phase  of  the  subject  that  I particularly 
want  to  emphasize  is  the  fact  that  Dr.  Sherrill 
has  done  a radical  operation  in  the  ])resence  of 
an  acute  perforation.  There  has  been,  and  still 
is,  considrable  discussion  as  to  the  advisability 
of  a radical  operation  in  the  presence  of  an 
acute  perforation,  but  when  one  stops  to  con- 
sider that  within  the  first  six  to  ten  hours  fol- 
lowing the  perforation,  the  peritonitis  is  a 
chemical  rather  than  an  infectious  one,  there 
can  be  no  reasonable  objection,  assuming  that 
the  patient’s  condition  is  satisfactory,  to  doing 
a radical  operation,  granting  that  the  local  con- 
dition demands  it.  When  twelve  to  eighteen 
hours  have  elapsed  following  the  perforation, 
the  peritonitis  has  changed  from  a chemical  to 
an  infectious  type,  and  the  simplest  procedure, 
closing  the  leak  and  closing  the  abdomen,  is 
th°  one  best  suited  to  the  case,  'i’he  essential 
indication  to  prevent  further  contamination  is 


met  by  closui’e  of  the  perforation;  granting 
that,  as  in  this  case,  the  ulcer  is  calloused,  and 
the  deformity  of  the  duodenum  or  pylorus  from 
long-continued  ulceration  is  such  that  closure 
of  the  ulcer  by  simple  suture  would  greatly 
increase  the  obstruction,  and  further  that  the 
patient  is  seen  while  the  peritonitis  is  still  a 
chemical  one,  there  can  be  no  reasonable  ob- 
jection to  doing  a radical  operation. 

Under  similar  conditions  we  have  done  the 
operation  described  by  Dr.  , Sherrill,  namely, 
r:section,  and  as  well,  in  like  cases,  pyloroplasties 
and  posterior  gastro-enfcerostomies,  without  in 
any  instance  influencing  unfavorably  the  imme- 
diate result  and  in  all  but  one  giving  permanent 
relief,  thus  obviating  the  necessity  of  a second 
operation. 

George  A.  Hendon:  I wish  to  congratulate 

Dr.  Sherrill  alike  upon  his  good  fortune,  good 
judgment  and  good  surgery;  those  three  things 
I'ut  togrther  are  very  hard  to  beat. 

I jiarticularly  want  to  call  attention  bo  a pro 
redure  that  might  be  adopted  when  conditions 
are  such  that  it  does  not  appear  feasible  to  do  a 
radical  operation.  We  understand,  of  course,  that 
ruch  an  operation  as  removing  the  damaged 
fitructures,  is  ideal,  but  we  also  know  that  time 
and  again  we  meet  with  cases  in  which  the 
strength  and  vitality  of  the  patient  and  the  con- 
dition of  the  structures  surrounding  the  opening 
make  radical  surgery  very  difficult  and  hazard- 
ous to  do. 

I have  found  the  problem  to  be  simplified  in 
this  way:  By  loosening  the  duodenum  from  its 

posterior  attachment  down  to  the  entrance  to  the 
common  duct  and  telescoping  it  into  the  stomach. 
This  covers  the  ulcer  with  four  plies  of  serous 
mucous  and  muscular  covering.  Of  course,  you 
completely  close  the  pyloric  end  of  the  stomach. 
This  makes  a gastro-enterostomy  necessary.  In 
one  instance  the  patient  died  three  or  four 
y:ars  after  operation  from  uterine  hemorrhage 
due  to  fibroid,  and  we  had  an  opportunity  to 
examine  the  stomach  post-mortem.  We  found 
that  the  three  of  four  layers  of  peiTtoneal  sur- 
face over  the  ulcer  had  completely  taken  care 
of  the  situation. 

I present  this  a.s  a comparatively  easy  method 
of  dealing  with  a difficult  situation  with  an  added 
degree  of  safety  and  a consideralble  degree  of 
simplicity. 

I.  T.  Fugate:  I thank  Dr.  Sherrill  for  his 

complimentary  remarks  concerning  my  findings 
in  this  case.  There  was  nothing  unusual  about 
these;  they  were  simply  the  ordinary  findings  in 
the  presence  of  an  old  duodenal  or  pyloric-ring 
ulcer  with  rather  marked  obstruction.  I was 
never  quite  positive  whether  this  ulcer  was  in  the 
duodenum  or  pyloric  ring.  It  is  sometimes  hard 
to  distinguish  between  the  two.  While  I am 
<-till  of  the  opinion  that  this  obstruction  was  o 
the  benign  character  .still,  as  Dr.  Sherrill  says, 
there  was  some  infiltration  and  it  will  be  in- 
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teresting  to  watch  this  patient  and  see  if  in  years 
to  come  he  shows  any  evidence  of  malignant 
changes.  As  you  know,  it  is  stated  by  our  best 
pathologist  that  where  there  is  the  infiltration 
which  Dr.  Sherrill  speaks  of  that  if  enough 
microscopic  sections  are  studied  there  is  a pre- 
uominant  finding  of  malignancy  in  this  type  of 
case.  Another  thing  interesting  in  this  case; 
lOur  months  past  I rayed  this  man’s  mouth  and 
round  numerous  carious  teeth  which  I am  of  the 
opinion  was  probably  a big  factor  in  the  de- 
velopment of  his  ulcer. 

I saw  this  man  three  days  past,  twenty-five 
days  after  the  operation.  He  has  gained  some 
ren  or  twelve  pounds  in  weighty  is  feeling  excel- 
lent and  is  evidently  well  on  the  road  to  re- 
covery. 

Geo.  M.  McLeish:  Thus  far  I am  greatly 

pleased  with  the  result  of  operation  on  this  pa- 
rent. As  we  know,  all  gastric  surgery  is  a very 
serious  proposition,  and  it  takes  a real  surgeon 
to  cope  with  a situation  of  this  kind. 

It  is  unfortunate  that  we  have  no  means  of 
knowing  just  when  a peptic  ulcer  is  going  to 
perforate  and  thus  be  able  to  avoid  some  of  the 
things  that  bring  these  individuals  to  surgery, 
the  most  serious  of  which  is  perforation.  The 
medical  men  claim  to  be  able  to  cure  symptoms 
uue  to  inflammatory  oedema  or  swelling,  and 
pyloric  spasm,  but  they  do  not  claim  to  be  able 
to  cure  stenosis  due  to  chi’onic  inflammation, 
resulting  in  contraction  of  the  viscera  thus  pro- 
ducing malnutrition.  This  man  was  sent  to  the 
Jewish  Hospital  for  x-ray  study  following  treat- 
ment by  alkalies,  diet,  etc.  He  seemed  to  im- 
prove for  a while  under  hospitalization  but  wor- 
ried considerably  about  matters  arising  from 
the  economic  depression  and  started  to  work 
shortly  after  leaving  the  hospital,  and  imme- 
diately his  symptoms  returned.  It  is  maiwelous 
how  symptoms  such  as  vomiting  are  often  re- 
lieved by  hospitalization.  I believe  if  this  man 
had  been  able  to  stay  in  the  hospital  for  several 
months,  possibly  the  ulcer  would  have  completely 
healed  and  there  would  have  been  no  perfora- 
tion. 

In  a series  of  cases  reported  by  Dr.  J.  William 
Hinton  from  the  Gastro-enterological  Clinic  of 
the  Fourth  Medical  and  Surgical  Divisions  of 
Bellevue  Hospital  extending  over  a period  from 
January  1,  1928  to  October  1,  1931  they  claim 
that  the  principal  symptom  which  brings  these 
patients  to  surgery  is  pain,  and  only  pain  which 
cannot  be  relieved  by  any  methods  of  medical 
care,  and  further  that  if  the  patient  is  operated 
upon  too  early,  i.e.  during  the  first  few  months  of 
the  disease  one  can  usually  expect  an  unsatis- 
factory result  from  either  gastro-enterostomy, 
pyloroplasty  or  subtotal  gastrectomy.  That  there 
is  a diversity  of  opinion  regarding  even  sur- 
gical treatment  of  these  cases  shows  that  the 
last  chapter  on  this  subject  has  not  yet  been  writ, 
ten.  These  ulcers  occur  only  in  the  presence  of 


gastric  juices,  and  how  can  one  be  sure,  even 
alter  a gastro-jejunostomy  has  been  perform- 
ed, that  the  ulcer  will  not  recur  in  the 
jejunum? 

Dr.  Edmund  H.  Mensing  of  Milwaukee,  Wis., 
has  been  doing  a jej  unostomy  only  in  the  treat- 
inent  of  these  cases.  He  uses  an  electric  feed- 
ing pump  by  means  ol  which,  through  a tube 
iiiio  the  jejunum  the  feeding  mixture  is  ejected 
into  the  jejunum  similarly  to  the  spurt  of  chyme 
Horn  the  duodenum.  By  means  of  continuous 
feedings,  hunger  contractions  are  eliminated, 
ihe  tube  is  usually  removed  in  from  four  to  five 
weeks  and  the  resulting  fistulous  tract  closes 
in  a few  days,  and  the  ulcerated  areas  in  the 
stomach  are  healeu. 

J.  Garland  Sherrill,  (in  closing) : I did  not 

go  into  the  etiology  of  this  condition  becaus. 
we  do  not  know  what  causes  it,  but  we  do  know 
that  bad  teeth  are  better  out  than  in  when 
a man  has  bad  teeth,  as  tliis  one  had,  and  de- 
velops a peptic  ulcer,  there  is  always  the  pos- 
sibility that  there  is  some  connection  between 
the  two.  Rosenow  claims  that,  as  the  result 
of  infection,  thrombi  may  be  carried  into  thi.. 
region  and  lodge  in  the  stomach,  wall,  or  some 
slight  traumatism  occurs^  the  peptic  juices  begin 
to  eat  away  the  tissues,  and  an  ulcer  is  formed. 
That  may  be  true  in  some  cases;  for  example, 
following  a severe  burn  there  is  the  possibility 
of  an  infarct. 

There  are  two  types  of  pain  in  peptic  ulcer. 
First  the  so-called  “hunger”  pain,  which  makes 
its  appearance  within  an  hour  or  two  after  a 
meal  and  gradually  increases  up  to  the  time  of 
the  ingestion  of  more  food.  It  is  nearly  always 
relieved  by  alkaline  treatment.  But  whenever 
the  patient  complains  of  sudden,  sharp,  agonizing 
pain,  there  probably  is  a leak.  Of  course,  there 
is  not  always  a leak,  but  we  do  not  get  that 
sharp,  severe  pain  without  inflammation  of  the 
serosa  and  no  one  can  tell  when  an  ulcer  of  this 
type  will  begin  to  leak.  Indications  of  an  im- 
pending leak  are  stenosis,  pyloric  spasm,  which 
may  or  may  not  be  benefitted  by  atropin  and 
alkalinization,  and  when  the  pain  persists  in 
spite  of  treatment,  it  is  a warning  that  the  ulcer 
may  perforate  if  it  has  not  already  done  so. 
There  are  two  types  of  ulcers;  the  erosion  which 
rarely  perforates  and  the  acute  form  which 
tends  to  rupture.  The  first  type  is  soft  and  Lne 
tissues  are  pliable,  and  we  can  do  almost  any 
kind  of  surgery,  but  where  the  ulcer  is  of  the 
indurated  type,  from  which  malignancy  most 
frequently  develops,  it  is  much  safer  to  get  the 
indurated  tissue  out. 

It  is  possbile  that  if  drainage  had  been  insti- 
tuted in  this  case,  the  man  would  not  have  had 
such  a stormy  convalescence^  but  we  know  that 
the  drain  tends  to  the  formation  of  adhesions 
and  perhaps  it  is  just  as  well  that  we  did  not 
drain. 

The  point  I would  most  strongly  emphasize  is 


21G 


KESTUCKY  MEDICAL  JOURNAL 


I hat  when  these  patients  are  not  promptly  re- 
lieved by  medical  treatment,  immediate  opera- 
tion should  be  most  seriously  considered.  1 take 
an  entirelly  different  view  of  a duodenal  ulcer 
that  bleeds.  Here  we  have  changes  in  the  cir- 
culatory appai'atus  which  play  a part  in  pro- 
moting the  healing  of  the  ulcer  and  recovery 
usually  occurs  under  careful  diet  and  medical 
care. 

CALCIUM  METABOLISM  IN  HEALTH 
AND  DISEASE* 

James  E.  Winter,  M.  D. 

Louisville. 

Calcium,  the  most  abundant  metal  occur- 
J'ing  111  the  body,  has  a variety  of  uses  many 
of  which  are  little  appreciated.  Within  the 
past  few  years  a great ‘deal  of  interest  has 
been  aroused  ‘by  some  of  the  brilliant  dis- 
coveries which  have  added  to.  our  knowledge 
of  the  physiology  of  calcium.  As  a result, 
certain  diseases  which  heretofore  have  baffled 
us,  are  among  the  lo.ng  list  of  those  whicji 
science  has  conquered. 

In  discussing  the  metabolism  of  calcium 
one  must  consider  its  absorption  and  excre- 
tion, its  relation  to  other  substances,  its  func- 
tions and  its  effects  both  with  an  oversupply 
or  an  undersupply  present  in  the  body. 

Fi'om  one  to  one  and  five-tenths  grams  of 
calcium  are  required  to  maintain  calcium 
equilibrium  in  the  body.  The  growing  child 
requires  an  even  larger  piioportionate  amount 
to  supply  its  needs,  storing  as  much  as  three 
tenths  grami  daily. 

Absorption 

The  absorption  of  calcium  is  governed  by 
several  factors. 

1.  The  hydrogen  ion  concentration  in  the 
intestine,  increased  acidity  aiding  in  absorp- 
tion by  increasing  solubility. 

2.  Certain  other  substances  in  the  diet. 
Excess  fats  break  down  to  fatty  acids  which 
combine  to  form  insoluble  soaps.  Exces.s 
phosphates  help  to  form  insoluble  tertiary 
phosphates.  Lactose  breaks  down  to  lactic 
acid  aiding  absorption.  Chlorides,  being  acid 
salts,  also  aid  in  absorption. 

3.  The  antirachitic  vitamin  D acts  as  a 
catalytic  'aigent  in  increasing  intestinal  ab- 
sorption. 

Excretion 

Calcium  is  e.vcieted  both  by  the  large  in- 
testine and  the  kidney,  fro.m  10  to  40%  being 
excreted  through  the  urine.  In  youth,  dur- 
ing pregnancy  and  lactation  it  is  necessary 
to  maintain  a positive  balance;  in  old  age 
there  is  probably  a negative  balance.  The 
following  things  affect  calcium  excretion : 

*Read  before  the  Kentucky  State  Medical  Association  at 
Oouisville,,  October  8-6,  1982. 
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I.  I’aaathyrold  hormone  increases  urin- 
ary excretion. 

increased  thyroid  secretion  causes 
markeu  increase  due  to  catabolic  effect  on 
ijone.  Consequently  in  mytxoedema  the  ex- 
creuoji  IS  about  10  % below  normal. 

3.  V itamin  D lessens  excretion  while  its 
uenciency  increases  it. 

1.  Mineral  acids  increase  excretion. 

0.  jiixcess  alkalies  increase  excretion. 

b.  Base-forming  diets  decrease  urinary 
calcium. 

Caecium.  in  the  Blood 

.Most  of  tlie  calcium  in  uloc'd  occurs  in  ihe 
serum,  no.ne  being  lound  in  the  red  cells. 
The  normal  amount  is  9 to  11  mjgms.  per  lUU 
cc,  of  which  60%  is  diffusible  and.  15  to  25% 
lonixable.  The  spinal  fluid  contains  about 
o mgms.  per  100  cc. 

h ACTORS  Which  Influence  Serum  Level 

1.  BarathyrO’id  hormone  increases  botli 
diffusible  and  non-diffusible  yalcium. 

2.  Bregnancy  causes  a slight  lowering. 

3.  Vitamin  D increases  serum  concentra- 
tion. 

1.  Plasma  proteins  increase  solubility  of 
calcium  in  serum,  consequently  it  is  low  in 
certain  types  of  nephritis. 

5.  'Serum  phosphorus.  The  calcium  con- 
tent of  serum  varies  inversely  as  the  piios- 
phorus. 

0.  Increased  CO^  tension  or  H ion  con- 
centration enables  serum  to  maintain  higher 
calcium  concentration. 

Calcium  land  phosphorus  both  occur  in 
higher  concentration  in  serum  than  is  pos- 
sible in  water.  This  is  probably  due  to  the 
high  CO2  tension.  Some  of  the  calcium  is 
pt'obably  held  in  the  form  of  calcium  pro- 
tein ate. 

Functions  of  Calcium 

Approximately  90%  of  bone  calcium  exists 
ill  the  form  of  calcium  tertiary  phosphate, 
most  of  the  remaining  factor  being  calcium 
carbonate.  The  deposition  of  calcium  in  bone 
is  dependent  upon  alimentary  absorption, 
depression  of  solubility  of  serum  calcium 
cau.sing  precipitation  in  bone  when  the  CO2 
tension  is  very  low.  V^itamin  D and  the  para- 
thj-roid  hormone  also  play  an  important  but 
little  understood  part  in  this  process. 

Calcium  diminishes  the  permeability  of 
cell  membranes.  This  is  probably  the  basis 
on  which  most  of  its  pliysiological  actions  de- 
jiend.  It  increases  the  forcefulness  of  car- 
diac contraction  ana  lessens  the  relaxation 
l)etween  beats.  It  apparently  is  concerned  in 
the  transformation  of  chemical  energy  into 
muscular  contraction.  It  decreases  mus- 
cular irritability,  being  necessary  for  the 
jiassage  of  the  nerve  impnlses  across  the 
myoneural  junction.  It  increases  vascular 
tone  and  diminishes  capillary  permeability 
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thus  being  ol  value  in  oedema.  It  plays  an 
important  part  in  the  clotting  ot  biO'Od. 

ARNORMAT.  MliTABOLaSM 

Delicieney  in  Vitamin  D or  ultra  violet 
rays  causes  a low  hone  content  ot  calcium 
aim  pnosphorus.  Tins  may  or  may  no^t  be 
associatea  with  a low  serum  content,  in  the 
latter  type  we  have  tetany  associated  with 
the  rickets,  in  rickets  the  loss  in  calcium 
IS  largely  through  the  feqes. 

it  too  much  Vitamin  1)  is  administered 
vve  may  have  hypercalcemia  with  metastatic 
caleihcation  with  deposits  occurring  chietly 
111  the  walls  ot  blood  vessels.  The  same  con 
aition  may  be  produced  by  excessive  dosage 
ot  parathyroid  hormone.  These  results  are 
extremely  rare  and  have  been  produced 
chiefly  in  e.x.perimental  animals. 

in  hypoparathyroidism  we  have  hypocal- 
cemia producing  tetany  accompanied  by 
i-aretaotion  of  bo>ne.  There  is  retention  of 
phosphorus  with  diminished  urinary  excre- 
tion of  both  phosphorus  and  calcium.  Tetany 
usually  occurs  when  serum  calcium  falls  be- 
low 7 mgms.  per  100  cc^ 

In  experimental  hypercalcemia  we  have 
nausea,  drowsiness,  diarrhea,  muscular  flac- 
cidity,  coma  and  eventually  death,  in  clin- 
ical cases  the  serum  calcium  has  been  found 
as  high  as  18  mgms.  per  100  cc.  This  usually 
oeeurs  in  tumors  of  the  parathyroid  gland. 
They  show  metastatic  calcification,  imperfect 
clot  formation  and  muscular  weakness,  the 
syndrome  usually  being  known  as  Von  Reck- 
linghausen’s disease.  Hypercalcemia  also 
occurs  in  polycythemia  vera. 

In  osteomalacia  there  is  a low  serum  cal- 
cium in  which  tetany  is  commo.n  probably  due 
to  Vitamin  D deficiency.  In  prolonged  hyper- 
thyroidism we  frequently  have  marked  osteo- 
porosis. This  is  due  to  increased  calcium 
and  phosphorus  excietion.  In  myxoedema  the 
reverse  is  true. 

We  find  a lowered  calcium  serum  level  in 
nephrosis  probably  due  to  low  serum  i)ro.tein, 
in  some  cases  of  nephritis  with  oedema,  kala 
azar,  sprue,  and  coeliae  disease  of  infants. 

Calcium  salts  prevent  experimental  oedema 
and  clinical  allergic  manifestations  due  to 
their  power  to  decrease  cell  permeability. 
There  is  apparently  increased  diffusibility  of 
calcium  in  these  cases.  ' 

Therapeutic  Use 

In  calcium  therapy  we  must  take  into  con- 
sideration the  absorption,  metabolism  and  ex- 
cretion of  the  drug.  For  these  reasons  cal- 
cium salts  are  given  with  parathyroid' extract 
and  ammonium  chloride.  Calcium  lactate  and 
calcium  Iglueonate  have  been  found  to  be  the 
most  satisfactory  forms  for  oral  administra- 
tion. The  dosage  must  be  large  to  be  effective. 
The  gluconate  may  be  injected  intramuscul- 
arly. Any  of  the  soluble  salts  may  be  used 


111 tiiav Clio usly  although  this  method  js  ad- 
vised. only  in  emcigeiicy  owing  to  danger  oi 
tnrombosis. 

i'aratiiyroid  hormone  may  be  given  hypo- 
dermically as  It  draws  out  calcium  from  the 
bone  whicli  is  tiie  main  source  ot  reserve. 

Ammonium  cnioride  in  targe  doses  given 
wun  calcium,  by  producing  an  acidosis,  aids 
in  ionization  ot  caicium.  it  can  be  used  iliera- 
peuticaily. 

(Jalcium  has  also  been  used  in  the  treat- 
ment ot  eclampsia,  liver  insutficiency,  jaun- 
dice, cholecystitis,  hemorrhage,  edema, 
asthma,  urticaria,  lead  poisoning,  tubercu- 
losis, colitis,  hyperacidity,  cardiac  failure, 
cocaine  and  strychnnie  poisoning  and  hyper- 
tension. 

A great  amount  of  research  remains  neces- 
sary to  explain  many  of  the  mooted  questions 
involved  in  calcium  metabolism.  Caicium 
therapy  has  been  used  in  a wide  range  oi 
conditions  with  apparent  value  and  shows 
promise  of  being  a valuable  aid  in  the  treat- 
ment of  many  diseases. 

DISCUSSION 

George  A.  Hendon,  Louisville:  I want  to  say 

at  the  outset  that  my  knowledge  and  experience 
with  calcium  gluconate  is  based  upon  a specific 
method  of  administration,  and  that  is  that  it  is 
combined  with  a ten  per  cent  solution  of  glucose 
and  administeied  continuously  at  the  physiolo- 
gical I’atio  of  delivery.  There  are  some  very 
important  and  very  valuable  things  to  know 
about  calcium.  We  found  that  in  our  peritonitis 
cases  when  the  calcium  content  of  the  blood  got 
down  to  four  or  under  seven,  our  patients  did 
badly,  and  by  adding  the  calcium  gluconate  by 
our  method  of  administration,  the  calcium  con- 
tent could  be  raised  up  to  approximately  iten, 
piompt  improvement  would  take  place. 

The  case  of  Dr.  Brennon  referred  to  this 
morning  is  a most  striking  illustration  of  cal- 
cium gluconate  in  connection  with  a raise  in  the 
white  blood  count. 

I want  to  call  your  attention  more  particularly 
to  an  article  written  by  Ruth  Tunicliff,  connect- 
ed with  the  McCormack  Laboratory  for  Infec- 
tious Diseases  in  Chicago,  in  which  her  experi- 
ments showed  that  calcium  gluconate  would  raise 
the  phagocytic  action  of  the  white  blood  cells 
four  times  their  normal,  that  their  fighting  power 
could  he  multiplied  by  four,  that  the  substance 
that  was  next  in  importance  in  performing  the 
same  feat  was  glucose,  which  would  raise  the 
phagocytic  action  three  times.  If  any  of  you 
want  rto  read  this  article  you  will  find  it  in  the 
Februaiy  issue,  1931,  of  the  Journal  of  Infec- 
tious Diseases. 

Regarding  hypercalcemia,  I have  been  veiy 
much  interested  in  using  this  method  of  treat- 
ment for  the  cure  of  peptic  ulcers.  We  have  a 
group  now  of  about  eighteen  cases  that  are  ap- 
parently well  that  were  treated  this  way.  In 
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those  cases,  in  making  our  calcium  estimate, 
we  louna  the  blood  calcium  to  go  as  high  as  2 i 
iiiiuigrams  lor  each  100  c.  c.,  without  any  dele- 
teiious  symptoms  having  been  observed. 

It'  these  experiments  are  to  be  relied  upon, 
we  have  a very  marvelous  agent  and  my  clinical 
experience  seems  in  some  instance  to  support 
that  theory  or  that  laboratoi*y  experiment,  whicn 
was  not  only  laboratory  but  clinical  as  well. 

I take  a great  deal  of  pleasure  in  submitting 
this  as  an  addition  to  what  we  already  know 
concerning  the  phagocytic  action  of  the  white 
cells,  not  only  multiplying  the  white  cells,  but 
multiplying  their  fighting  power.  I can  recom- 
mend it  to  you  in  that  manner. 

Mlarris  Flexner,  Louisville:  I would  like  to 

make  one  suggestion  in  connecting  Dr.  Cohen’s 
paper  with  Dr.  Winter’s.  Dr.  Winter  has  said 
that  increased  acidity,  increased  hydrogen  ion 
concentration,  increases  blood  calcium,  in  other 
words  that  it  does  that  as  well  as  diminishes  the 
permeability  of  the  cell  membranes.  All  of  us 
have  seen  calcium  do  some  good  in  allergic 
states.  I have  seen  it  henefit  people  who  have 
urticaria  and  hay  fever. 

Just  recently  I had  a man  tell  me  that  he 
had  found  the  solution  to  his  hay  fever.  He  had 
gone  to  Michigan  every  summer,  but  Dr.  Brady 
luggested  that  he  take  fifteen  grains  of  calcium 
lactate  three  times  a day  before  his  meals:  he 
did  that  this  summer,  and  stayea  home  and  didn’t 
have  any  hay  fever. 

The  nitrohydrochloric  acid  that  everybody  is 
enthusiastic  about  but  w^hich  has  not  been  .so 
successful  in  my  hands,  probably  works  by  in- 
creasing the  blood  calcium.  I think  it  would  be 
very  interesting  to  check  that  up. 

Heni^r  M.  Rubel,  Louisville : I would  like  to 

call  the  attention  of  the  obstetricians  to  the  use 
of  calcium  during  pregnancy.  If  there  is  any- 
thing in  the  researches  of  the  various  men  as  well 
as  Dr.  Winter,  who  I think  has  done  some  of  the 
most  outstanding  work  in  the  city,  calcium  ought 
to  be  used  during  a number  of  months  in  the 
course  of  pregnancy.  The  thing  is  to  get  the 
woman’s  blood  calcium.  If  she  is  running  around, 
say  10  milligrams  per  100  c .c.  and  you  can  keep 
her  at  that  with  your  diet,  all  right.  If  she 
falls  below  that,  due  to  the  anabolic  metamor- 
phosis of  the  child,  and  you  have  a rapid  with- 
drawal of  calcium,  this  can  be  supplied  by 
either  calcium  gluconate  or  calcium  lactate  or 
any  of  the  other  calcium  preparations  and  there- 
by keep  her  in  good  balance. 

In  case  you  have  any  forms  of  tetany  mani- 
festing themselve,s,  or  eclamptic  states,  or  edema, 
or  liver  toxemia,  or  any  tendency  to  hemorrhage, 
I think  calcium  should  be  resorted  to. 

There  is  another  phase  and  that  is  in  regard 
to  hypercalcemia.  If  the  administi-ation  of  cal- 
cium is  not  safeguarded  may  we  have  a hyper- 
calemia  and  later  on  have  a premature  ossifica- 
tion of  the  child’s  bones  with  trouble  in  deliv- 


ery? Is  it  possible  to  have  a premature  ossifi- 
cation and  then  have  some  dystocia  during  the 
course  of  labor?  So  far  I have  never  come  in 
contact  with  any  such  ciondition.  I think  if  you 
aid  give  calcium  you  would  have  to  give  it  in 
SUCH  large  doses  to  get  a condition  of  this  nature 
mat  there  isn't  much  danger. 

I think  Dr.  Winter  should  be  doubly  con- 
gratulated in  bringing  the  attention  of  this  sub- 
ject to  the  obstetricians.  You  may  give  calcium 
gluconate  in  tablet  form,  you  may  give  it  intra- 
venously, or  you  may  give  calcium  lactate, 
'lliere  is  another  preparation  on  the  market 
called  Calcionates.  You  give  a teaspoonful  in 
a half  glass  of  water  between  meals.  If  you  can 
keep  the  percentage  of  calcium  around  ten 
milligrams  per  100  c.  c.  your  patient  will  be  in 
a very  goed  physical  condition. 

G.  E.  Wakerlin,  Louisville:  I want  simply  to 

claoorate  on  two  points  mentioned,  one  the  rela- 
tion of  calcium  metaboli'sm  to  the  parathyroid 
gland  and  the  other  the  relation  of  the  calcium 
metabolism  to  Vitamin  D. 

In  partial  or  complete  parathyroidectomy, 
either  done  experimentally  in  the  animal  or 
occurring  accidentally  in  the  human  being  dur- 
ing thyroidectomy,  we  get  a train  of  symptoms 
in . olving  a decrease  in  the  calcium  content  of 
tns  blood,  a decrease  in  absorption  of  calcium 
from  the  intestinal  tract,  a decrease  in  the  excre- 
tion of  calcium  by  way  of  bowel  and  urine,  and 
aho  a decrease  in  the  deposition  of  calcium  in 
the  bone.  On  the  other  hand,  in  certain  dis- 
eases which  involve  a disturbance  of  the  calcium 
deposition  in  bone  and  also  in  animals  which 
are  on  a calcium-poor  diet,  we  see  hypertrophy 
cf  the  parathyroid  glands.  For  example,  in 
ouch  diseases  as  rickets,  osteomalacia,  osteitis 
fibio.'-a,  osteitis  deformans,  and  multiple  fibro- 
cystic disea.se  of  the  bone,  we  see  a hyper- 
trophy of  the  parathyroid  glands. 

The  relationship  between  the  j)arathyroids  and 
calcium  is  further  brought  out  by  the  fact  that 
one  can  relieve  the  symptoms  of  parathyroid  de- 
ficiency either  by  administering  the  parathyroid 
honnone  or  by  administering  calcium  itself. 

Relative  to  the  toxic  manifestations  that  one 
may  see  from  parathyroid  extract  therapy,  I 
might  simply  say  that  there  is  a definite  danger 
in  this  regard,  particularly  when  one  considers 
that  the  relation  between  the  toxic  dose  and 
the  therapeutic  dose  is  twenty  to  one,  or  some- 
what less,  so  that  one  has  to  be  on  the  lookout 
for  possible  hypercalcemia  and  toxic  manifesta- 
Lioi;.'?  in  administering  parathyroid  extract,  and 
one  should  always  run  blood  calcium  determina- 
lions  when  he  is  giving  a series  of  parathyroid 
extract  injections. 

The  relation  between  Vitamin  D and  calcium 
n etaholism  is  very  similar  to  that  between  the 
parathyroid  glands  and  calcium  metabolism,  but 
there  are  certain  differences.  In  other  words. 
Vitamin  D deficiency  causes  a decreased  calcium 
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ab.scrption  from  the  intestinal  tract,  decreased 
ceyosition  of  calcium  in  the  bone,  decreased  re- 
L-i;iion  in  the  body,  and  an  increase  in  the  cal- 
cium excretion  from  the  body.  This  symptom 
complex  which  we  usually  speak  of  as  rickets 
can  oe  cured  by  the  administration  of  Vitamin  D 
cither  in  the  form  of  cod  liver  oil  or  viosterol. 

It  is  interesting  in  this  connection  that  be- 
cause of  the  differences  between  Vitamin  D 
and  parathyroid  hormone  in  calcium  metabolism 
we  cannot  in  general  get  as  good  results  by  ad- 
ministering Vitamin  D in  parathyroid  deficiency 
diseases  as  'by  giving  parathyroid  extract.  On 
the  other  hand,  we  do  sometimes  use,  as  you 
know,  the  parathyroid  extract  in  treating  the 
more  acute  forms  of  Vitamin  D deficiency,  for 
example  the  tetany  that  we  see  in  rickets. 

Lastly,  in  commenting  on  the  possibility  of 
toxic  manifestations  from  hypercalcemia  due  to 
overdosage  with  Vitamin  D,  this  clinically  is 
practically  impossible  (biecause  the  relation  be- 
tween the  toric  dose  and  the  therapeutic  dose 
is  something  like  25,000  to  40,000  to  one. 

C.  W.  Dowden,  Louisville:  My  interest  and 

curiosity  a few  years  ago  concerning  calcium 
metabolism,  stimulated  an  investigation  which 
consisted  of  the  examination  of  the  blood  serum 
of  100  cases  for  the  determination  of  the  cal- 
cium contents.  I was  very  much  surprised  to 
find  that  there  wasn’t  sufficient  variation  in  the 
calcium  content  of  the  blood  serum  to  justify 
using  this  as  a criterion  for  the  administration 
of  calcium.  Notwithstanding  that,  however,  I 
was  firmly  convinced  that  the  use  of  calcium  in 
certain  conditions,  particulai'ly  asthma  and  other 
similar  disturbances,  was  of  value.  I am  con- 
vinced that  it  is  not  the  lack  of  calcium  in  the 
blood  serum  that  accounts  for  this.  I am  fur- 
thermiore  convinced  that  it  is  due  to  a lack  of 
utilization  of  calcium  and  this  can  only  be  de- 
termined by  comparison  of  the  spinal  fluid  cal- 
cium and  the  (blood  serum  calcium. 

As  to  one  or  two  practical  points  in  the  use 
of  calcium,  it  will  be  found  if  calcium  is  given 
about  three  hours  after  meals,  during  the  so- 
railed  alkaline  tide,  much  more  will  be  utilized 
than  if  it  is  taken  immediately  after  the  meal, 
and  larger  quantities  can  be  given.  Furthermore, 
ammonium  chloride  serves  to  help  in  the  utiliza- 
tion of  calcium.  The  determination  of  calcium 
in  the  blood  serum,  except  where  there  is  evi- 
dence of  injury  to  the  parathyroids,  is  of  no 
value  in  determining  whether  calcium  is  indicated 
or  not. 

J.  A.  Orr,  Paris:  A very  important  factor 

that  affects  calcium  metabolism  that  has  not 
been  mentioned  in  the  discussion  is  the  rela- 
tion of  phosphorus  to  calcium.  It  has  been 
demonstrated  that  the  retention  of  calcium  or 
phosphorus  can  be  influenced  by  changing  the 
ratio  of  the  ingestion  of  calcium  and  phosphoric 
acid. 

To  bring  about  the  utilization  of  calcium 


there  must  be  three  conditions  present:  assimila- 
tion, the  presence  of  an  available  activator,  and 
hydrogen  ion  concentration  of  the  small  intes- 
tine favorable  to  absorption.  As  was  stated  by 
Dr.  Winter,  it  has  been  demonstrated  that  low- 
ered hydrogen  ion  concentration  favors  calcium 
absorption.  This  must  be  below  8.  Ultra  violet 
rays  and  cod  liver  oil  lower  hydrogen  ion  con- 
centration. 

Telfer  of  the  University  of  Glasgow,  has  re- 
cently demonstrated,  or  thinks  he  has  at  any 
rate,  that  the  calcium  is  absorbed  as  a fatty 
acid  radicle.  As  I understood  Dr.  Winter,  that 
does  not  conform  to  his  statement. 

A decrease  of  the  calcium  content  of  the 
blood  is  not  always  equivalent  to  insufficiency  of 
the  parathyroid  gland.  Lack  of  all  ultra-violet 
radiation  causes  a decrease  of  the  calcium  con- 
tent of  the  blood.  So  will  division  of  the  splanch- 
nic nerve  and  anesthesia.  On  the  other  hand, 
tetany  does  not  necessarily  appear,  if,  after  the 
extirpation  of  the  parathyroid  gland,  the  cal- 
cium content  of  the  blood  sinks  below  normal. 
The  University  of  Pennsylvania  has  recently 
demonstrated  that  tetany  can  be  prevented  by 
the  administration  of  cod  liver  oil  in  sufficient 
amounts  before  the  parathyroidectomy  has  been 
done. 

James  E.  Winter,  (in  closing) : Richardson 

has  reported  in  the  Illinois  State  Journal  that 
while  he  has  given  calcium  to  pregnant  women, 
he  has  found  no  intracranial  ossification  or  cere- 
bral hemorrhage  which  might  be  traceable  to  it. 
He  states,  however,  that  at  the  time  of  delivery 
It  does  decrease  hemorrhage  and  is  of  decided 
advantage. 

There  are  some  other  things  T wish  to  bring 
cut.  one  of  which  is  the  action  of  calcium  in 
lead  poisoning.  In  acute  lead  poisoning  the 
quickest  way  to  get  lead  out  of  the  blood  stream 
is  to  get  it  into  the  bone.  By  giving  calcium 
in  large  amounts  with  Vitamin  D it  can  be  nut 
jjito  the  bone,  and  the  clinical  symptoms  will  be 
relieved.  During  the  chronic  staee  it  is  a ques- 
tion of  getting  lead  out  of  the  system.  This  can 
be  done  by  having  a low  calcium  diet,  by  giv- 
ing acid  in  large  quantities  to  increase  the 
hydrogen  ion  concentration  of  the  blood,  and 
to  a icertain  extent  of  the  bone,  so  that  the 
lead,  along  with  the  calcium,  is  taken  into  the 
blood  stream  and  then  excreted.  The  same  holds 
true  for  mercury  poisoning. 

Calcium  therapy  to  be  effective,  narticularlv 
given  by  mouth,  must  be  riven  in  large  doses. 
20  to  40  grains  of  the  chloride  of  lactate  and  60 
grains  of  the  gluconate  which  has  a much  larcre" 
radical,  consequently  le=s  calcium,  fl^rse  to  four 
times  daily  being:  the  usual  dose.  When  ri^^en 
intramuscularly  or  intravenou.sly.  7 0 c.  c.  'of  a 
10  per  cent  solution  is  the  usual  quantity.  This 
may  be  gi’^’^’^  once  a day  or  sometimes  more  fre- 
quently. 

Calcium  undoubtedly  through  its  influence  on 
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the  permeability  of  the  cell  membrane  plays  an 
important  part  in  the  allergic  reactions  A bet- 
ter knowledge  of  calcium  metabolism  may  aid 
in  the  solution  oi  some  of  the  problems  of 
allergy. 


BOOK  REVIEWS 

PSYLLIIBI  SEED,  THE  LATEST 
LAXATIVE.  A SCIENTIFIC  TREATISE. 
By  J.  F.  Montague,  IM.  D..  Medical  Director 
Montague  Hospital  For  Intestinal  Ailments, 
Date  University  and  Bellevue  Hosipfital  Medi- 
cal College.  Fellow  American  Medical  Asso- 
ciation, Fellow  New  York  Academy  of  Science, 
Fellow  New  York  Pathological  Society,  and 
American  College  of  Surgeons.  20  illustra- 
1ions.  Published  by  the  Montague  Hospit.?! 
For  Intestinal  and  Rectal  Ailment,  New 
York  City. 

This  monogiiRph  gives  tbo  total  existing  in- 
formation appertaining  to  the  latest  of  laxa- 
tive, namely  psyllium  seed.  Although  the 
hlonre  remedy  was  handed'  down  from  mother 
to  daughter  through  many  generations  of 
French  peasants,  it  did  not  gain  official  rec- 
ognition of  the  medical  profession  of  that 
country  until  1833. 

There  has  been  heretofore  a definite  lack 
of  information  on  the  subject  and  this  volume 
is  welcomed  bv  the  profession  as  it  contains 
'"1  composite  of  knowledge  gleaned  from  mauv 
sources. 


SURGICAL  PATHOLOGY  OF  THE 
FEMALE  GENERATIVE  ORGANS.  By 
Arthur  E.  Hertzler,  M.  D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead 
Kansas,  Professor  of  Surgery,  University  of 
Kansas.  285  illu.strations.  .1.  B.  Lippincott 
Company,  Publishers.  Philadelphia,  Monti-eal 
and  London. 

Any  contribution  to  surgeiw  by  Dr.  Hertzler 
is  always  welcome,  who'  e chief  concern  in 
this  book  is  to  emphazize  the  need  of  con.serva- 
tion  in  operation  and  to  point  the  painful 
•effects  of  useless  operations. 

The  book  is  profusely  illustrated,  in  many 
instances  the  gross  and  microscopic  picture 
is  given  in  the  same  out. 


PHYSICAL  CHEMISTRY  OF  LIVING 
TISSUES  AND  LIFE  PROCESSES— As 
Studied  by  Artificial  Imitation  o^f  Their 
Single  Phases. — By  R.  Beutner,  M.  D.,  Ph. 
D.,  Professor  of  Pharmacology.  School  of 
Medicine.  University  of  Louisville.  Williams 
and  Wilkins  Company,  Baltimore,  Publishers. 
Price  $5.00. 

“Life  in  all  its  complexity  seems  to  be  no 
more  than  one  of  the  iiinnmera.hle  properties 
of  the  compounds  ef  carbon.’’ 

Life  as  a scientific  problem  has  at  [)resent 
only  three  means  of  approach ; anatomy  or 


study  by  taking  the  object  apart;  chemistry, 
or  study  of  the  compounds  which  make  up  the 
object;  and  physiology,  or  study  of  the  func- 
tions of  the  living  object.  To  these  Dr.  Beut- 
ner would  add  a fourth,  synthesis,  or  the 
artificial  production  of  life. 

Artificial  synthesis  of  life  is  one  of  the 
oldest  scientific  problems,  possibility  of  its 
achievement  has  been  proven  and  disproven 
at  least  once  every  century.  Present  day 
scientists  accept  the  possibility  as  probable 
but  as  something  to  be  postponed  to  the  remote 
future  for  which  there  is  now  no  direct 
avenue  of  research. 

On  the  contrary.  Dr.  Beutner  believes  that 
there  is  a tremendous  field  of  pure  research, 
as  yet  barely  touched  but  one  where  the  ulti- 
mate explanations  of  the  most  uncommon  vital 
phenomena  will  be  found.  This  is  in  the  field 
of  physical  chemistry,  applied  to  living  tis- 
sues. Example  of  its  useful  application  can 
i»e  readily  found.  Today  we  say  that  calcium 
lactate  has  a beneficial  effect  .rx  hay  fever 
but  physical  chemistry  as  applied  to  life 
processes  through  the  study  of  artificial  syn- 
thesized cell  membranes,  explains  that  calcium 
makes  a membrane  less  permeable  by  its  lipo- 
idal  constituents. 

Through  interaction  of  calcium  chloride  and 
sodiumi  silicate  artificial  mushrooms  have  been 
prepared  which  competent  biologists  were 
unable  to  distinguish  from  the  natural  pro- 
duct. No  attempt  was  made  to  have  them 
capable  of  life,  it  was  only  an  attempt  to 
reproduce  natural  forms  through  physio- 
chemical  processes.  Throughout  the  book  the 
first  crude  efforts  of  many  widely  scattered, 
poorly  recognized,  yet  highly  valuable  re- 
searches are  described. 

Dr.  R.  Beutner  is  professor  of  pharmocology 
at  the  School  of  Medicine,  University  of  Lou- 
isville. His  scientific,  reputation  is  extensive, 
and  he  has  delivered  lectures  on  this  subject 
by  invitation  at  Columbia,  at  New  Yo^rk  Uni- 
versity, and  at  Wood  Hole.  He  has  done  re- 
search at  Johns  Hopkins,  and  in  New  York 
under  the  auspices  of  the  Rockefeller  Founda- 
tion. 

A field  which  has  been  greatly  neglected 
and  one  which  will  in  future  years  be  of  the 
most  valuable  service  to  medicine  has  been 
well  and  capably  covered  by  Dr.  Beutner, 
who  has  devoted  many  years  to  its  study.  The 
volume  will  do  much  to  further  interest  in  a 
subject  of  which  even  well-informed  men  are 
ignorant.  The  book  contains  no  material  more 
complicated  than  can  be  grasped  by  the  aver- 
age meical  student,  and  it  omits  all  compli- 
cated mathematical  explanations.  Its  pur- 
chase will  be  a,  worth-while  addition  to  anv 
library  which  doubtless  contains  manv  vol- 
umes on  anatomy,  chemistry  and  phvsiology, 
but  not  one  on  this  new  appi'Oacb  to  the  study 
of  living  processes  through  synthesis. 
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NEXT  MEETING  MURRAY 
i 


COUNTY  SOCIETY  REPORTS 

Jefferson — The  following  is  the  progiiiin  for 
the  April  meetings  of  the  Jefferson  Count:/  Medi- 
cal Society: 

April  3rd — Case  Report 

Phytobezoar,  Wm.  Edgar  Fallis,  M.  D. 

Symposium  on  Chest  Surgery 

Surgical  Treatment  of  Pulmonary  Tubercu- 
losis, M.  Lincoln  Fisher,  M.  D.,  Waverly  Hills 
Sanatorium.  (Guest  Speaker.) 

Survey  of  Lung  Abscess  and  Neoplasms,  Clai- 
( nee  E.  Bird,  M.  D. 

Surgery  of  Acute  and  Chronic  Empyema, 
Wallace  Frank,  M.  D . 

Discussion  to  be  opened  by  Drs.  Irvin  Abell, 
Benjamin  Brock  and  W.  Hamilton  Long. 

April  17th — Address 

Relation  of  Chronic  Mastitis,  Cysts  and  Pap  1 ■ 
loma  to  Carcinoma  of  the  Breast.  Demonstra- 
tion of  Tumors  of  the  Breast  by  Trans'llumin- 
ation.  Max  Cutler,  M.  D.,  Michael  Reese  Hospic  il 
Tumor  Clinic,  Chicago,  Illinois. 

(The  above  address  is  given  under  the  au.i- 
pices  of  St.  .loseph’s  and  Norton  Infirmary  Can- 
cer Clinic.) 

CHARLES  M.  EDELEN,  Secretary. 

I.  T.  FUGATE,  President, 

Henderson:  On  January  17th  a prominent 

figure  in  the  medical  profession  of  Henderson 
County  left  his  cares  and  trials  and  his  ministry 
to  those  in  distress  and  suffering  to  be  carried 
on  by  his  colleagues  in  the  medical  profession. 

Dr.  Jas.  U.  Ridley  was  called  home  the  morn- 
ing of  January  17th  after  an  illness  of  six 
months.  Dr.  Ridley  suffered  an  apoplectic  stroke 
in  June,  1932  from  which  he  partly  recovered. 
On  January  9th  he  suffered  a second  stroke  from 
which  he  never  recovered. 

Dr.  Ridley  was  born  June  15th,  1883  in  Cald- 
well County  near  Princeton  and  graduated  from 
the  University  of  Louisville  Medical  College. 
After  graduation  in  1909  he  began  the  practice 
of  medicine  in  Robards,  Kentucky.  He  moved 
into  Henderson  after  the  war  and  continued  to 
practice  medicine  there  up  until  the  time  of  his 
illness.  He  siaw  military  service  during  the 
World  War  and  was  honorably  discharged  from 
the  service  of  the  United  States  Army  with  the 
rank  of  Captain  in  the  Medical  Corps.  He  took 
an  active  part  in  the  founding  of  the  Henderson 
Hosnital,  of  which  he  was  President  at  the  time 
of  his  death. 

Dr.  Ridley  was  unselfish,  diligent  and  kind 
both  in  his  personal  and  professional  life.  He 
took  an  active  interest  in  all  civic  matters  per- 
tainine-  to  the  v’elfare  of  the  community  and 
was  alwavs  willing  to  help  in  an3rthing  that  would 
benefit  the  nhvsicial,  moral  and  spiritual  wel- 
fai-r.  of  tho=e  in  his  community. 

BE  IT  THEREFORE  RESOLVED  by  The 
Henderson  County  Medical  Society  that  we  pay 
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this  last  tribute  of  respect  to  his  memory  and 
service,  and  we  extend  our  sympathy  to  his 
family  whose  loss  we  share. 

BE  IT  FURTHER  RESOLVED  that  a copy 
of  this  reisolution  be  spread  on  the  minutes  of 
the  Society,  a copy  be  furniohed  the  family  of 
i)r.  Ridley,  and  a copy  be  sent  to  the  Kentucky 
Medical  Journal. 

COMMITTEE: 

G.  W.  White,  M.  D. 

J.  0.  Strother,  M.  D. 

R.  Emerson  Smith,  M.  D. 

G.  F.  Jones,  M.  D. 

7 

Third  District:  The  Third  District  Medical 

Society  met  with  the  Barren  County  Society  at 
the  Community  Hospital,  Wednesday,  February 
15th,  at  11  A.  M.  with  thirty-live  dcctors 
present.  , 

Under  the  heading  of  Case  Reports,  our  Coun- 
cilor, Dr.  C.  C.  Howard,  made  a reporc,  consid- 
ering particularly  the  recently  distributed  report 
of  the  Committee  on  Cost  of  Medical  Care.  This 
.subject  was  also  discussed  by  Dr.  Busliong  and 
Dr.  York. 

Election  of  Officers.  President,  Dr.  G.  W. 
Bushong,  Tompkinsville;  Vice-President,  Dr.  E. 
D.  Turner,  Cave  City;  Secretary,  Dr.  Jno.  H. 
Blackburn,  Bowling  Green. 

Dr.  G.  W.  Bushong  read  a paper  on  “The 
Relation  of  the  Whole  Time  County  Health  Of- 
ficer to  the  General  Practitioner.”  This  paper 
was  discussed  by  Doctors  Howard,  Loftus,  Moore, 
Wells  and  Blackburn. 

Luncheon  was  served  in  the  Spottswood  Hotel. 

Dr.  Beverly  Douglas,  Nashville,  read  a very 
complete  and  exhaustive  paper  on  “Empyema  in 
Childhood.”  This  was  discussed  by  Doctors 
Howard,  Moore,  Lattie  Graves  and  Douglas. 

Dr.  Jno.  H.  Blackburn,  Bowling  Green,  discus- 
sed “The  Death  Rate  in  Appendicitis,”  using 
charts  to  bring  out  the  different  factors  in  rela- 
tion to  this  condition.  This  paper  was  discussed 
by  Doctors  Daviv,  McMurray  (Nashville)  and 
Dr.  E,  D.  Turner. 

The  next  meeting  of  this  Society  will  be  held 
in  Bowling  Green  the  middle  of  April. 

JNO.  H.  BLACKBURN,  Secreary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety held  its  Annual  Meeting  Tuesday  night, 
January  31st  in  the  dining  room  of  the  Daniel 
Boone  Hotel  (The  December  meeting  (annual) 
had  to  be  postponed  due  to  the  huge  influenza 
epidemic). 

A very  excellent  meal  was  served.  The  fol- 
lowing physicians,  dentists  and  guests  attended: 
Dr.  and  Mrs.  Thomas  Jennings,  Dr.  and  Mrs. 
J.  E.  Crawford  Dr.  and  Mrs.  P.  E.  Stone,  Dr.  B. 


C.  Beck,  Dr.  and  Mrs.  R.  Dow  Collins,  Miss  Grace 
Wells,  P.  H.  N.,  Dr.  Booz  Adkins,  Prof.  R.  Dean 
Squires;  County  Attorney,  Astor  Hogg,  Whites- 
burg;  Dr.  and  Mrs.  John  W.  Mass,  Dr.  B.  F. 
Wright,  of  Seco;  Dr.  H.  R.  ,Skagg,  (President), 
Dr.  John  M.  Bentley,  Fleming;  Dr.  J.  E.  Skaggs, 
Neon;  Dr.  T.  M.  Radcliffe,  Kona;  Dr.  Owen 
Pigman,  Farraday;  Mr.  A.  C.  Slemp,  Farra- 
day;  Dr.  W.  H.  Jefferson,  Elsie  Coal;  Dr.  T. 

D.  Vaughn,  Dr.  E.  T.  Sheppard,  Jenkins;  Dtr. 
Noah  H.  Short,  Dr.  Culbertson,  Norton,  Va. 

Drs.  Martin,  Howard  and  Buttermore,  Har- 
lan, were  scheduled  to  be  present  and  read 
papers  but  for  some  reason  did  not  arrive. 

Our  ex-president.  Dr.  Thomas  Jennings,  acted 
as  toastmaster,  and  well  did  he  do  the  job.  As 
the  Harlan  physicians  did  not  appear,  we  had 
no  regular  program,  but  impromptu  talks  were 
made  by  most  every  one  present. 

Dr.  H.  R.  Skaggs,  etiring  president,  made  a 
few  choice  remarks  in  reference  to  the  closing  of 
his  presidency. 

The  following  physicians  were  unanimously 
elected  as  officials  for  the  year  1933:  President, 
Dr.  G.  D.  Ison,  Blakey;  Vice-President,  Dr.  B. 
C.  Beck,  Whitesburg;  Secretary-Treasurer,  Dr. 
R.  Dow  Collins,  Whitesburg. 

Our  reguar  meetings  will  continue  to  be  the 
last  Tuesday  night  of  each  month. 

R.  DOW  COLLINS,  Seer, Mary. 


Jefferson:  The  675th  Stated  Meeting  of  the 

Jefferson  County  Medical  Society  was  held  in 
the  City  Hospital  on  Monday  evening,  January 
23rd,  1933. 

The  meeting  was  called  to  order  by  Dr.  Lae, 
Palmer,  Vice-President,  at  8:10  P.  M. 

Minutes  of  meeting  of  January  8th  were  read 
<ind  approved. 

The  Secretary  presented  the  application  of 
Dr.  Charles  Roser,  hearing  the  indorsement  of 
the  Judicial  Council,  and  upon  motion  by  Dr. 
Oscar  E.  Bloch,  duly  seconded  and  carried,  Dr. 
Roser  was  declared  elected  to  membership  in 
the  Society. 

There  being  no  further  business  before  the 
Society,  the  scientific  pogram  was  proceeded 
with  as  follows: 

Scientific  Program 

Recent  Advances  in  Squint,  by  Dr.  Luther  C. 
Peter,  of  the  University  of  Pennsylvania  Grad- 
uate School,  Philadelphia,  Pa. 

(Address  sponsored  by  the  (Louisville  Eye, 
Ear,  Nose  and  Throat  Society.) 

Discussion  by  Drs.  Offutt,  Lexington;  Pryor, 
Abell,  Beck,  Baker,  Leggett,  Pirkey,  Snyder, 
Frankfort;  and  in  closing,  by  Dr.  Peters. 

Secretary. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  ccMnfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON.  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.,  Superintendent 
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A Revision  that  Saves  You  $50 

VOLUME  VII-BICKHAM’S  <<OPERATIVE  SURGERY’’ 

■Instead  of  revising  each  of  the  six  volumes  of  this  great  Operative  Surgery,  and  neces- 
sitating their  repurchase  in  order  to  obtain  the  7iew  technic,  ive  put  all  the  7iew  work 
■in  one  volume — Volume  VII,  This  means  that  when  you  place  this  Volume  VII  on  your 
shelves  beside  the  other  six  “Bickham'’!’  volumies,  you  will  have  at  your  command  a 
oomplete  work  on  operative  surgery  right  down  to  and  into  1933.  And  you  get  this 
great  one-volume  revision  for  only  $10  instead  of  $60! 

No  effort  has  been  spared  to  make  this  volume  complete  and  worthy  of  its  six  great 
predecessors,  into  which  it  meshes  so  perfectly.  You  will  find  here,  in  Volume  VII,  the 
.same  conciseness  of  style,  the  same  clear  statements,  step-by-step  descriptions  of  the 
operations.  You  will  find  the  timely  “Comments,”  valuable  notes  on  aftercare,  warnings, 
and  the  striking  illustrations — 818  of  them.  Truly  an  achievement  in  every  way  is  this 
Volume  VII. 


Volume  VII —the  volume  of  new  operative  surServ,  By  'VvL'RREN  StONB  Bickham,  M.  D.,  F.  A.  C.  S.,  Formerlv  at  Manhattan 
State  Hospital,  New  York;  and  Calvin  M.  Smyth,  Jr.,  M.  [>.,  F.  A.  C.  S.,  Assistant  Professor  of  Surgery,  Graduate 
School  of  Medicine,  University  of/  Pennsylvania.  Octavo  of  850  pages,  with  818  illustrations.  Cloth,  $10.00  net. 
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Preventing  NUTRITIONAL  ANEMIA  in  Infants 
through  a Normal  Dietary  Regimen 

Nutritional  anemia  was  present  in 
45%  of  the  breast-fed  and  51%  of  the 
bottle-fed  in  a group  of  more  than  1,000 
infants  studied  by  Mackay.'  Although 
this  anemia  was  of  mild  degree,  it  teas 
sufficient  approximately  to  double  the  mor- 
bidity among  the  artificially  fed. 

Anemia  Prevalent 

Commenting  on  this  work,  the  Brit- 
ish Advisory  Committee  on  Nutrition 
writes,  “This  form  of  anaemia  is  preva- 
lent among  infants,  especially  those  living  under  conditions  of  city  life,  and  is  attributed  to  a 
deficiency  of  available  iron  and  possibly  also  of  copper.  Its  most  important  feature  is  suscepti- 
bility to  infection,  particularly  a liability  to  colds,  otorrhoea,  bronchitis,  and  enteritis,  and  a 
tendency  for  infections  to  become  chronic.”^ 

Iron,  incorporated  in  powdered  milk,  should  be  given  as  a routine  to  bottle-fed  infants,  ac- 
cording to  the  recommendations  of  this  committee  in  a report  to  the  Ministry  of  Health. 

Milk  Deficient  in  Iron 

Stored  in  the  liver  of  the  full-term  infant  is  a supply  of  iron  and  copper  theoretically  suffi- 
cient for  the  first  six  months  of  life.  But  actually  the  reserve  is  subject  to  wide  variation, 

probably  because  of  (except  in  the 
case  of  prematures  and  twins)  varia- 
tions in  the  iron  content  of  the  moth- 
er’s diet  during  pregnancy.  Hill,  for 
example,  says,  “If  the  mother  is 
anemic  herself,  or  if  she  has  eaten 
little  iron-containing  food  during 
the  last  months  of  pregnancy,  her 
offspring  is  born  with  an  insufficient 
iron  deposit.  . . 

For  the  same  reason  that  it  is  desirable  to  reinforce  the  milk  supply  of  the  infant  with  iron  and 
copper,  the  trend  is  toward  the  introduction  of  iron-rich  solid  foods  at  an  early  age.  The  iron 
content  of  many  foods  is  variable,  however.  Leichsenring  and  Flor'*  found  that  children’s  diets 
planned  to  contain  5 and  8.5  mg.  iron  actually  contained  only  3-25  and  6.5  mg.,  respectively. 

Mead’s  Cereal,  higher  than  most 
foods  in  iron  and  containing  standard- 
ized amounts  of  this  mineral  together 
with  copper,  can  be  administered  as 
early  as  the  third  month,  when  nutri- 
tional anemia  begins  to  appear  (see 
chart  above).  Clinical  studies  by  Sum- 
merfeldt^  show  that  Mead’s  Cereal  is 
capable  of  increasing  the  hemoglobin 
percentage  of  growing  children. 


IRON 

COPPER 

Cow’s  Milk,  20  oz. 

1.44  mg. 

0.24  mg. 

Dextri-Maltose  with  Vitamin  B,  1 V2  oz. 

3.60 

0.855 

Mead’s  Cereal  (dry),  Vi  oz. 

1.70 

0.09 

6.74 

1.185 

Daily  Requirement* 

4.18 

"traces” 

When  '/4  oz.of  Mead's  Cereal  is  fed  to  the  3-months-old  infant  receiving 
20  oz.  coiv’s  milk  and  1 V2  oz.  Dextri-Maltose  ivith  Vitamin  B,  a signifi- 
cant increase  in  iron  and  copper  takes  place. 


IRON 

COPPER 

Cow’s  Milk,  14  oz.  i.oi  mg. 

0.166  mg. 

Dextri-Maltose  with  Vitamin  B,  i oz.  2.40 

0.570 

3.41 

0.736 

Daily  Requirement*  3.11 

"traces” 

It  is  generally  agreed  that  breast  milk  and  particularly  coiv's  milk  are 
markedly  deficient  in  iron  and  copper.  But  nhen  1 oz.  of  De.xtri- 
Maltose  u ith  Vitamin  B is  added  to  14  oz,  case's  milk,  properly  diluted 
(as  at  1 month),  the  above  increase  in  iron  and  copper  results. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall 
in  hemoglobin,  u hich  is  closely  parallel  to  that  of  diminishing  iron 
reserve  in  liver  of  average  infant.  Chart  adapted  from  Mackay.^ 


* The  desirable  iron  intake  for  children  according  to  Rose  el  at,  is  0.76  mg.  per  100  calories.  i.r  p » t-  ^1 

Infant  of  1 month  (Sii  lb.)  and  infant  of  3 months  tllJr  lb.),  both  require 50  calories  per  lb.‘  Cwncgraphy  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  US. A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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THE  COMING  MURRAY  MEETING 

Preparations  are  rapidly  assuming  definite 
shape  for  the  Eighty-Third  Annual  Meeting 
of-  the  Kentucky  State  Medical  Association, 
which  will  convene  at  klurrav,  September 
11-14. 

The  Murray  State  Teachers  College,  at 
which  the  sessions  will  be  held,  is  one  of  the 
best  equipped  and  most  beautiful  normal 
schools  in  this  section  of  the  United  States. 
The  physical  plant  is  valued  at  more  than  a 
million  and  a half  dollars.  The  enrollment 
ranges  from  1,000  to  1,500  per  semester.  The 
buildings  are  seven  in  number:  An  Admin- 
istration Building,  donated  by  Calloway 
County ; a Liberal  Arts  Building:  a beautiful 
Library  Building;  a Training  School  Build- 
ing: an  Auditorium,  with  a seating  capacity 
of  4.000 : and  Dormitories  for  both  men  and 
women.  The  College  is  accredited  with  “A” 
standing  in  the  American  Association  of 
Teachers  Colleges,  the  Southern  Association 
of  Colleges,  and  the  Association  of  Kentucky 
Colleges  and  Universities.  It  is  a member  of 
the  largest  athletic  conference  in  the  world, 
the  Southern  Inter-Co.llegiate  Athletic  Asso- 
ciation. 

The  first  President  of  Ihe  Murray  State 
Teachers  College  -wias  Dr.  Jo.hn  W.  Carr.  Its 
second  chief  executive  was  Dr.  Rainey  T. 
Wells.  Dr.  Carr  is  now  serving  temporarily 
as  PreMdent  until  such  time  as  Superinten- 
dent of  Public  Instruction  James  H.  Rich- 
mond, President-Elect,  can  assume  the  full 
duties  of  the,  position. 

The  City  of  Murray,  with  a population  of 
4,000,  has  two  modern  hospitals,  a hosiery 
mill,  an  up-to-date  hotel,  a commercial  milk 
plant  and  several  tobacco  factories.  Situated 
in  what  is  known  as  the  Purchase,  it  is  linker! 
by  hardsurface  roads  with  all  of  Kentucky 
and  ad.ioining  States.  The  hotel  facilities, 
eoupled  with  those  afforded  hv  the  College 
Dormitories,  which  will  be  open  to  visitors 
during  the  meeting,  assure  ample  accommoda- 
tions for  all  who  may  attend. 

Apart  fronr  its  other  attractions.  Murray 
has  the  distinction  of  being  the  birthplace  of 
the  man  who  is  now  rot-ognized  as  the  in- 
ventor of  the  radio — Nathan  B.  Stubblefield. 
Stubblefield’s  first  publie  demonstration  of 
his  inA'ention  took  place  in  1902,  following  etx- 
perimcnls  eovering  a ])erinrl  of  ten  years. 
This  was  so.me  considerable  time  before  Mar- 


coni first  announced  his  discovery  to  the 
world.  But  severail  years  before  the  first 
publie  demonstration,  Stubblefield  gave  an 
exhibition  of  his  ability  to  bro-adcast  and  to 
receive  the  human  voice  without  the  medium 
of  Avires  to  the  members  ot  the  family  of  Dr. 
Benjamin  B.  Keys,  who  is  chairman  of  pve|p- 
arations  for  the  entertainment  of  visitors  at 
the  Murray  Meeting  in  September. 

Dr.  KeA^s  distinctly  recalls  that  Stubble- 
field came  to  his  home  one  morning  in  the 
year  1900  or  earlier,  bringing  certain  crude 
instruments  AA'hich  he  called  “a  Avireless  tele- 
phone”. Two  iron  rods  Avere  forced  into  the 
ground  in  Dr.  Keys’  front  yard  and  wires 
Avere  attached  to  car  phones  and  other  ape 
pliances.  A child  counting  and  playing  a 
harmonica  was  distinctly  heard.  Puzzled,  they 
were  lead  by  Stubblefield  across  a.  hill  and 
down  a dale  for  perhaps  a mile.  There  they 
found  Stubblefield’s  little  son,  Bernard,  lying 
on  his  stomach  and  broadcasting  his  music 
into  the  mouth  of  a huge  horn,  crossed  Avith 
Avires  and  other  "contraptions”. 

The  later  history  of  Stubblefield  is  tragic. 
With  fame  and  fortune  apparently  in  his 
grasp,  he  went  to  New  York,  Philadelphia  and 
Washington.  In  1902  he  successfully  broad- 
cast from  the  "Steamer  Bartholdi”  to  the 
banks  of  the  Potomiac.  This  was  the  first 
time  the  human  A'oice  was  CA'er  broadcast  OA^er 
AA'ater  to  .shore.  What  happeiu'd  after  that  is 
shrouded  in  moire  or  less  mysteiw.  He  applied 
for  patents,  but  noAmr  obtained  them.  His 
friends  think  that  he  Avas  inveigled  out  of  the 
fruits  of  his  inA'cntiAm  genius.  He  died  in 
poA’erty  in  Calloway  County,  near  Murray, 
in  192R. 


THE  PRELIMINARY  PROGRAM 

In  this  issue  of  the  Journal  appears  a 
prelimin'aay  program,  in  skehdon  form,  for 
the  State  Meeting  at  Murray,  Sepitember  11- 
14.  With  a A'iew  1o  ascertaining  the  subjects 
presentlA"  of  widest  and  most  general  interest 
to  the  Profession,  letters  liaAm  been  sent  to 
members  in  Awieus  parts  of  the  State,  re- 
nuesting  expressions  as  to  their  preferences. 
The  tentative  program  submitted  reflects  the 
replies  so  far  received.  The  Program  Com- 
mittee is  anxious  to  have  these  expressions  as 
general  as  po.ssible  and  to  that  end.  is  asking 
for  1he  cooperation  of  members  throughout 
the  State. 
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SCIENTinC  EDITORIAL 

ALARMING  NEUTROPENIAS 

Too  much  empliasis  camiO't  be  placed  on  the 
importance  of  the  work  of  Henry  Jackson, 
Jr.,  of  Boston,  and  his  co-wokers,  whose  pro- 
duct Pentnucleotide  has  proven  of  such  value 
in  the  treatment  of  severe  neutropenia.  While 
devised  originally  to  control  the  disease 
‘‘Agranulocytic  Angina”  it  has  been  used 
with  astounding  success  in  a large  group  of 
cases  of  different  clinical  character  but  hav- 
ing depressed  white  blood  counts.  Prominent 
in  the  group  are  the  leucopenias  accom- 
panying sepsis  associated  with  the  pyogenic 
organisms.  These  may  occur  in  many  in- 
fections that  seem  of  an  innocent  nature 
whose  true  eharaeteristics  are  revealed 
only  by  a study  of  the  blood;  osteomye- 
litis, carbuncles  and  erysipelatous  lesions 
being  prominent  in  this  group.  In  pneu- 
monia in  infants  a lo.w  count  is  frequently 
found  in  the  cases  that  terminate  fatally. 
Pentnucleotide  has  been  a great  boon  in 
elevating  these  counts  to  normal  levels  and 
producing  the  leucoeytosi?  needed  to  combat 
the  infection.  In  the  chenncal  neutropenias 
such  as  benzol  poisoning  and  in  piost-arsphen- 
amine  reactions  it  has  called  forth  a bone 
marrow  response  with  the  production  of  gran- 
ular leucoc;vi:o.sis  and  the  relief  of  .symptomfi. 

As  the  whole  treatment  consists  of  an  intra- 
muscular injection,  once  or  twice  a day,  de- 
ipending  on  the  severity  of  the  illness,  it  can- 
not help  but  appeal  to  the  average  doctor.  In 
the  treatment  of  agranulocytosis,  malignant 
neutropenia,  or  granulocytopenia  (all  the 
same  disease)  it  has  entirely  replaced  more 
complex  and  difficult  clinical  methods  of  at- 
tack, such  as  X-ray  exposure  of  the  long  bones, 
blood  transfusion,  etc.  Here,  as  in  most 
Iherapeutic  measures  in  medicine,  time  is  an 
element,  and  Jackson  believes  that  the  cases 
treated  early  have  a better  cbanee  of  recovery. 
Occasionally  the  youus'er  forms  o?  the  granu- 
locytes, i.  e.,  the  stem,  cells,  myelocytes  and 
young  polymorphs  appear  in  4S  hours  after 
treatment.  TTsuallv  they  appear  later,  the 
trreat  majority  of  cases  showing  the  maxi- 
mum resnonse  on  the  fifth  day.  Formerly  this 
"roup  of  diseases  had  a mortality  of  00  to 
100%.  In  a recent  personal  communication 
from  Jackson  he  states  “that  at  present  the 
series  is  approximately  DO  eases  with  a mor- 
tality of  about  30%. ” certainly  a vast  im- 
introyement  over  the  old  statistics.  He  adds 
the  general  word  of  Avarnin"  that  some  of 
these  cases  which  noAv  fseem  cured  may  die  in 
a subsequent  attack,  in  spite  of  Pentnucleo- 
tide, or  any  other  form  of  th(>rapy.  For  that 
reason  the  supposedly  rcicovered  cases  must  he 
watched  very  carefully  over  a period  of 


mouths,  having  repeated  blood  counts.  Women 
are  especially  prone  to  have  a depressed  count 
at  the  time  of  menstruation.  The  fact  that 
this  disease  tends  to  recur  is  one  of  its  funda- 
numtal  characteristics  and  is  in  no  sense  a 
criticism  of  this  form  of  llierapy  which  seems 
to  be  one  of  the  great  r('ccnt  American  con- 
tributions. 

Morris  Flexner,  M.  D. 


OrnCIAL  ANNOUNCEMENTS 

PRELIMINARY  PROGRAM  OF 
THE  EIGHTY-THIRD  ANNUAL 
MEETING 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

IMURRAY 

SEPTEMBER  11,  12,  13,  14,  1933. 
Tuesday,  September  12. 

7 :00  A.  I\I.  to  8 :30  A.  M. 

Dry  Clinic. 

Tuesday,  9:00  A.  M.,  Sepltember  12. 

Call  to  order  by  the  President. 

Invocation. 

Address  of  Welcome. 

Response  to  Address  of  Welcome. 
Installation  of  President. 

Report  of  Committee  on  Arrangements. 
SCIENTIFIC  SESSION 
Tuesday,  10:00  A.  M.,  September  12. 

1.  Contagious  Children’s  Diseases: 

a.  Scarlet  Fever. 

b.  Diphtheria. 

c.  Poliomyelitis. 

2.  Anemias  in  Children. 

3.  Early  Diagnosis  of  Tuberculosis. 

SPECIAL  ORDER  AT  12:00  M. 
Oration  in  Surgery 
Tuesday,  2 :00  P.  M.,  September  12. 

1.  The  Acute  Abdomen; 

a.  Visceral  Perforation, 
h.  Intestinal  Ohstruetinn. 
e.  Acute  Appendicitis. 

2.  Traumatic  Injuries  to  the  Spine. 

3.  Di.slocatinu  and  Fractures  of  the  Elbow. 

4.  Cancer  of  the  Breast. 

PTTBLTC  MEETING  AT  8:00  P.  M. 
Tuesday.  September  12. 
President’s  Address. 

Annual  Oration. 

SCIENTIFIC  SESSION 
Wednesday,  September  13 
7:00  A.M.  to  8:30  A.M. 

Dn-  Clinic. 

Wedne.sd'ay.  9 00  A.  M..  September  13. 

1.  Ob.stetncal  Symposium. 

a.  The  Tuberculous  Pregnant  Woman, 
h.  Managemicnt  of  R.  O.  P.  Positions, 
c.  Management  of  Postpartum  Infec- 
tion. 

2.  Management  of  Incomplete  Abortion. 
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L5.  iiy  per  emesis  Gravidarum. 

1.  indicatious  lor  Cesarean  iSection. 

Wednesday,  September  13. 

SPECIAL  OAGGJX  AT  12;UU  M. 

Oration  in  Medicine. 

Wednesday,  2;UU  P.  M.,  September  13 

1.  i\ewer  and  Better  Meinods  of  Dia^gnosis; 

a.  Liver  Jb  unctions  as  Altered  in  Dis- 

ease. 

b.  Kidney  P unctions  as  Altered  in  Dis- 

ease. 

c.  Pancreatic  Functions  as  Altered  in 

Disease. 

2.  Tile  ISignificance  of  Cardiac  Pain. 

U.  The  Modern  Treatment  of  Pneumonia. 

i.  Certain  Botanical  lienuedies  upon  vviiose 
effect  our  Fathers  Depended  and  were 
rarely  disappointed. 

SUBBUKiPTiOiN  DliNNFK  AT  6:30  P.  M. 

W^ednesday,  Beptember  13. 

For  members  of  the  Association,  Wives, 

I'riends  and  Guests. 

BCIFKTIFIC  SFBBION 
Thui-sday,  9:00  A.  M.,  Beptemher  14. 

1.  Cancer  of  the  Colon. 

2.  Colitis. 

3.  Orthopedic  Paper. 

4.  A-ray  Paper. 

5.  Otitis  Media  and  Its  Complications. 

6.  The  Kelation  Between  the  Doctor  and 
Patient,  with  the  Best  Method  of  Main- 
taining! the  Confidence  of  the  Patient 
and  Family, 

Congestive  Heart  Failure. — H'arl'ison  and  his 
associates  draw  the  following  conclusions  from 
their  obseivations  concerning  the  mechanism  oif 
the  iproduction,  in  persons  with  cardiac  disease, 
of  dyspnea  on  mild  exertion:  1.  A decrease  in 
vital  capacity  is  important  in  two  respects: 
alone  it  lowers  the  respiratory  reserve  and  there- 
by predisposes  to  dyspnea^  and  it  increases  the 
resting  ventilation  through  vagal  reflexes  from 
the  lungs  and  hence  lowers  the  respiratory  re- 
serve still  further.  2.  Afferent  impulses  from 
the  moving  muscles  are  a factor  in  the  produc- 
tion of  dy.spnea  because  they  cause  reflex  in- 
crease of  the  ventilation  during  the  exertion. 
3.  Reflex  stimulation  of  respiration,  because  of 
increased  pressure  in  the  right  side  of  the  heart 
and  in  the  cardiac  ends  of  the  great  veins,  is  of 
especial  importance:  (1)  In  some  cases,  venous 
pressure  is  higher  than  normal  at  rest  and  this 
increases  the  resting  ventilation;  (2)  venous 
pressure  rises  more  than  normally  during  exer- 
tion, and  hence  the  patient  with  cardiac  disease 
has  greater  than  nonnal' ventilation  dui'ing  exer- 
tion, and  (3)  the  venous  ^pressure,  in  contrast  to 
its  behavior  in  normal  subjects,  remains  elevated 
after  exertion,  and  therefore  the  ventilation  in 
patients  with  cardiac  disease  also  remains  ele- 
vated longer  than  normal  after  cessation  of 
exercise. 


ORIGINAL  ARTICLES 

AGKANULOCYTOSIS  * 

Caul  H.  Fortune,  M.  D. 

Lexiugtou 

From  tlie  Medical  Sectiou  of  the  Lexington 
Clinic 

Agranulocytosis  is  not  an  anemia,  but  i think 
that  its  inclusion  in  a symposium  on  anemias 
is  quite  aqiipropriate.  The  nature  of  this  con- 
dition is  so  little  understood  that  the  question 
has  been  raised  whether  it  deserves  a place  as 
an  entity  at  all,  but  the  bulk  of  the  evidence 
places  it  as  a disease  of  the  blood  forming  or- 
gans. Attention  was  first  attracted  to  it  ten 
years  ago  in  Germany  by  Werner  Bchultz. 
During  the  neixt  few  years  scattered  cases 
were  reported  abroad  and  in  this  country,  but 
recently  reports  have  come  in  astonishing 
numbers  from  all  sections.  Much  has  been 
written  on  symptomatology,  diagnosis,  etiology 
and  treatment,  but  we  are  still  far  from 
a complete  understanding  or  satisfactory 
method  of  handling  this  condition.  As  might 
be  expected  many  different  names  have  been 
suggested  for  it,  of  wliich  those  in  co'inanonest 
use  are  probably  agranulocytosis,  aigranulo- 
oytic  angina,  indiopathic  neutropenia  and 
malignant  neutropenia.  It  is  the  purpose  of 
this  paper  merely  to  present  the  salient  facts 
which  have  been  derived  from  the  mass  of 
work  done  by  many  students. 

Bvimptomatology  and  Clinical  Course 

As  originally  described  agranulocytosis  was 
characterized  by  a severe  ulcerative  sore 
throat,  extreme  malaise  and  a fall  of  the 
white  blood  count  to  a very  low  level  with 
])ractically  complete  disappearance  from  the 
circulating  blood  of  the  polymorphonuclear 
leukocytes.  Most  of  the  cases  were  in  middle- 
laged  women,  there  was  often  slight  jaundice, 
there  was  a rapid  course  and  a very  high 
mortality.  Later  the  scope  of  the  disease  was 
much  broadened.  It  was  recognized  that  in- 
flammiatory  lesions  might  occur  on  other  mu- 
cous surfaces  than  the  throat  and  that  there 
might  be  no  ulcerative  lesions  but  instead 
abscesses.  Finally  cases  have  been  reported 
in  which  no  localized  inflammatory  lesion 
was  demonstrable.  One  characteristic  is 
common  to  all  these  cases,  practically  com- 
plete disappearance  of  the  polymorphonuclear 
neutrophile  cells.  The  red  blood  cells,  how- 
ever, are  relatively  unaffected  and  the  plate- 
let count  is  usually  unchaniged. 

Two  important  observations  have  added 
much  to  onr  knowledge  of  the  clinical  course 
of  this  disease.  Rutledge,  Hansen-Pruss  and 
Thayer  had  the  opportunity  to  watch  a patient 

*Read  before  tne  Kentucky  State  Medical  Association  at 
Louisville,  October  3-0,  1982. 
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vvitli  recurring  attacks  of  malaise  associated 
witli  almost  \complete  disappearance  of  tke 
polymorphonuclear  cells  and  the  occurrence  of 
ulcerations  in  the  mouth.  The  attacks  began 
at  the  age  of  two  and  a half  years  and  re- 
curred aDout  every  tlrree  weeks.  At  the  time 
of  their  I'eport  the  patient  was  nineteen  years 
old.  Between  attacks  the  white  blood  count 
w(juld  retuiui  to  normal,  but  the  white  cells 
showed  reduced  viability  and  miutility.  This 
relapsing  eharaictcristic  has  been  noted  re- 
peatedly in  agranulocytosis  and  it  would  seem 
that  this  case  Is  a mild  form  of  the  disease 
and  that  there  may  be  many  mild  relapses 
preceding  or  following  a severe  attack  of 
agranulocytosis. 

The  second  observation  was  made  by  Hub- 
erts and  Kracke,  who  followed  a patient  with 
daily  blood  counts  through  an  attack  of 
agranulocytosis,  recovery  and  a second  at- 
tack. They  showed  that  the  polymorphonu- 
clear  leukocytes  practically  disappeared  from 
the  circulating  blood  four  days  before  clinical 
onset  of  symptoms.  This  would  indicate  that 
the  disease  is  primarily  of  the  blood  forming 
tissues  and  that  the  infection  is  a secondary 
condition.  This  refutes  the  earlier  contention 
of  certain  writers  that  the  agranulocytic  blood 
picture  is  simply  the  result  of  a bone  marrow 
exhausted  by  infection.  Balbridge  and  Needles 
have  pointed  out  the  frequent  occurrence  of 
mouth  lesions  in  other  conditions  associated 
with  leukopenia,  such  as  poisonings  from  ai'S- 
idienamine,  radium,  x-ray,  trinitro-toluene, 
benzene,  miustard  gas  and  plienylhydrazine  j 
diseases  such  as  aplastic  anemia,  acute 
aleukemic  leukemia,  typhoid  fever,  sprue  and 
infectious  monoiiucleosis.  They  iconclude  tliat 
it  is  not  at  all  remarkable  that  a severe 
stomatitis  or  angina  should  follow  the  ex- 
treme reduction  of  the  white  blood  cells  seen 
in  agranulocytosis. 

Pathology  and  Etiology 

Outside  of  the  bone  marrow  findings  the 
autopsy  has  thrown  little  light  on  this  condi- 
tion. Hose  and  Houser  report  a wide-spread 
necrosis  of  the  arterioles  and  venules  in  one 
ease,  but  I find  no  other  similar  reports  to 
indicate  this  as  a characteristic  finding.  The 
usual  findings  are  those  of  an  acute  infection 
with  extensive  necrosis  in  the  local  lesion — 
without  piolymorphonuclear  infiltration. 

There  is  a radical  difference  in  the  reported 
bone  marrow  findings.  Most  of  the  writers, 
including  practically  all  the  earlier  ones,  re- 
port a bone  marrow  deficient  in,  or  even 
practically  devoid  of,  the  granular  cell  form- 
ing elements.  Fitz-Hugh  and  Krumbhaar  re- 
port a case,  how'ever,  with  a hyperplasia  of 
the  myeloid  elements,  but  an  absence  of  ma- 
ture granulocytes.  They  hold  that  there  is  an 
interference  with  the  nuaturation  of  these 
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ceils  analogous  to  the  failure  of  maturation  of 
the  red  cells  in  pernicious  anemia.  The  tre- 
mendous outpouring  of  imjuature  white  cells 
noted  during  recovery  by  Fitz-liugh,  and  also 
observed  in  a ease  under  my'  care,  would  be  in 
iine  with  this  conception. 

There  has  been  disagreement  as  to  whether 
there  is  inca'eased  destruction  of  circulating 
white  blood  cells.  Flexner,  who  transfused  an 
agranulocytic  patient  with  375  cc.  of  blood 
trom  a donor  with  a white  count  of  25,U0U, 
found  no  polymorphonuclear  cells  in  a smear 
taken  the  next  day.  This  would  indicate  that 
such  destruction  does  occur. 

Coneerning  the  causative  agent  we  know 
nothing.  The  early  work  of  Lovett  directed 
attention  toward  B.  pyocyaneus,  but  its 
causal  relationship  has  not  been  demonstrat- 
ed. Hecent  work  by  Fried  and  Dameshek  has 
shown  that  a condition  simulating  agranulo- 
cytosis lean  be  produced  in  rabbits  by  vaiy- 
ing  inoculations  with  the  orgianism  Salmonella 
Suipestifer.  Pepper  suggests  the  possibility  of 
allergy  as  a causative  factor,  but  adds  tliat 
this  IS  only  an  assumption  for  which  he  has 
no  proof.  While  these  studies  might  indicate 
an  infectious  origin,  we  must  conclude  that 
the  agent  producing  the  bone  marrow  change 
111  human  agranulocytosis  is  entirely  unknown. 
The  ulcerative  lesions  may  be  due  to  any  of 
a variety  of  organisms  and  are  probably  the 
result  of  secondary  invasion. 

DlFFEKliNTlAL  DIAGNOSIS 

The  differential  diagnosis  of  agranulo- 
cytosis may  in  certain  cases  be  difficult.  An 
acute  septicemia  with  terminal  exhaustion  of 
I lie  bone  marrow  may^  closely  simulate  this 
c ondition,  and  it  seems  that  certain  of  the 
cases  of  so-called  agranulocytosis  in  the  litera- 
lure  are  of  this  sort.  The  differential  point  is 
I he  fall  in  the  leukocyte  count  preceding  the 
infection  which  occurs  in  agranulocytosis. 
Unless  blood'  counts  are  made  early  in  the  ill- 
ness, differentiation  may  be  impossible. 

A second  condition  which  may  be  confusing 
is  aplastic  anemia.  The  red  cell  count,  as  al- 
ready stated,  is  usually  unaffected  in  agranu- 
locytosis. In  certain  prolonged  cases  a moder- 
ate anemia  may  occur,  but  the  platelet  count 
is  usually  normal  and  hemorrhagic  tenden- 
cies are  less  common  in  agranulocytosis. 

Acute  aleukemic  leukemia  is  a condition 
which  may  baffle  the  most  careful  investiga- 
tion. Blumer  asserts  that  in  certain  cases  of 
aleukemic  leukenua  Avith  terminal  infection, 
differentiation  is  possible  only  by  autopsy. 
The  presence  of  immature  cells  in  the  blood 
during  the  stage  of  low  count  may  be  helpful 
in  certain  instances. 

Careful  history  is  most  useful  in  ruling  out 
the  poisons,  already  mentioned,  which  may 
produce  a blood  picture  simulating  agranulo- 
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cytosis.  In  certain  poisons  other  effects  than 
tliose  on  the  blood  may  be  noted,  and  thus  a 
clue  found  to  the  true  natui-e  of  the  condition. 

Therapy 

The  treatment  of  agranulocytosis  has  been 
in  almost  as  great  a state  of  confusion  as  the 
etiology.  X-ray  has  probably  been  more  wide- 
ly used  than  any  other  agent,  and  the  results 
with  it  are  somewhat  more  favorable  than  with 
other  uxethods  available  until  recently.  Trans- 
fusion was  resorted  to  Irequeutiy  but  without 
great  benefit.  Arsphenanune  was  used,  but 
mere  was  little  logical  reason  for  its  use  and 
the  results  were  not  encouraging;.  Many  of 
Uie  cases  which  recovered  showed  abscess  for- 


mation , as  diU.  one  case  under  my  care,  and 
tins  led  to  the  use  of  sterile  abscesses  as  a 
therapeutic  measure,  but  little  benefit  was 
noted,.  The  relative  inelficiency  of  these 
metiiods  is  well  shown  by  the  compiled  mor- 
tality statistics  in  Doan’s  article. 

Untreated  Mortality  90% -\- 

^\Iiscellaneous  therapeutic 


micasures ” 74% 

Arsphenaniiiie  ” 72% 

Dlood  transfusion  ’ ’ (34% 

Irradiation  ” b'd% 


A ne\y  appjroach  came  with  liezinkoff ’s  use 
of  adenine  sulfate  on  the  theory  that  prod- 
ucts related  to  nuclear  material  would  stimu- 
late the  bone  marrow  to  form'  white  blood 
cells.  Shortly  after  this  Jackson,  Tai’ker, 
Kinehart  and  Taylor  brought  out  a prepara- 
tion of  pentose  nucleotides  which  was  placed 
on  the  mjarket  under  the  name  of  Nucleotide 
K 96,  later  chang'ed  to  Teiitnucleotide.  The 
early  results  were  encouraging  and  Doan,  in 
the  paper  already  quoted,  reported  a mortal- 
ity of  25%  in  44  cases.  Jackson,  Darker  and 
Taylor  have  just  published  a repiort  on  54 
cases  of  true  agranulocytic  angina  with  a 
mortality  of  30%.  They  further  note  that  the 
rise  in  blood  count  occurs  regularly  on  the 
fifth  day  after  treatment  is  started,  so  that 
there  seems  to  be  a<  specific  action  of  the 
therapeutic  agent  somewhat  analgous  to  liver 
in  pernicious  anemia,  lielapses  responded 
favorably  to  treatnuent  and  in  most  cases 
the  improvement  was  steady  and  consistent. 
These  results  aa^e  so  far  superior  to  anything 
previously  reported  that  they  hold  out  new 
hope  of  a successful  handling  of  agranulo- 
cytosis. 

Summary 

1.  Agranulocytosis  is  an  acute  febrile  dis- 
ease, characterized  by  the  almost  comjpdete 
disappearance  of  the  white  blood  cells  from 
the  circulating  blood  before  the  onset  of  clini- 
cal symptoms. 

2.  The  fundamental  pathology  seems  to  be, 
an  interference  with  the  production  of  ma- 
ture granulocytes  by  the  bone  marrow.  The 
etioloigy  is  unknown. 


3.  Until  recently  treatment  has  been  largely 
unsuccessful,  with  )s.-ray  and  blood  transfu- 
sion holding  out  greatest  hope.  With  the  in- 
troduction of  pentose  nucleotides  an  agent  is 
at  hand  which  seems  to  be  far  superior  to 
anything  previously  available.  Even  with  this 
agent  agranulocytosis  remains  a serious  condi- 
tio^n  with  a mortality  of  around  30%. 

DISCUSSION 

Morris  Flexner,  Louisville;  Dr.  Fortune’s  most 
excellent  paper  has  brought  our  existing  knowl- 
edge of  this  disease  right  up  to  the  Last  minute. 
At  the  close  of  his  paper  he  mentioned  what  i 
consider  to  be  the  most  significant  work  that  has 
been  done  on  this  subject  in  this  country  or  any- 
where else,  and  that  is  Jackson’s  work.  Until 
Jackson’s  discovery  of  the  use  of  this  Nucleotide, 
Pentnucleotide  as  he  calls  it  now  (K  96  was  the 
name  of  it  originally),  the  mortality  ranged  from 
70  up  to  100.  In  my  own  series  of  six  cases 
my  mortality  has  been  100  per  cent,  hut  I have 
not,  unfortunately,  seen  any  cases  since  this 
new  product  has  been  on  the  market. 

Every  man  who  has  studied  this  disease  and 
seen  two  or  three  cases  has  made  some  sugges- 
tion as  to  what  he  thought  was  the  best  term  for 
It.  There  are  many  of  them  which  are  good, 
ttoberts  came  out  with  agranulosis,  and  then 
granuloipenia,  Krumbhaar  called  it  pernicious 
leucopema,  to  correspond  with  pernicious  ane- 
mia, which  is  an  excellent  term,  because  not 
only  are  the  granulocytes  diminished,  but  the 
lymphocytes  as  well. 

I saw  a case  with  Dr.  A.  0.  Brennan;  after- 
wards Dr.  Geo.  Hendon  was  associated  with  the 
case.  It  came  into  the  hospital  on  the  31st  of 
May.  At  that  time  the  patient  had  a white  count 
of  7U0  wliite  cells,  94  per  cent  of  wldch  were 
lymphocytes.  In  the  afternoon  of  the  same  day 
the  white  count  had  dropped  to  400,  with  100 
per  cent  lymphocytes. 

Adenine  sulphate  was  started  immediately  in 
this  case.  The  first  two  days  she  received  a half 
a gram,  and  the  second  day  a gram;  the  next  day 
a gram.  Along  with  that  she  was  given  liver, 
x-ray,  two  transfusions,  venoclysis  and  calcium 
gluconate.  This  was  before  the  days  of  the  last 
i^aper  of  Jackson’s.  We  gave  her  everything 
which  at  that  time  had  been  claimed  to  be  of 
any  assistance  in  the  treatment  of  this  disease. 

She  got  down  to  111  white  cells,  100  per  cent 
lymphocytes.  Then  on  June  4,  which,  if  you 
figure,  is  the  fifth  day  of  treatment,  the  white 
cells  began  to  rise.  She  got  1,111  white  cells  and 
we  felt  very  much  encouraged.  In  the  afternoon 
the  white  count  was  practically  the  same  thing 
(total  neutrophil  per  cent  of  24).  The  next  day 
the  count  had  gone  up  to  4,911;  the  next  day, 
June  6,  20,300,  and  some  myelocytes  had  started 
to  appear  in  the  iblood.  The  next  day  25,600, 
with  a tremendous  neutrophilic  response. 

In  spite  of  that,  there  was  absolutely  no  clini- 
cal improvement  in  this  patient  and  she  went 
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ahead  and  died  as  a patient  does  who  has  100 
white  ceils,  all  lymphocytes. 

I feel  that  we  should  be  very  proud  of  this 
work  of  Jackson,  because  while  this  disease  is  of 
German  description  and  origin,  it  look  as  if  the 
solution  of  the  thing  is  really  coming  in  this 
country.  The  fact  that  the  mortality  in  the  last 
series  of  cases  has  been  reduced  to  30  per  cent 
1 think  is  extremely  encouraging. 

If  we  get  these  cases  early  1 think  we  can  do 
something  with  them.  In  his  series  that  he  re- 
ported, the  average  time  that  he  saw  these  cases 
was  7.2  days  after  the  disease  started,  which  is 
a long  time.  It  is  perfectly  possible,  if  the  dis- 
ease is  treated  earlier,  that  the  mortality  may  be 
very  much  less  than  30  per  cent.  Of  course,  the 
great  danger,  as  Dr.  Fortune  has  mentioned,  is 
relapse.  There  are  one  or  two  cases  on  record 
of  relapse  even  after  a year,  the  patient  appar- 
ently having  been  cured. 

George  A.  Hendon,  Louisville;  I regret  very- 
much  that  on  account  of  lack  of  time  Dr.  Flexner 
was  unable  to  relate  the  circumstances  under 
which  this  peculiar  rise  of  leukocytes  occurred  in 
Dr.  Brennan’s  case.  While  there  is  nothing  en- 
couraging yet,  I believe  there  is  some  value  in 
considering  this  particular  factor  in  that  case.  I 
wish  to  say  that  this  rise  began  coincidently  with 
the  administration  at  the  physiological  rate  of 
delivery  a mixture  of  10  per  cent  glucose  in 
Ringer’s  solution,  with  the  addition  of  gluconate 
of  calcium.  This  patient  received  in  each  twenty- 
four  hours  during  the  administration  of  this 
treatment,  approximately  80  grains  of  gluconate 
of  calcium  in  each  24  hours,  and  I wish  to  re- 
peat for  emphasis  that  with  the  beginning  of 
that  treatment  the  white  cells  began  to  multiply. 

I merely  contribute  that  in  order  to  amplify 
the  record  and  to  present  another  angle  from 
which  this  condition  may  be  studied.  The  one 
that  impresses  me  the  most  is  that  the  condition 
of  the  patient  is,  in  agranclar  cytosis,  not  due  to 
the  absence  of  white  cells,  because  this  patient 
proceeded  clinically  in  a downward  course  after 
the  white  cells  began  to  multiply,  and  the  result 
was  the  same.  However,  it  opens  up  a new  field 
for  investigation. 

Louis  Frank,  Louisville:  We  have  had  an  op- 
portunity of  seeing  three  cases  of  agranulocytosis 
in  conjunction  vdth  some  of  our  medical  con- 
confreres.  One  case  we  saw  with  Dr.  Rowan  Mor- 
rison, which  made  a recovery,  if  I mistake  not, 
and  the  patient  is  still  alive;  she  had  repeated 
transfusions  and  radiation  treatmest. 

We  had  an  opportunity  of  seeing  another  case 
with  Dr.  Fulton  some  months  ago,  which  case 
has  had  a relapse  since,  but  again  showed  im- 
provement and  apparent  recovery  under  the  pre- 
vious plan  of  treatment  with  nucleotide.  The 
first  time  she  came  into  the  hospital  the  treat- 
ment consisted  of  transfusion  and  the  admin- 
istration of  adenine,  which  is  a nucleotide.  She 
showed  very  rapid  increase  in  the  cells  following 


the  administration  of  adenine,  following,  in  fact, 
each  administration.  The  improvement  in  cell 
count  invariably  ibegins  4 to  5 days  following 
beginning  of  treatment  regardless  of  the  dura- 
tion of  the  disease.  Whether  the  improvement 
was  as  rapid  as  the  one  shown  in  this  graphic 
chart  I am  not  able  to  say,  but  you  will  note 
that  it  began  in  the  usual  time  following  the 
nucleotide.  Following  the  relapse,  in  our  own 
case,  I think  the  administration  of  one  or  two 
doses  of  adenine  a|gain  caused  a rise  in  the 
Iiolymorphonuclear  cell  count  and  the  patient 
at  the  present  time,  though  still  under  observa- 
tion, is  apparently  well. 

I believe  that  in  nucleotides,  from  our  own 
observation  and  the  recent  reports  in  the  litera- 
ture, we  have  a remedy  that  should  be  used,  and 
can  be  easily  obtained  and  will  undoubtedly 
show  results  in  the  treatment  of  agranulo- 
cytosis. Jackson’s  last  report  pulblished  in 
September  cites  54  typical  cases  treated  with 
nucleotide,  70%  of  whom  recovered.  This  nu- 
cleotide is  a pentose  nucleotide  and  is  to  be  ob- 
tained through  most  any  druggist,  though  put  on 
the  market  by  Smith,  Kline  & French  of  Pliila- 
delirhia,  under  the  direction  of  a committee  of 
the  Harvard  Medical  School. 

Rowan  Morrison,  Louisville:  This  is. an  inter- 

esting disease,  and  I feel  that  a great  deal  has 
been  determined  albout  it  from  the  studies  on 
the  nucleotides  by  Jackson.  I think  it  well  be- 
hooves physicians  to  consider  this  thing  from  the 
fundamental  basis  as  far  as  we  can  get  into  it 
from  the  studies  that  have  been  done  by  Jackson 
and  a great  many  men  who  have  taken  it  up. 
I believe  in  the  next  few  years  a great  deal  of 
progress  will  be  made  in  the  treatment  of  this 
terrible  condition.  When  they  can  produce  74 
per  cent  of  relief  by  nucleotides,  we  certainly 
have  something  that  is  quite  an  advance  over  the 
former  treatment. 

Carl  H.  Fortune  (In  closing)  : One  thing  I 

wanted  to  mention  in  regard  to  the  therapy  is 
that  the  various  therapeutic  agents  which  have 
.seemed  to  have  any  effect  in  the  treatment  of 
this  condition  have  been  those  which  had  some 
stimulating  effect  on  the  bone  marrow.  X-ray, 
when  used,  is  used  in  small  enough  doses  to  be 
stimulating,  and  adenine  sulphate  and  other 
measures  which  have  been  used  are  all  measures 
to  act  on  the  Ibone  marrow  and  stimulate  the 
fonnation  of  white  cells.  Of  these,  the  published 
work  seems  to  indicate  that  Nucleotide  K 96  or 
Pentnucleotide,  as  it  is  now  called,  is  the  most 
effective. 

In  that  connection  I would  like  to  mention  a 
thing  which  I did  not  bring  out  in  the  paper  be- 
cause I restricted  myself  to  the  true  agranulocy- 
losis — in  the  secondary  conditions  where  there  is 
a fall  in  the  white  count  secondly  to  a sepsis, 
a poison,  or  something  of  that  sort,  this  agent 
has  been  found  equally  effective.  In  fact,  in  the 
whole  .series  presented  by  Jackson  in  his  last 
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article,  counting  all  the  conditions  where  there 
was  a fall  in  the  white  count,  the  mortality  rate 
was  only  24  per  cent;  76  per  cent  of  the  patients 
recovered,  which  is  a little  better  than  the  mor- 
tality rate  in  true  agranulocytosis. 

LYMPHATIC  LEUKEMIA* 

T.  J.  Marshall,  M.  D. 

Paducah. 

Sinc,e  Virchow,  in  1845,  described  and  nam- 
ed leukemia,  there  have  been  a great  deal  of 
t'me  and  study  devoted  to  the  anemias  but  the 
i.tiology  of  lymphatic  leukojuia  remains  a 
jnystery  and  the  treatment  unavailing. 

While  lymphatic  leukemia  is  seen  more 
often  in  adult  practice  and  may  be  either 
acute  or  chronic,  due  to  the  short  time  allot- 
ted this  paper,  only  acute  lymphatic  leukemia 
as  occurring  in  childi’en  will  he  considered, 
as  the  chronic  form  of  tlie  disease  'n  children 
is  much  less  common. 

Aiiomia  is  frequently  encountered  during 
childhood,  but  some  other  forms  of  anemia  are 
more  cornimon  than  are  the  leukemias.  How- 
ever. of  the  leukemias,  lymphatie  leukemia  is 
the  type  of  the  disease  most  often  seen  by  the 
pediatrician.  Wallstein  and'  Partlett  found, 
out  of  a total  of  24,546  admissi.u;s  to  the 
Baby’s  Hospital  in  New  York.  14  instances 
of  acute  lym^ihatic  leukemia  and  1 of  myeloge- 
nous leukemia. 

Tt  was  not  until  1891  that  Ehrlich  distin- 
guished two  types  of  cells  in  leukemia,  namely, 
granulocytes  which  are  granular  cells  of  bone 
marrow  origin  occurring  in  the  myelogenous 
Unkemia  and  non-granular  e<  lls  of  lymphatic 
origin  present  in  lymphatic  leukemia. 

Gillman  states  that  more  females  are  af- 
flicted than  males  during  childhood,  while 
the  reverse  is  true  in  adults.  I believe  the 
first  part  of  this  statement  is  in' conflict  with 
most  eases  reported. 

Acute  lymphatic  leukemia  resembles  the 
ayute  infectious  diseases.  The  onset  may  be 
sudden  with  marked  prostration  or  there  may 
be  a more  gradual  onset  with  progressive  mus- 
cular weakness,  fatigue,  and  irritability.  The 
increasing  anemia  is  the  outstanding  clinical 
symptom  noted.  There  is  a tendenc.y  to  hemor- 
’’ha:>e  in  the  various  parts  of  the  body,  espe- 
cially about  the  mouth  and  thro-at,  the  “Buc- 
copharyngeal Syndrome.”  The  Ivmphatie 
s.ystem  is  hyperplastic,  the  lymph  nodes  are 
enlanged,  as  is  the  spleen  and,  to  a less  ex- 
tent, the  liver.  The  temperature  is  irregular 
and  pain  is  often  marked,  Or.  the  course  of 
the  disease  may  be  so  rapid  that  death  inter- 
venes before  marked  lymphatic  enlargement 
takes  place. 

*Read  before  the  Kentuckj-  Stnfs  Modlonl  AfisocieHon  at 
l-ouiavllle,  October  3 6,  1932. 


The  diagnosis  rests  entirely  on  the  findings 
in  the  blood  examination.  The  red  blood  cells 
are  reduced  to  between  1,000,000  and  4,000,- 
000  and  the  hemoglobin  is  reduced  corres- 
pondingly. There  is,  as  would  be  expected 
from  the  tendency  to  hemorrhage,  a marked 
reduction  in  the  platelets,  often  100,000  or 
even  less.  The  red  cells  in  the  smear  will  vary 
extremely,  (esuiecially  in  very  young  pa- 
tients), in  size,  shape,  and  staining,  accord- 
ing to  the  severity  of  the  anemia,  and  nu- 
merous nucleated  red  cells  will  be  noted  as 
well  as  a high  per  cent  of  the  reticulated 
forms.  From  the  red  blood  cell  picture  one 
gains  the  impression  of  any  severe  anemia. 

The  outstanding  element  in  the  blood  pic- 
ture is  the  marked  increase  in  circulating 
leukocytes,  50,000  to  450,000  exeepit  in  the 
aleukemlic  type,  Avith  a high  per  oent  of  lym- 
phocytes, at  times  as  high  as  98%.  Not  only 
will  the  stained  smear  sIioav  the  increased 
immber  of  lymphocytes,  but  many  of  the 
large  immature  forms  are  noted.  The  more 
'e«’ute  the  disease,  the  greater  the  increase  in 
the  immhture  cells.  Fragmented  cells  are 
found  in  increased  numbers,  often  as  many 
fragmented  cells  as  Avhole  cells;  and  their 
presenoo  in  large  numbers  indicates  an  in- 
crease in  leukocyte  destruction. 

It  has  only  been  Avithin  recent  years  that 
leukopenia  has  been  recognized  as  occurring 
in  leukemia  and  during  the  last  few  years 
there  is  «n  increasing  number  of  cases  re- 
ported of  lymphatic  leukemia  without  leuk- 
ocytosis, occurring  in  children.  Evidently 
this  peculiar  type  of  the  disease  is  recognized 
more  often. 

II  is  more  difficult  to  satisfactorily  diag- 
nose leukemia  without  leukocytosis  and  the 
careful  study  of  the  blood  is  of  even  greater 
importance  than  in  leukemia  with  a high 
leukocyte  count.  In  the  aleukemic  form  the 
leukocytes  may  increase  suddenly,  or  in 
leiikemia  there  may  be  a sudden  fall  in  the 
number  of  leukocytes. 

The  examination  of  the  blood  will  show  an 
increase,  nf  immature  leukocytes.  The  ten- 
dency to  .splontaneous  hemorrhage  is  more 
marked  in  leukemia  with  leukocytosis  and  the 
marked  anemic  appearance  of  the  patient 
with  the  nutrition  fairly  good  should  cause 
the  physician  to  strongly  suspect  the  true 
condition. 

Syphilis  and  tuberculosis  should  always 
be  ruled  out  in  all  cases  of  anemia,  by  the 
Wassermann  and  intradermal  tests.  "While 
the  clinical  picture  of  syphilis,  tuberculosis 
and  leukemiai  may  closely  resemble  one  an- 
other, the  lymphoid  hyperplasia  is  usually 
more  marked  in  leukemia.  Tjcnkemia  may  be 
confused  with  anemia  due  to  chronic  in  fee 
tions,  as  malaria  or  nutritional  disease,  early 
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aplastic  anemia,  Hodgkins  Disease,  secondary 
anemia  due  to  neoiplasms,  an  over  whelming 
septicemia,  the  various  splenic  anemias  or 
purpura  hemorrhagica. 

Acute  infectious  mononucleosis  is  character- 
ized by  an  increase  in  the  leukocytes,  enlarged 
and  tender  spleen  and  fever,  but  is  not  to  be 
mistaken  for  leukemia  as  there  is  an  absence 
of  anemia,  the  tendency  to  spontaneous 
hemorrhage  is  absent,  there  is  less  increase  in 
the  lymphocytic  element  in  the  blood  and  the 
eour.se  is  brief  with  a rapid  recoveiy. 

The  course  of  lymphatic  leukemia  in  chil- 
dren runs  a rapid,  downward  course  and 
usually  terminates  fatally  within  two  to 
eight  Aveeks.  Occasionally  a child  may  live 
four  to  eight  months  after  the  diagnosis  of 
lymphatic  leukemia  is  made. 

Post  mortem  reveals  enlargement  of  the 
liver,  spleen,  and  all  lymphatic  glands.  The 
lymipHi  nodes  are  discrete,  soft,  Avhite,  homo- 
geneous with  thin  eapsides  and  there  is  no 
fibroses  nor  caseation. 

There  has  been  no  method  of  treatment 
found  that  will  alter  the  fatal  outcome  of 
lymphatic  leukemia ; Benzol  is  strongly  toxic 
to  the  circulating  leukocytes,  therefore,  after 
the  admini.stration  of  this  drug,  there  may  be 
a reduction  in  the  leukocytes,  but  the  anemia 
increases  Avith  the  tendency  to  hemorrhages 
ijicrea.sed,  as  well  as  the  danger  from  the 
toxic  effects  of  Benzol  to  the  liA'er  and  kid- 
ney. and  often  seA’ere  gastro  intestinal  upsets 
are  produced  by  this  drug.  Arsenic  may  caus(' 
a temporary  imiproA’cment.  X-raA"  and  radium 
are  said  to  be  contraindicated  in  acute  lym- 
phatic leukemia  and  remoA'al  of  the  spleen 
has  not  influenced  the  termination  of  the 
di.sease.  Blood  ti’ansfnsion  causes  the  most 
striking  temporary  improvement  noted. 
Opiates  for  the  relief  of  pain  and  hemorrhage 
may  be  indicated. 


Sore  Throat  Due  to  Streptococcus  Ep'demicus. 

— P'lot  and  Rosenblum  made  a bacteriologic 
study  of  the  infections  of  the  throat  in  children 
during  the  winter  and  spring  of  1931,  from 
.January  to  Ma>’.  They  found  that  9 of  102 
children  Avith  sore  throat  yielded  Streptococcus 
epidemicus;  50  others  yielded  ordinary  hemolytic 
streptococcic.  The  sore  throat  due  to  S.  ©pide- 
micus  was  sporadic  and  not  related  to  the  supply 
of  milk.  The  clinical  picture  of  the  patients 
Avith  tonsillitis  due  to  S.  epidemicus  was  similar 
at  the  onset  to  that  of  the  patients  AAnth  ordinaiw 
hemolytic  streptococcus  infection?,  but  complica- 
tions and  sequelae  were  more  common  in  the 
former.  The  greater  frequency  of  complications 
may  he  due  to  the  capsules  and  the  mucoid  char- 
acter of  S.  epidemicus,  properties  that  haA'e  been 
associated  AAnth  added  AUimlence  and  aggressiAm- 
ness. 


INDICATIONS  IN  ANEMIA  FOR  SUR- 
GERY OF  THE  SPLEEN* 

Austin  R.  Quigley,  M.  D.,  F.  A.  C.  S. 

Maysville. 

There  are  certain  types  of  auemia  and  blood 
dyscrasias  in  which  there  are  definite  indica- 
tions for  surgery  of  the  spleen.  Tlie  develop- 
ment of  surgery  of  the  spleen  for  such  condi- 
tions is  a definitely  modern  in’ocedure.  Its 
evaluation  in  the  absence  of  positiA^e  knoAvl- 
cdge  of  the  function  of  the  spleen  in  health 
and  disease  has  largely  been  through  empiric; 
successes  and  failures.  The  operation  of 
splenectomy  has  so  far  been  made  in  many 
hundreds  of  instances  in  a Avide  variety  of 
conditions,  yet  notwithstanding  the  great 
advances  nuade  in  this  particular  line  of 
surgery,  there  are  j^et  many  surgeons  unac- 
quainted Avith  these  advances.  As  a result, 
there  are  many  cases  in  which  Sfclencclomy 
is  indicated,  but  Avhich  are  not  recognized, 
nor  is  the  proper  treatment  undertaken  as 
a.  result.  , 

Before  considering  the  particular  types  of 
anemia  to  Avhich  the  spleen  seems  to  be  par- 
ticularly related,  it  mig’ht  be  well  to  rencAV 
our  acquaintance  AAUth  certain  of  the  prin- 
cipal anemias.  Anemia  is  a condition  in 
which  the  blood  is  deficient  either  in  qualitv 
or  quantity.  The  causes  of  anemia,  are  usual- 
ly of  two  classes:  l.st,  conditions  which  pro- 
duce anemia  by  defective  blood  production ; 
2nd,  conditions  that  produce  anemia  by  in- 
creased blood  destruction  or  by  blood  loss 
through  acute  or  chronic  hemorrhage. 

The  anemias  produced  by  defeetiA'c  blood 
production  are : ajplastic  anemias,  secondary 
anemias,  anemias  dependent  on  bone  mar- 
roAv  growth  and  chlorosis.  The  principal 
anemias  produced  by  increased  blood  destruc- 
tion. or  blood  loss,  are  the  acute  toxic  hemo 
lytic  conditions,  hemolytic  .iaundice.  Gauch- 
er’s disea.se,  splenic  anemia  fBanti’s  dis- 
ease!, and  the  other  chronic  spleno-megalies. 
])eruicious  anemia,  and  the  acute  hemor- 
rhage. 

Splenic  enlargement  often  to  a verv  re- 
markable degree  is  present  in  types  of 
anemia  and  blood  dyscrasia  in  AA-hich  splenec- 
tomy is  indicated.  It  cannot  be  too  strongly 
stressed  that  it  is  the  complete  blood  fHicture 
'A'hich  is  the  decisive  factor  in  the  decision 
for  or  against  the  remoA'al  of  the  spleen  in 
any  given  case.  It  Avill  be  found  in  a case 
of  marked  anemia  Avith  splenic  enlargement 
that  if  the  bone  miarroAv  is  not  capable  of 
thrOAA-ing  red  cedis  in  sufficient  numbers  into 
die  circulation.  spleuecto.mA-  Avill  not  produce 
results.  Op  the  other  hand,  as  in  purpura 

lirfnrp  fho  KpntiirUv  Stntr  Ifprliral  A««oriatfon  at 
T.oui^riUp,  Orfobpr  3-6,  1P32. 
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where  tlie  blood  platelets  are  ehiet'ly  at 
lault — either  deficient  or  entirely  absent — 
the  removal  of  a comjparatively  small  and  un- 
palpable  spleen  may  produce  a very  striking 
recovery.  It  is,  therefore,  necessary  for  us 
1o  definitely  classify  the  data  revealed  by 
blood  examination  before  determining  that 
splenectomy  will  be  a thoroughly  rational  and 
probably  a successful  undertaking.  A reticu- 
locyte count,  as  well  as  a platelet  count,  are 
of  great  import  before  operation  is  decided 
upon. 

Splenectomy  is  commonly  an  operation  of 
choice,  and,  again  let  us  stress,  should  only 
be  made  after  a thorough  study  of  each  in- 
dividual ease  and  a complete  blood  examina- 
tion. This  is  imperative  not  only  in  determin- 
ing the  probable  diagnosis,  but  also  as  a 
proper  guide  to  the  most  opportune  time  for 
surgical  interference.  Patients  should  cer- 
tainly be  in  the  best  general  condition  pos- 
silne. 

Tlie  more  common  conditions  in  which 
splenectomy  offers  real  promise  of  relief  are 
splenic  anemia.  (Banti’s  disease),  hemolytic 
jaundice,  chronic  purpura,  and  the  acute 
traumatic  spleen. 

Splenic  anemia  has  been  defined  as  an 
intoxication  of  unknown  nature,  character- 
ized by  great  chronicity;  primary  progres- 
sive enlargement  of  the  spleen,  which  cannot 
be  correlated  with  any  known  cause;  anemia 
of  the  secondary  type,  with  leukopenia ; a 
marked  tendency  to  hemorrhage,  particularly 
from  the  stomach  (esophagus)  an  in  many 
instances  a terminal  state  with  liver  cir- 
rhosis and  jaundice.  It  is  the  late  stage  of 
anemia,  that  is,  the  stage  in  which  there  is 
secondary  involvement  of  the  liver,  as  mani- 
fested by  evidences  of  portal  obstruction  and 
heplatic  insufficiency,  that  today  is  commonly 
designated  as  Banti’s  disea.se.  Strangely 
enough,  in  the  presence  of  an  enlarsred  spleen 
and  a.ssociated  anemia,  the  diagnosis  of  this 
syndrome  rests  upon  the  absence  of  any 
known  cau.se.  If  the  cause  of  the  splenome- 
galy is  determined,  the  diagnosis  of  splenic 
anemia  is  excluded.  The  course  of  the  dis- 
ease in  which  operation  is  not  made  is  prog- 
ressive without  any  tendency  to  abatement 
and  the  patient  usually  dies  in  a few-  yeai-s 
as  a result  of  recurrent  excessive  hemor- 
rhages or  hepatic  insufficiency.  The  first 
manifestation  of  this  condition  is  very  often 
discovered  by  the  patient  or  in  a routine 
examination,  as  enlargement  of  the  spleen, 
and  in  some  instances  the  spleen  attains  con- 
siderable size  without  other  reco'ojniziable  evi- 
dence of  the  disease.  Commonly,  however, 
there  are  changes  in  the  blood  by  the  time 
the  patient  presents  himself  for  examination. 
There  is  usually  a secondary  anemtia  of  vary- 
ing degree,  and  an  extreme  poikilocytosis : 


leukopenia  with  a lymphocytosis.  However, 
the  leukocytes  may  be  normal  in  number  or 
.slightly  increased.  The  patient  usually  has 
one  or  more  copious  hemorrhage.-;  from  the 
gastro-intestinal  tract  usually  from  the  esop- 
hagus, 59%  of  cases  in  one  large  .series. 
Hemorrhages  are  common  in  the  late  stages, 
althouigh  sudden  severe  hemorrliage  from  the 
gastro-intestinal  tract  may  be  the  patient’s 
first  warning  that  he  is  sick.  In  spite  of  the 
mo.st  gratifying  benefit  derived  from  splenec- 
tomy, even  in  many  advanced  cases  as  evi- 
denced by  improvement  of  the  blood  and  the 
eeueral  health,  and  by  prolongation  of  life, 
tile  recurrence  of  ga.stro-intestinal  hemor- 
ihage  in  a large  number  of  cases  is  a dis- 
CO.U raging  feature. 

Hemolytic  jaundice ; In  this  disease,  jaun- 
dice is  by  no  means  the  outstanding  feature. 
.\nemia  is  the  characterisdc  feature  'and 
jaundice  mlay  be  very  variable  and  often  is 
('xli’emely  faint.  The  absence  of  bile  in  the 
iiifine,  its  'ptresence  in  Ihe  stools,  a more  or 
l('ss  profound  anemia,  the  fragility  of  the 
I'ed  blood  cells  when  tested  with  hypotonic 
saline  solution;  the  positive  indirect  Van  den 
Bergh  reaction ; the  moderate  enlargement  of 
the  spleen,  and,  most  important  of  all,  the 
presence  of  large  numbers  of  erythrocytes, 
in  the  blood  indicate  an  active  production  of 
erythrocytes,  which  'are  being  destroyed  in 
great  numbers.  Two  types  of  this  disease 
are  usually  described.  The  familial  or  con- 
genital and  the  acquired.  The  blood  changes 
in  each  type  are  essentially  the  same,  how- 
ever, in  the  acquired  type,  the  blood  de- 
struction is  mudh  greater  and  more  acute, 
and  the  proignosis  is  more  grave.  Splenectomy 
seems  to  be  about  equally  ('ffective  in  both 
types.  The  fragile  red  cells  fall  an  easy  vic- 
tim to  the  reticulo-end'othelial  cells  in  the 
snleen  and  are  destroyed  in  large  numbers, 
n'be  demonstration  of  numei'ous  reticulocytes 
in  the  blood  gives  us  the  satisfaction  of  know 
ing  that  the  removal  of  the  .spleen  Avill  permit 
these  young  erythrocytes  to  reach  maturity, 
and  further,  there  is  evidence  that  ^vith  the 
removal  of  the  spleen,  the  fragilitv  of  the  retl 
cells  is  diminished',  although  it  does  not  en 
tirely  disappear.  The  results  of  the  I'emoval 
of  the  .spleen  in  hemolytic  jaundice  are  strik 
ing  and  lasting.  The  jaundice  disappears: 
the  red  cells  and  the  hemoglobin  increase;  the 
patient  gains  in  energy  and  well  being,  which 
proclaims  the  fact  that  the  spleen  was  very 
active  in  blood  destruction. 

Hemorrhagic  purpura.:  Altliiough  this  con- 
dition is  the  most  recent  addition  to.  the  list 
of  diseases  succe.ssfully  treated  by  splenec- 
tomy. the  results  are  probably  the  most  ^strik- 
ing. Purpura  hemiorrhagic  is  an  idiopathic 
heniiorrhagiic  disease.  charact('rized  by  hemor- 
rhage from  the  mucous  membranes,  petechiae. 
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and  a varying  degree  of  secondary  anemia, 
diminution  in  blood  platelets  and  usually 
slight  enlargieinent  of  the  spleen.  The  two 
factors  which  appear  operative  in  determin- 
ing the  hemorrhages,  are  a congenital  weak- 
ness of  the  capillary  wall  and  a marked  di- 
minution or  absence  of  blood  platelets.  The 
typical  blood  changes  aro«  reduction  in  the 
number  lof  platelets;  prolonged  bleeding 
time;  delayed  retactility  of  the  clot;  normal 
coagulation  time;  and  secondary  anemia 
with  evidence  of  normal  regeneration  of  the 
red  cells.  The  principal  indication  for 
splenectomy  in  Ipiurpura  hemorrhagica  is 
a definite  diagnosis.  It  is,  therefore,  extreme- 
ly important  to  ctistinguisli  this  disease 
from  others  in  which  hemorrhagic  lendencies 
are  common,  such  as  aplastic  anemia,  hemo- 
philia and  acute  leukemia.  This  can  usual- 
ly be  done  by  correlating  the  result  of  de- 
1 ailed  blood  examination  and  clinical  history. 
Tlowevcr,  diagnosis  may  be  extremely 
difficult,  and  this  probably  accounts  for 
Ihe  many  reports  of  poor  results  in  the  li- 
terature. It  is  known  that  removal  of  the 
spleen  always  leads  to  an  increased  blood 
platelet  count  and  it  is  thought  that  platelets 
are  formed  in  normal  numbers,  but  arc  de- 
stroyed by  over  active  phagocytosis  in  the 
spleen.  In  but  few  disea.scs  in  which  symp- 
toms are  so  alarming  are  the  beneficial  re- 
sults of  operation  so  striking  as  in  purpura 
hemorrhagica  treated  by  removal  of  the 
spleen. 

Traumatic  spleen:  Ilupture  of  the  spleen 

is  not  of  infrequent  occurrence  following  in- 
.iury  resulting  from  blows  directly  over  the 
spleen.  The  symipitoms  are  usually  those  of 
internal  hemorrhage  (acute  anemia)  al- 
though in  some  instances  where  hemorrhage 
from  the  spleen  is  not  profuse,  the  patient 
does  not  show  shook  and  acute  anemia.  The 
treatment  of  these  cases  where  shock  and  ex- 
tensive hemorrhage  is  shn^\Ti  is  splenectomy. 

It  is  a fiajct.  in  spite  of  the  views  to  the 
contrary,  that  operation  on  the  spleen  for  the 
above  named  conditions  compare  favorably 
with  those  of  other  major  abdmninal  opera- 
tions, and,  in  spite  of  the  common  mistakes 
made  in  diagnoses,  the  anemias  and  blood 
dyscrasias  associated  with  disoiders  of  the 
spleen,  and  amenable  to  surgery  of  tie  spleen 
can  be  readily  identified,  if  complete  datj 
relative  to  the  blond  are  correlated  with  the 
clinical  historv. 

DISCUSSION 

W.  E.  Fallis,  Loui.sville:  T won’t  take  the  time 
to  discu.ss  the  subject  very  deeply.  Numerous 
.suggestions  have  been  made  and  lots  has  been 
written  regarding  the  blood  changes  and  blood 
manufacturing  mechanism,  all  of  which  is  a long 
way  from  being  in  a perfect  state  at  the  present 
time. 


I think  perhaps  Dr.  Quigley  has  taken  upon 
himself  a big  problem  in  attempting  to  solve 
this  question,  and  in  this  short  length  of  time 
he  certainly  has  done  himself  justice.  If  he  se- 
lected the  subject  he  certainly  selected  a deep 
one,  and  if  someone  g’ave  it  to  him  it  is  indeed 
a tribute  to  his  intelligence  and  his  ability  to 
handle  the  problem.  I think  he  has  presented  it 
as  concisely  and  perhaps  as  well  as  could  he 
done  under  the  circumstances. 

I will  not  try  to  mention  a lot  of  the  data 
that  has  been  written  and  is  available  on  the  dif- 
ferent changes.  We  have  a lot  of  evidence  in 
the  facts  that  Dr.  Kavanaugh  presented  in  his 
cases  of  chronic  hypochromic  anemia  with  en- 
largement of  the  liver,  with  enlargement  of  the 
si^leen,  and  in  the  beginning  the  early  syndrome.s 
that  are  present  in  all  types  of  anemia;  conse- 
quently, the  necessity  for  more  careful  and  more 
considerable  and  more  direct  investigation  of  the 
blood  pictures  to  attain  a definite,  complete  and 
accurate  diagnosis  before  any  thei-apeutic  meas- 
ure can  be  instituted  to  relieve  the  condition. 

As  I see  the  subject,  there  are  perhaps  four 
direct  indications  for  surgery  of  the  spleen  in 
anemia,  the  first  of  which  is  traumatic  or  rup- 
tured spleen  with  acute  anemia.  The  other  three 
are,  chronologically  speaking,  Banti’s  disease, 
which  by  many  is  still  considered  as  only  a 
syndrome  and  not  a definite  disease,  until  the 
later  stages  when  the  liver  and  all  other  lympha- 
tic tissues  become  involved;  second,  hemolytic 
jaundice;  and  third,  purpura  hemorrhagica. 

I shall  not  attempt  to  desicribe  these  in  detail, 
but  there  are  a few  simple  facts  that  are  pecu- 
liar to  each  particular  type  that  I should  like  to 
mention.  In  Banti’s  disease  it  is  a rather  slow 
and  insidious  type,  with  no  apparent  outstanding 
feature  existing  in  the  blood  picture,  a progres- 
sive .secondary  anemia  with  remission.  In  the 
hemolytic  jaundice  you  have  an  increased  fra- 
gility test,  which  perhaps  i.s  the  outstanding 
feature.  There  is  also  an  increased  reticulocyte 
count  in  this  particular  disease. 

In  purpura  you  have  the  definite  platelet 
count  decrease  with  a normal  clotting  time,  a 
reduction  of  the  clot,  retraction,  all  of  which 
go  to  make  up  the  picture  in  this  type  of  con 
dition. 

Splenectomy  is  the  operation  of  choice  when 
your  diagnosis  has  been  made  thoroughly  and 
completely.  This  is  still  an  empirical  procedure, 
because  it  is  not  definitely  known  whether  the 
removal  of  the  spleen  prevents  destruction  of 
the  red  blood  cells  or  whether  the  abnormal  r'^d 
blood  cells  would  become  activated  by  the  pres- 
ence of  the  reticular  cells  in  the  sple*n.  In 
other  words,  it  is  not  definitely  known  whether 
the  slight  alhnoiTnality  in  red  blood  cells  as  to 
si/.o  is  the  primary  issue  or  whether  it  is  the 
reticular  colls  in  the  spleen  itself  that  destroy 
the  red  blood  cells,  or  if  they  would  be  destroyed 
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ii  there  was  not  an  abnormality  in  the  red 
blood  cells  in  tnis  particular  condition, 

it  is  a definitely  known  fact  that  we  can  do 
^wthout  the  spleen.  There  are  other  tissues  that 
uo  the  same  function  (which  is  still  problematic), 
it  is  taken  up  by  some  of  the  other  endothelial 
tissues,  and  the  patient  goes  on  with  a normal, 
active  life,  though  as  a rule  the  longevity  is  more 
or  less  decreased. 

Louis  Frank,  Louisville;  This  is  a topic  in 
which  I am  greatly  interested.  We  liave  had 
an  opportunity  of  seeing  a number  of  cases  of 
tile  various  diseases  mentioned  by  the  essayist 
and  of  having  removed  spleens  in  those  cases, 
where  we  believed  it  would  be  of  benefit.  1 
dare  say  the  last  speaker  did  not  discuss  as  one 
(.!  the  indications  (certainly  i;  is  an  indication 
ioi  removal  of  the  spleenj  uaucner  s di.^-ease,  or 
sarcoma  of  the  spleen.  We  have  recently  re- 
ported two  cases,  in  the  literature  of  this  sort, 
one,  a case  of  Dr.  Grigsby’s  of  this  city  and  one 
of  our  own. 

I had  hoped  the  essayist  would  discuss  the 
question  of  thrombocytopenic  purpura  or  throm- 
uocytopenia.  It  is  really  and  truly  hardly  to  be 
classed  among  the  anemias,  as  1 think  the  es- 
sayist said  in  his  paper,  but  in  this  disease  we 
cei  tainly  have,  as  the  discussor  also  said,  a posi- 
tive indication,  for  removal  of  the  spleen.  We 
have  now  under  observation  a case  of  this  type 
in  which  removal  of  the  spleen,  splenectomy, 
has  been  discussed,  but  has  not  (been  done  be- 
cause we  wanted  to  try  out  the  effect  of  deep 
x-ray  therapy  over  the  spleen  in  this  individual, 
a young  girl  that  we  have  had  under  observation 
now  for  some  three  years.  Following  each 
radiation  the  blood  platelet  count  has  reacted 
just  the  same  as  it  does  after  removal  of  the 
spleen,  and  you  know  after  removal  of  the 
spleen  the  platelet  count  will  go  way  above  nor- 
mal. Tlie  reaction  to  radiation  is  very  striking 
in  this  case.  This  patient  presents  all  the  char- 
acteristics, the  anemia,  the  increased  fragility  of 
the  blood  cells,  the  increased  permeability  of 
the  capillavial  as  can  be  easily  demonstrated  by 
the  cuff  used  to  take  blood  pressure;  there  is  also 
the  alteration  in  clotting  and  bleeding  time  and 
of  course  marked  diminution  in  the  platelet 
count. 

We  have  done  splenectomy  in  a number  of 
these  cases,  and  one  very  striking  case  I w’ould 
like  to  mention  a bit  in  detail.  The  question  came 
up  in  our  mind  as  to  the  causation.  This  was 
in  a young  infant  that  died  following  the  opera- 
tion, and  autopsy  revealed,  as  did  also  section 
of  the  spleen  at  autopsy,  that  this  infant  had  a 
primary  tuberculosis  of  the  spleen,  a condition 
w’hich  some  authorities  have  denied.  The  ques- 
tion came  up  in  our  mind  whether  some  such 
disease  must  be  operated  early  if  you  are  to  get 
these  symptoms  subsequently  as  a sequence  of 
what  has  previously  existed  in  this  organ. 

This  is  a very  important  paper.  I think  it  is 


one  that  the  attention  of  the  general  practi- 
tioner should  be  especially  called  to,  because 
many  of  tnese  cases  can  be  saved.  Banti’s 
Uisease  must  be  operated  early  if  you  are  to  get 
tne  best  results.  After  ascites  and  after  the 
liver  is  involved  you  get  very  little  benefit  from 
operation.  We  had  one  case  of  Banti's  that 
had  enormous  ascites  in  which,  removal  of 
the  spleen  and  a coincident  Talma  opei’ation 
seemed  to  have  effected  a cure,  as  the  individual 
is  still  living  some  sixteen  years  after  his  op- 
eration. 


SYMPOSIUM  ON  THE  NEW  BOKN 

CUNaEKVATlVE  METHOEa  OE  THE 
TTiEATTUEiNT  Oh'  ASEHYXiA  NEU- 
AATUiiUM* 

Aoka  JJ.  UisAN,  M.  E. 

Louisville. 

Asphyxia  iieoiialoruiii  al  the  present  time  is 
receiving'  nnore  attention  el  the  scientific  in- 
vestigators than  ever  before  in  the  histoi’y  of 
inedieiiie. 

*111  the  leading  obstetricians  and  hospitals 
are  giving  this  matter  serious  study,  in  an- 
swer to  a (tuestionnaire  of  recent  date,  eig-ih- 
leen  leading  obstetricians  and  two  anesthe- 
tists responded  with  varied  accounts  of  fa- 
\ored  methods  of  obstetrical  analgesias  and 
anesthestas.  as  well  as  with  methods  of  re- 
suscitation of  the  new-born.  Erom  these  let- 
ters one  gathers  that  no  perfect  method  of 
prevention  or  treatment  has  yet  been  worked 
o.ut. 

The  complexities  of  the  etiology,  make  each 
case  a law  uiito'  itself.  We  know  that  asphy- 
xia of  the  new-born  is  produced  by  one  or 
more  of  the  following  causes,  namely;  'ine- 
clianicial  obstructions  to  the  air  passages, 
anatomical  anomalies,  physiological  distur- 
liances  producing  an  imbalance  in  the  ex- 
change of  gases  in  the  infant body,  and 
Jie urological  dysfunchions,  undue  prolonga- 
tion of  labor,  injuries  sustained  at  delivery, 
improper  analgesias  and  anesthesias,  undue 
chilling  of  the  child,  failure  to  remove  the 
mucus  from  the  naso-phaiyiix  and  trachea, 
constitute  the  causes  of  avoidable  failure  in 
the  majority  of  cases. 

The  prophylactic  treatment  is  of  much 
greater  importance  than  the  curative.  The 
(lisciission  of  the  proper  conduct  of  labor  as 
a means  of  preventing  asphyxia  neonatorum 
is  not  within  the  range  of  this  paper.  There 
are  two  simipile  points,  however,  worthy  of 
attention.  After  the  delivery  of  the  head 
and  before  the  shoulders  are  born,  it  is  well 
lo  allow  the  head  to  remain  acutely  flexed 
with  the  chin  resting  on  the  perineum  for  a 
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sliurt  pause.  This  position  produces  a post- 
ural drainage  of  naso-pharyxix  and  trachia, 
mueli  to  be  desired. 

The  fMWTHTnpn  pz'actice  of  giving  pituitrin 
ui  the  second  stage  of  labor  is  a fruitful 
cause  of  asphyxia  neonatorum.  The  result- 
ing increase  in  the  violence,  frequency  and 
duration  of  tiie  contra,ctions,  brings  about  a 
placental  ischemia  frequently  producing  a 
tatal  asixJiyxia. 

xVll  medication  given  for  the  purjiose  of 
producing  an  analgesia  of  the  mother,  sliould 
be  administered  with  the  considerat  ion  of  the 
possible  effect  on  the  child  constantly  in 
mind.  The  proper  timing  of  such  medica- 
tion is  of  prime  importance,  h’or  examjpfe, 
morphine  given  too  late  in  labor  will  inevit- 
ably produjce  asphyxia  in  the  baby,  by  de- 
pressing the  respiratory  center.  AiiesUietics 
pushed  too  tar,  or  given  over  a long  period 
of  time  produces  an  ianes1helize<l  iiiiam  with 
a resulting  asipiliyxia. 

When  NjOa  and  Oj  or  and  (.CjHs) 

oUi  are  being  used  one  may  employ  the  fol- 
lowing method:  .t\s  soon  as  the  baby  s head  is 
born  the  anesthetic  is  removed  and  the  mother 
is  flushed  with  Oj  to  the  point  of  super- 
saturation, during  the  pause  between  the  de- 
inei\'  of  liie  head  and  the  extraction  tof  the 
body.  As  the  shoulders  are  being  delivered 
CUo  and  U2  are  given  in  the  ratio  of  o'/o  to 
95%,  and  this  mixture  is  administered  as 
long  as  the  cord  is  pulsating.  A method 
similar  to  this  is  used  at  the  iilemorial  Hos- 
pital, Wiorcestor,  Massachusetts. 

Mouth  to  mouth  breathing  is  a valuable 
method  if  used  by  a skilled  operator.  Much 
damage  m,ay  be  done  by  over  distention  of 
the  alveoli  by  this  method  or  any  other  me- 
thod of  inflation  or  insufflation. 

Immersion  in  warm  bath  is  used  in  cases 
not  responding  to  other  methods. 

Ail  the  authorities  answering  tin'  ques- 
tionnaire agree  that  the  baby  should  be  care- 
fully protected  from  chilling,  all  mucii^ 
should  be  removed  either  by  postural  drain- 
age or  by  icatheter.  The  head  should  be  low 
as  a means  of  flooding  the  respiratory  center 
with  blood,  except  in  those  cases  where  intra- 
cranial injuries  are  suspected,  when  all 
handling  should  he  done  with  extreme  gen- 
lleness  and  the  lowering  of  the  head  should 
be  studiously  avoided.  Warmth,  rest,  and  ele- 
vation of  the  head  after  remo\’ing  the  mucus 
witli  a catheter,  and  mouth  to  mouth  breath- 
ing constitute  the  chief  points  in  the  treat- 
ment. These  causes  of  intracranial  injury  are 
best  handled  by  the  pediatricians. 

When  a baby  is  breathing,  but  breathing 
badly,  inhalations  of  COj  and  O2  are  of  great 
value.  The  ratio  of  the  two.  gases  should 
be  varied  according  to  the  response  of  the 
babv,  as  indicated  by  the  changes  in  color  and 
the  rate  of  respiration. 


j\iost  of  the  authorities  agree  that  inflation 
as  opposed  inhalation  is  dangerous  in  the 
hands  of  any  but  an  expert.  Artiticial  res- 
piration sliould  be  rarely  necessary,  if  re- 
sorted to  It  should  be  done  with  utmost  gen- 
lleness.  Uf  all  the  mechanical  devices  used 
for  the  resuscitation  of  the  new-born,  the 
Drinker  Intaiit  Kespirator  seems  to  be  the 
one  of  choice  in  most  hospitals. 

Alpha-Lobelin  is  thought  to  be  of  little 
value  by  most  authorities.  It  should  be  used 
subcutaneously,  it  is  perhaps  too  drastic  to- 
use  intravenously. 

i'he  whole  situation  may  be  summarized 
on  the  statement  that  asphyxia  neonatorum 
dc|pends  on  the  judgement  and  skill  of  the 
obstetrician  and  the  anesthetist. 

Out  icf  the  last  25U  consecutive  cases  deliv- 
ered at  the  iSusan  Speed  Davis  Homije  and 
tlo.spital,  Louisville,  Kentucky,  eleven  babies 
were  lost.  Live  of  these  were  premature  and 
noiiviable.  Three  were  stillborn,  two.  of  which 
died  in  utero  before  onset  of  labor.  One 
died  of  congenital  anomalies  and  pneumonia 
thirteen  days  postnatal.  One  died  three 
daj’s  postnatal  or  intracranial  hemorrhage. 
Eleven  babies  required  resuscitation,  nine  of 
these  lived.  One  died  of  intracranial  hemor- 
liiage,  and  one  died  of  anomalies. 

The  methods  of  resuscitation  were  those 
described  above,  cvitli  the  exception  of  insuf- 
flation, artificial  respiration  and  mechauiical 
devi/i'es.  None  of  which  were  used. 

We  believe  the  causes  of  the  Infrccjacncy 
of  A.sphyxia  among  tlie  Newborns  are  as 
follows: 

1.  Conservative  administration  of  analge- 
sia in  first  stage  of  labor. 

2.  Slight  degree  of  anesthesia  during  de- 
livery. 

3.  Low  incidence  of  obstetrical  interfer- 
ence. 

4.  Avoidance  of  the  use  of  pituitrin  in 
first  tvvto  stages  of  labor. 

5.  Postural  drainage  with  head  on 
jierineum. 

d.  Removal  of  all  mucus. 

7.  Protection  of  the  infant  from  chilling 
by  placing  it  at  once  in  an  incubatoi*. 

8.  No  attempts  at  resuscitation  until  nec- 
essary. 

A table  was  prepared  from'  the  twenty  an- 
swers to  the  questionnaire  sent  out,  as  to.  the 
treatment  of  asphyxia  neonatorum.  The  au- 
llior’s  name  and  address  is  given  in  the  first 
column.  The  steps  in  the  treatment  given  by 
each  authority  are  enumerated  in  the  order 
in  which  they  appeared  in  the  letters.  In  the 
I'jst  column  are  given  the  generalization  made 
by  the  author.  You  will  note  that  the  re- 
moval of  mucus  and  the  avoidance  of  chilling 
were  mimtioned  first  by  the  large  majority 
of  the  doctors. 
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CHOICE  METHODS  OP  RESCSC ITATIOS  PROM  TIfENTY  OBSTETRICIANS  AND  AKAESTHETISTS 
PHYSICIAW  _ . r— COMMENT* 


0 

Dr.  Herbert  Thornes 
Yale  Unlvereltj 

Trpe  of 
anesthetic  In 
2nd  staee  labor 

CC.J 

Og" 

Do  not  use  any  hypo 
methods.  Occasionally 
slight  compression  on  ohest 

0 

Dr.  David  Billie 
CbieagOf  Illinois 

Remove  mucus 

Artificial 

Respiration 

Tracheal 

Catheter 

002  1056 
02  90f 

Has  never  seen  Alpha 
Lobelln  serve  any  good 
purpose 

Hr.  T.  a.  Hlr»t  ° 

Philadelphia 

Remove  mucus 

Oj  90-9555 
C02  10-5J 

Forger  'a 
Method 

Reserves  Drinker  for 
morphlnlted  or 
premature  babies 

0 

Dr.  0.  Dolton 
PolyeUnle,  R.  Y.  C. 

DeLee's  and 
Potter's  methods 

O2  and  CO2 

Flagg's 

Hr.  E.  1.  E.rr  ° 

Montelalr«  R.  J. 

Rot  to  remain 
too  long  Id 
birth  ea'nal 

Posture  and 
removal  of 
mucua 

Bpankirg 

gently 

Contrast 

Bath 

Ether 
sprinkle 
on  back 

Artlf lele 
Resplrat . 

. Mouth 
to 

Mouth 

02 

Adren . 
1:1000 

0 

Dr.  R.  R.  Ihlte,  Jr. 
Boston  Lying  In  Hospital 

Remove  mucus 

taro  bath 

Mouth  to  Mouth 
Breathing 

C02 

02 

Seldom  do  more  than 
remove  mucus 

0 

Dr.  L.  E.  Prankeothal 
Mleheel  Reese.  Chleago 

Remove  mucus 

Tracheal 

Catheter 

Contrast 

baths 

Lobelln 

lee 

Drinker  apparatus 
resorted  to  in  a fe« 
cases 

0 

Dr.  E.  B.  Piper 
Philadelphia,  Pa. 

Remove  mucus 

Pl.gg's 

Contrast  baths  and 
promiscuous  spanking 

0 

Dr.  Uda  S.  Coglll 
toDen's  Medical  College 
PhlladelDhla.  Pa. 

Remove  mucus 
farmth 

Tracheal 

Catheter 

Inflation 

«ltb 

CO2  and  O2 

Alpha 

Lobelln 

Injections  of  vhole 
blood  and  spinal  puncture 
In  cerebral  hemorrhage 

0 

Dr.  Louise  Mcllory 
Practitioner 
London,  England 

Remove  mucus 

Catheter  #16 

O2  95)6 
C02  5)6 

Alpha 
Lobelln 
1 ec 

Gentle 
massage 
of  heart 

Gentle 

ohest 

comprea- 

SlOD 

' 

Ho  artificial  reaplratlon 
Involving  head  A spine. 

Vo  Contrast  baths. 

Df.  John  Talbott  ® 

■preester.  Mass 

Remove  mucus 

O2  90* 
OOj  105< 

Mouth  to  Mouth 
Breathing 

Altaya  Gentleness 

Dr.  B.  e.  llell.UT  ° 

St.  Louis,  Mo. 

Remove  Mucus 

■arm  blanket 

Tracheal 

Catheter 

02 

COg 

Ro  spanking 
Ho  contrast  baths 
Ho  rough  resuscitation 

Dr,  Harry  1.  Shields  ^ 
Toronto,  Canada 

Remove  ssueus 

■arm  batb 

Artificial 

Respiration 

Rubber 
Catheter 
French 
# 16 

CO2  5i 
O2  95i 

Tracheal  Catheter 
passed  with  Laryngoscope 

A 

Dr.  Ralph  latere 
Madison,  Vlaconsln 

Remove  mucus 

Mouth  to  Mouth 
Breathing 

Inflation 

with 

CO2  and  Og 

necessity  for  resuscitation 
should  become  less  and  leas 
as  the  uses  of  analgesics 
and  aneathetles  become 
more  perfected 

0 

John  Hopkins  Hoapltal 
Baltimore,  Md. 

Dr.  Illllams* 
teat,  1930 

No  oomment 

0 

Dr.  Amv  Chappell 
Boston,  Raas. 

Remove  mucus 

CO2 

t>2 

Mouth  to  Mouth 
Breathing 

Contrast 

Bath 

Oeoaslonally  use 
Alpha  Lobelln  or 
Adrenalin 

Dr.  J.  B.  O'Connor  ® 

lerces'ter,  Mass. 

Pure  02  given  to 
mother  as  soon 
as  head  la  over 
perineum 

Remove  mucus 

Gentle 

Artificial 

Respiration 

A3j)ha  L. 
1/20  gr. 

iSihgf 

CO2  7* 
02  9356 

Rarely  necessary  to 
Immerse  baby 

Dp.  J.  P.  Ore.nhlll  ° 

Chicago,  Illinois 

Remove  mucus 

Drinker 

Apparatus 

Alpha  Lobelln 

Maintains  only  rlmple 
measures  are  advisable 

Dr*  Oeo.  Banna  ^ 

Frankfort,  Pa. 

Remove  mucus 

Artificial 

Respiration 

M.  to  M*S 
Cigarette 
smoke 

002  5-10)6 
O2  90-95)6 

Traeh. 

Catb. 

LaBord'a 

Tongue 

Traction 

Adren. 
1 ; 1000 

M.  3 

Contrast 

Batb 

Last  3 not  very 
suoceaful 

0 

Dr,  R.  D.  Mussey 
Mayo  ^llnle 

Remove  mucus 

Tracheal 

Catheter 

COg  S? 
02  90)6 

• 

Gentle  pressure  on 
chest  16  times 
per  minute 

k • Anaesthetist 
0 • Obstetripleo 


Conclusion 

It  would  seem  that  freeing  the  air  pas- 
sages of  obstruetions,  warmth  and  rest  are 
appai-ently  all  that  are  necessary  to  establish 
respirations  in  the  non-injnred,  non-deformed 
infant.  That  injured  infants  sliould  espe- 
cially have  the  most  gentle  handling  with 
warmth  and  absolute  rest. 


Thanks  are  extended  to  all  those  who  have 
(.‘ontributed  so  generously  of  their  time  and 
information  toward  this  paper.  Especially 
to  the  authorities  for  answering  the  ques- 
tionnaire, and  to  Dr.  Alice  X.  Pickett,  Dr. 
James  P.ruce  and  Dr.  Lee  Palmer,  for  their 
generous  co-operation  and  untiring  energy 
used  in  giving  advice  in  the  management  of 
the  cases  at  the  Susan  Speed  Davis  Home. 
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HEMUiaiHAUiC  DiiSEASEfcj  OF  THE 
iNEW  EUliiN* 

LkE  rAl,Miiii,  M.  I). 

Louis  vxlie. 

Hoimorriiagic  disease  ol  Llie  new-born  is 
a eondition  oceuiriiig  in  iniants  sboriiy  al- 
ter birtli,  wUicii  ma,aliesLs  iiseU  by  spon- 
laiieous  uleeanig'.  me  bieeuiiig  is  usually 
persistent,  proluse,  ana  Irequently  multiple. 
It  IS  usually  a sell  limitea  disease,  does  not 
recur  and  lends  to  recovery  or  death  within 
ihe  iirst  twelve  days  ol  lile. 

A great  deal  oi  siuay  has  been  devoted  to 
the  etiology  oi  this  disease,  it  has  been  at- 
tributed to  syphilis,  bacteremia,  intoxication 
with  chemicals,  trauma,  etc.,  but  on  careful 
analysis  it  is  iound  that,  while  hemorrhage 
aloes  oiccur  in  these  conditions,  yet  they  are 
not  deliiiite  causative  lactors  in  true  hemor- 
rhagic disease  of  the  new-born,  it  has  also 
been  attributed  'by  some  to  insufticient  dxygen 
available  in  the  tissues;  by  others  to  some 
peculiarity  in  the  tissues  oi  these  new-borns 
or  to  some  obscure  infhction. 

Lambert,  Carrel  and  Brewer,  in  i9U8  re- 
ported the  first  case  of  hemorrhagic  disease 
of  the  new-born  treated  by  blood  transfusion. 
Tliis  infant,  though  fatally  sick,  was  imme- 
diately made  perfectly  well.  And  this  re- 
markable result  suggested  to  these  men  that 
there  was  some  primary  defect  in  the  blood 
that  accounted  for  spontaneous  hemorrhage 
wliich  was  immediately  relieved  by  bloiod 
transfusion.  Other  men  made  similar  obser- 
vations and  agreed  that  there  was  some  de- 
arrangement in  tile  blood  clotting  lactors. 
Schloss  and  Cominskey  felt  that  the  uncon- 
trollable hemorrhage  was  due  to  detective 
Coagulation. 

WJiipple,  in  a careful  study  of  this  condi- 
tion, found  that  delayed  coagulation  was  due 
to  deficiency  of  prothromibin.  We  now  know 
this  to  be  true  in  all  cases  of  liemorrhagic 
diseases  of  the  new-born.  Definite  informa- 
tion as  to  why  there  should  be  this  deficiency 
is  not  available. 

The  pathology  in  hemorrhagic  disease  of 
the  new-born  is  of  little  importance,  as  noth- 
ing is  found  at  autopsy  except  evidence  of 
hemorrhage  in  different  parts  of  the  body. 

The  clinical  picture  is  a fairly  definite 
one  and  is  easily  recognized,  especially  if  the 
bleeding  is  external  and  multiple.  The  bleed- 
ing, however,  may  be  into  any  of  internal 
organs  and  not  show  externally  at  all,  it  is 
then,  of  course,  more  difficult  to  recognize.  It 
occurs  in  both  male  and  female  alike.  The 
onset  is  within  the  first  w’cek,  usually  second, 
third,  or  fourth  day  and  never  after  the 


twelfth  day.  The  amount  of  the  bleeding 
may  be  large  or  small,  but  it  is  spoil Laiieous 
ana  persistent  so  that  the  infant  nas  become 
exsanguinated  before  tne  disease  lias  run  its 
course. 

In  addition  to  hemorrhage,  these  patients 
present  symptoms  oi  anemia,  as  pallor,  feeble 
pulse,  prostration,  subnormal  temperature, 
uiougn  early  they  may  liave  lever.  Lertam 
(.ases  snow  icterus  piooably  ol  licuiatogeiious 
origin. 

1 lie  bleeding  has  been  observed  in  the  skin, 
subcutaneous  tissues,  irum  nose,  mouth,  cou- 
jHCliv’ia,  vagina,  cuts  on  lace  and  head  from 
rorceps  injuries.  Some  of  tlie  more  important 
luxations  of  hemorrhage  are;  first,  hemorrhage 
irom  the  umbilical  stump  where  attemjpris  to 
retie  fail  to  stop  the  bleeding,  and  it  stitches 
are  taken,  there  is  additional  bleeding  ITom 
the  needle  punctures.  Hemorrhage  into  the 
stomach  and  intestinal  tract  fmeiena  ueona- 
lorumj  IS  rather  frequent  in  hemorrhagic 
disease  of  the  new-born.  The  blood  may  be 
vomited  or  it  may  pass  from  the  intestinal 
tract  as  black  tarry  stools  leaving  a ipiinkish 
stain  on  the  napkin  around  the  viscid  mass, 
or  in  recent  and  large  hemorrhages  brigiit 
blood  m(ay  pass  from  the  rectum. 

Tiiere  are  lliree  possible  sources  from  which 
this  blood  may  come ; first,  it  may  be  a bleed- 
ing fissure  in  the  mother's  nipple;  second, 
from  hemorrhage  of  nose,  pharynx,  or  pul- 
monary hemofTliage ; third,  is  hemlori-hage 
from  D-1  tract  itself,  which  is  known  as  true 
meleiia.  Some  of  these  cases  are  found  at 
autopsy  small  ulcers,  single  or  multiple 
which  may  be  located  anywhere  throughout 
tlie  course  of  the  G-1  tract,  in  others,  no  lo- 
(<atiou  is  found  from  which  hemorrhage  oc- 
eiirreil. 

InTKA  CkaNIAL.  IlnMOKKUAGE 

Many  men  feel  that  lutra  Cranial  Hemor- 
rhage seldom  results  from  hemorrhagic  dis- 
ease of  the  new-born  unless  it  is  associated 
with  hemorrhage  elsewhere.  However,  Don- 
ald Munro  of  Boston,  in  repoifing  117  eases 
of  cranial  and  intra  cranial  damage  in  the 
new-born,  states  that  16  eases  or  14%  resulted 
from  hemorrhagic  disease  of  the  new-born. 

So  important  is  this  disease  in  new-born 
cases  ipresenting  symptoms  of  intra  cranial 
pre.ssure  he  stated  “If  the  precaution  of  de- 
tei’inining  the  presence  of,  and  at  once  start- 
ing treatment  of  this  complication  is  negleet- 
( d,  and  immediate  steps  are  taken  to  combat 
tlie  increased  intracranial  pressure  that  is  of 
course  present,  it  will  be  found  that  this  very 
jnocedure  will  promote  more  bleeding  within 
Ihe  cranium,  a greater  degree  of  pressure,  and 
death. 

The  diagnosis  is  self  evident  .when  there  is 
spontaneous,  persistent,  external  hemorrhage 
occurring  within  the  first  twelve  days  of 
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life,  provided  syphilis  and  sepsis  are  eli- 
minated. 

Hemorrhagic  disease  of  the  new  born  must 
not  be  confused  with  hemophilia,  which  is  a 
family  disease  occurring  only  in  the  male  and 
usually  not  until  after  two  years  of  age,  in 
which  tendency  to  bleeding  persists  through- 
out life.  The  blood  examination  is  practically 
Ihe  same  in  both  these  conditions.  There  is 
a deficiency  in  the  prothrombin,  the  clotting 
lime  is  prolonged,  the  blood  platelets  are  nor- 
mal in  number,  the  clot  retractility  is  normal. 
The  bleeding'  time  is  normal  in  hemophilia 
and  usually  prolonged  in  hemorrhagic  disease 
of  the  new-born.  Purpura  Hemorrhagica  has 
been  confused  with  hemorrhagic  disease  of 
the  jiew-born,  but  here  it  is  to  be  remembered 
there  is  a definite  diminution  in  the  number 
of  blood  platelets. 

Under  the  old  method  of  treatment,  the 
death  rate  of  hemoriiiagic  disoa.se  of  the  new- 
born was  between  70%-80%.  Under  the 
pre.sont  method.  1liat  is,  blood  transfusion  if 
the  condition  is  diagno.sed  early,  the  death 
rate  is  practically  nil. 

It  is  preferable  to  give  the  blood  intraven- 
ously, and  theoretically  the  whole  blood 
method  should  be  better  than  the  citrate 
method.  Practically,  however,  the  citrate 
method  is  successful  in  the  experience  of 
many  men.  If  it  is  not  possible  to  give  the 
blood  intravenously,  or  as  a time  saving  ele- 
ment, 50  ce  of  blood  may  be  injected  intra 
miuscularly.  This  may  be  repeated  if  needed, 
or  if  possible,  when  it  is 'necessary  to  repeat, 
it  is  best  to  give  intravenously  . 


Anisotonic  Solutions  in  Treatment  of  Disequi- 
librium of  Endocranial  Pressure.  Pozzi  calls  at- 
tention to  the  possibilities  of  anisotonic  treat- 
ment in  disorders  of  endocrania]  pressure,  a 
form  of  treatment  widely  used  in  foreign  coun- 
tries ibut  little  known  as  yet,  or  at  least  little, 
used,  in  Italy.  The  author  discusses  first  the 
biologic  principles  on  v/hich  this  treatment  is 
probably  based  and  then  reviews  the  ^•arious 
morbid  conditions  in  which  it  is  indicated.  Then 
he  considers  the  value  of  treatment  in  acute  dis- 
orders of  endocranial  pressure  following  cranio- 
cerebral traumatism  (diffused  cei'ebral  com- 
pression and  posttraumatic  cerebral  hypotension) 
and  in  disorders  of  neoplastic  origin,  in  which  it 
appears  to  be  an  advantage  as  a means  of  adapt- 
ing patients  to  an  operative  inteiwention;  as  a 
mode  of  treatment  of  phenomena  of  acute  hypo- 
tension that  may  be  observed  in  the  course  of 
the  intervention  itself,  and,  finally,  as  a mode 
of  treatment  for  postoperative  cerebral  hypoten- 
•sion  due  to  protracted  loss  of  cerebrospinal  fluid 
from  the  wound.  In  view  of  its  harmlessness, 
ho  considers  thi.s  method  of  treatmoTit  deserving 
of  confidence  and  of  wide  use  in  current  practice. 


INTRACRANIAL  BIRTH  INJURIES* 
James  H.  Pritchett,  M.  D. 

Louisville. 

A few  weeks  ago  a mother,  poor,  ignorant 
and  sensitive,  brought  her  ten  months  infant 
to  me  for  examination  and  advice.  Her 
story  was;  After  a long,  hard  delivery  the 
baby  was  drowsy,  refused  to  nurse,  had  irreg- 
ular resipiration,  at  times  twitching  of  various 
muscles  and  occasionally  a shrill  cry.  This 
persisted  for  four  or  five  days  and  gradually 
cleared  up.  On  the  seventh  day  a eimimeision 
was  done  and  some  of  the  symptoms  reappear- 
ed. There  was  co.nsiderable  oozing  following 
the  operation  whi'cli  subsided  in  a few  hours. 
Since  that  time,  states  the  mother,  he  bas  been 
such  a good  baby,  seldom  cries.  3’he  mother 
noted  as  time  went  on  that  lie  railed'  to  notice 
tilings  and  to  follow  with  bis  eyes  bright  ob- 
jects. He  was  unable  to  sit  alone  at  eight 
mrjifhs,  and  she  states  the  infant  does  not 
seem  to  know  her  from  other  members  of  the 
family.  The  infant  had  been  treated  re- 
peatedly by  a chiropractor  who  assured  the 
mother  that  the  infant  would  be  well  in  a 
short  time.  After  many  of  his  so-called  ad- 
justments, she  stopped  treatment  and  sought 
mediftal  aid. 

At  first  glance  o.ne  notes  the  silly  grin  on 
the  face,  the  dull  eyes,  the  open  mouth,  the 
slow  drooling  of  saliva  and  the  rather  spastic 
movement  of  the  fingers  and  hands.  I ex- 
idained  to  the  mother  in  a simple  way  what 
1 thought  had  happened  and  told  her  of  my 
inability  to.  help  the  child.  She  left  the  office 
crying  bitterly. 

The  scene  as  described  above  is  by  no  mieans 
an  infrequent  one.  The  late  Emmett  Holt 
once  said  “One  of  the  tragedies  of  life  is  the 
fact  that  so  few  of  those  who  are  called  uip'o-n 
lo  meet  the  responsibilities  of  motherhood 
and  fatherhood  have  had  anything  approach 
ing  adequate  preparation  and  training.” 
Ehrenfest  (J.  A.  M.  A.,  Jan.  12,  1929)  in  a 
paper  entitled:  Can  Intracranial  Birth  In 
juries  be  Prevented?  states,  “It  has  been 
shown  that  out  of  every  hundred  new-born 
infants  who  are  born  dead  or  who  die  shortly 
after  birth,  seventy  to  eighty  actually  suc- 
cundi  to  intracranial  lesions.”  The  results  of 
intracranial  biidh  injuries  are  far  reaching  in 
their  effects. 

In  the  extensive  or  severe  injui’y  the  infant 
dies  at  or  .shortly  after  birth,  in  the  less 
severe,  many  live  but  are  defective  either  men- 
tally, physically,  or  both.  This  would  include 
such  conditions  as  idiocy,  athetosis,  or  im- 
properly called  spiastic  paralysis  or  Little’s 
disease.  In  the  mild  types  many  such  in- 
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juries  are  not  recotgnized  and  later  in  life  be- 
oome  potential  epileptics  and  behavior  prob- 
lems. The  chief  etiological  factor  productive 
of  intracranial  birth  injuries  may  be  consid- 
ered under  three  headings ; First,  on  the  part 
of  the  infant,  such  as  prematurity  and  post- 
maturity, in  which  not  only  does  the  head 
undergo  molding  but  also  submits  to  a re- 
duction in  size  brought  about  by  ovei'-riding 
of  the  cranial  bones  at  the  sutures ; also  on  the 
-part  of  the  infant,  hemorrhagic  tendency. 
Second,  on  the  part  of  the  mother,  various 
toxemias,  co^ntracted  pelvis,  long  hard  labor 
and  frequently  spontaneous  delivery.  Third, 
on  the  part  of  the  aecoaicheur : Not  ■\\dshing 
to  encroach  on  the  field  of  obstetrics,  we 
may  briefly  refer  to  lack  of  prenatal  care, 
meddlesome  obstetrics,  imskilled  application 
of  forceps,  forced  and  rushed  breech  deliv- 
eries, and  frequently  an  excessive  dose  of 
pituitrin.  Lastly,  I would  emphasize  the  fact 
that  despite  expert  obstetrical  care  a birth  in- 
jury may  result.  As  the  consequence  of  birth 
injury  there  may  be  a rupture  of  the  cerebral 
or  meningeal  vessel  causing  hemorrhage 
which  may  consist  of  a thin  film  of  blood, 
which  infiltrates  the  pia-araehnoid,  or  it  may 
be  a large  clot  which  covers  one  or  both 
hemispheres.  The  symptoms  of  such  injur- 
ies will  vary  according  to  the  severity  and 
locdtion.  In  order  of  their  frequorivy.  the 
location  may  be  given  as  follows:  First, 
supra -tentorial,  A.  Over  the  vertex,  B.  under 
the  hemisphere.  Second,  sub-tentoru'il.  Third, 
intraventricular.  Fourth,  into  the  brain  sub- 
stance. 

The  supra-tentorial  hemorrhages  are  most 
frequent  over  the  parietal  regio-i.  Tn  sub- 
tentorial hemorrhage  there  is  usinlly  a tear 
in  the  lower  portion  of  the  tentorinm.  Foote 
(Sou.  Med.  Jour.,  June,  1924)  has  classified 
the  symptoms  under  two  headings:  First,  the 
rapid  traumatic  type.  Second,  the  slow  spon- 
t^aneous  hemorrhagic  type.  Of  course,  there 
may  be  intermediate  forms.  Also'  the  latter 
forms  may  be  unrecognized.  The  symptoms 
of  the  traumatic  type  arc  due  to  massive 
hemorrhages  and  come  on  almost  immediately 
after  delivery.  The  infant  is  in  a serious 
state,  the  breathing  is  irregular  and  labored, 
the  skin  is  cold,  there  may  be  cyanosis.  There 
may  be  generalized  convulsions  and  death 
occurs  usually  within  a few  hours.  In  the 
second  type  the  symptoms  come  on  more  slow- 
ly. In  twenty-four  to  thirty-six  hours  after 
birth  the  infant  becomes  lethangic,  is  drowsy, 
nurses  poorly,  the  color  may  vary  from  normal 
to  slight  cyanosis  and  at  times  there  may  be  a 
yellowish  color  of  the  body,  there  is  more 
relaixation  and  less  body  movement  than  nor- 
mal. The  tongue  often  protrudes  as  if  in 
t hirst,  the  pupils  may  be  unequal,  often  mus- 
cular twitchings  or  merely  a temor  of  the 


lip  or  chin.  There  is  usually  involvement  of 
the  eye  muscles.  Many  show  increased  ten- 
sion or  a board  like  tenseness  of  the  fontenalle, 
sometimes  a sharp,  shrill  cry  is  noted.  It  is 
true  that  frequently  some  of  the  above  men- 
tioned signs  may  occur  in  normal  new-borns, 
but  in  those  eases  in  which  several  such  symp- 
toms are  present,  the  diagnosis  is  almost  cer- 
tain. Frequently  the  bleeding  and  coagula- 
tion lime  is  far  bejmnd  normal,  especially  is 
this  true  in  those  types  represented  by  a 
hemorrhagic  tendency. 

With  reference  to  spinal  puncture  as  a 
dia'gnostic  aid,  a word  of  caution  should'  be 
given.  Such  a procedure  is  not  without  some 
danger.  I formerly  did  this  test  as  almost  a 
matter  of  routine,  now  I am  rather  conserva- 
tive for  the  reason  that  in  order  to  do  a punc- 
ture successfully,  that  is,  to  avoid  puncturing 
a venous  plexus  the  infant  must  be  held  or 
bowed'  in  such  a manner  which  may  increase' 
hemorrhage.  I would  be  inclined  to  \ise 
spinal  pun/cture  more  as  a therapeutic  aid. 

From  a prognostic  standpoint  w’e  cannot 
be  optimistic.  Promise  nothing,  expect  little, 
hope  much.  Treatment  can  be  briefly  stated 
as:  First,  prophylactic  (quoting  again  from 
Ehrenfest)  “The  traumatization  of  the  brain 
and  meninges  in  labor  can  be  reduced  to  the 
piossible  minimum  by  absolute  non-interven- 
tion durincr  labor  that  is  pro'gres.sing  normally, 
except  in  the  resorting  to  an  episiotomy  and 
truly  perineal  forceps  application  to  a maixi- 
mum  compressed  head.”  But  let  our  o^bste- 
trical  friends  advise  us  along  this  line. 

Once  our  diagnosis  is  established  it  is  es- 
sential that  a bleeding  and  coagulation  test 
be  made.  Tn  such  condition  as  hemorrhagic 
Ifudencv  the  subcutaneous  administration  of 
15  to  20  c.  c.  of  whole  blood  will  increase  the 
clotting  time  in  the  infant  and  tend  to  check 
hemorrhage,  fnmiediate  treatment  means 
absolute  rest  and  quiet,  the  infant  should  not 
be  moved  from  i(s  berl.  It  should  be  fed  small 
amounts  by  a dropper  to  the  month.  Often 
bromides  are  indicated.  Occasionally  small 
doses  of  morphine  are  useful.  At  times  heat 
to  extremities ; ice  cap  to  head  is  of  value. 
Concerning  repeated  lumbar  puncture  in  the 
treatment  of  .such  disorders,  we  may  state  that 
there  are  two  viewpoints,  the  one  which  boldly 
advocates  repeated  spinal  puncture;  the  other 
viewpoint,  with-holding  spinal  puncture, 
claiming  it  is  .of  doubtful  value  and  that  it 
may  displace  the  coagiilum,  and  increased 
hemorrhage  be  the  result.  I think  a happy 
medium  should  be  struck,  that  is  to  .say, 
where  punctures  have  shown  their  value  in 
a given  case  indicated  by  improvement,  such 
procedures  may  be  a life  saving  measure.  On 
the  other  hand,  when  after  such  a practice, 
the  infant  shows  signs  of  becoming  worse,  it 
•should  be  no  longer  used. 
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Oxygen  therapy  is  of  great  aid  in  many 
cases  which  show  cyanosis.  I believe  that 
surgery  will  be  of  great  help  in  certain  cases 
when  the  location  of  clot  or  injury  can  be  de- 
termined by  neurological  symptoms.  Opera- 
tive procedure  certainly  offers  us  ho|pe  in 
many  eases.  Frequently  the  results  of  sur- 
gical interference  are  brilliant  and'  I am  sure 
that  the  average  parent  would  miuich  rather 
take  a chance  of  improving  the  child’s  mental 
and  physical  condition  even  though  it  may  be 
a dangerous  proposition,  than  to  face  the  fact 
of  the  infant’s  clouded  mentality  through  life. 

INFECTION  IN  THE  NEW  BORN* 
Philip  F.  Barbour,  M.  D. 

Louisville. 

The  infections  of  the  new-born  center  for 
the  most  part  abo.ut  the  umbilical  stump. 
That  they  ooenr  so  rarely  is  indicative  of  a 
real  inherited  immunity  for  there  must  be 
many  opportunities  for  infection  when  proper 
rare  is  lacking.  Infections  do  attack  babies 
even  in  the  best  hospitals.  The  stump  of  the 
umbilicus  may  be  infected  either  at  the  cut 
surface  or  through  Wlrarton’s  jelly.  The 
arteries  of  the  cord  have  much  elastic  tissue 
mingled  with  ^he  musculature  which  is  poorly 
nourished  with  vasa  vasorum  so  that  the  ar- 
teries contract  and  atrophy  verv>'  promptly 
after  the  cord  is  ligated.  Fibrinous  thrombi 
form  and  the  arteries  soon  merge  into  the 
hypogastric  ligaments.  It  is  very  unu.sual 
for  infection  to  occur  in  these  thrombi  but  it 
may  cause  local  abscesses  which  usually  find 
their  way  to  the  surface  through  the  lumen 
of  the  artery.  They  are  usually  not  danger- 
ous though  they  may  have  to  be  > opened 
through  the  abdominal  wall.  , 

Much  more  important  is'the  infection  in 
the  umbilical  vein.  The  current  of  the  blood 
tends  to  carry  this  infection  through  the 
veins  to  the.  liver  or  through  the  ductus  veno- 
sus  directly  to  the  inferior  vena  cava.  . If  the 
bacteria  pass  to  the  inferior  vena  eava  the 
multiple  foci  of  infection  are  s^firead  throush 
^he  lunes  and  pneumonia  soon  ends  the  pic- 
ture. If  the  infection  should  travel  mostly 
to  the  liver,  then  a septic  jaundice  •with  the 
usual  septic  symptoms,  irrecnlar  hivh  fever, 
ehills,  prostration,  soon  terminates  the  case. 
Rarely  the  septic  phlebitis  mar  extend  to  the 
fxritoneum  with  general  i.rt  tonitis  as  the 
miode  of  exitus. 

A most  unusual  lesion  is  an  infection  of  a 
persistent  urachus  or  the  om/nhalomesenterie 
duct.  Pus  can  be  expressed  from  these  yet 
without  any  extension  of  the  suppuration  to 
more  vital  tissues. 


Sometimes  there  will  be  found  an  infection 
of  the  stump  which  is  eon  fined  to  the  umbili- 
cal fossa  because  it  has  been  sealed  off.  Less 
virulent  infections  may  cause  only  a moist 
navel,  with  foul  odor  and  macerated  edges. 
In  such  cases  there  will  often  be  found  gran- 
ulomata  of  varying  size  which  will  require 
appropriate  treatment.  Sucli  lesions  predis- 
pose to  umbilical  hernia. 

While  different  types  of  organisms  may 
infect  the  naval  as  outlined  heretofore  two 
veiy  serious  though  relatively  uncommon  in- 
fections may  occur,  namely  erysipelas  and 
letanus.  Erysipelas  is  not  necessarily  or 
always  fatal  as  I have  seen  several  cases  re- 
cover, though  a stormy  time  was  had.  I have 
seen,  in  consultation,  only  a few  cases  of  te- 
tanus all  of  which  died.  Neither  of  these 
diseases  should  have  occurred,  but  in  houses 
that  are  close  to  barns  or  in  the  old  days 
when  doctors  rode  and  handled  horses,  a slip 
in  the  technique  could  oocur  with  fatal  con- 
sequences. 

Oangrene  is  a very  infrequent  lesion  of  the 
umbilicus  sometimes  with  a local  slough  and 
ultimate  recovery  although  such  a happy 
termination  of  the  case  is  not  very  frequent. 

The  moi.st  tender  skin  of  the  new-born  can 
easily  be  infected  by  cocci  and  an  impetigo 
contagiosa  be  observed.  This  has  happened 
in  our  best  hospitals  and  i*-s  prevention  is 
difficult.  If  the  area  involved  is  not  very 
large,  the  baby  can  soon  be  cured,  but  if  much 
skin  is  attacked,  the  prognosis  is  grave. 

Exfoliative  dermatitis.  Ritter’s  disease,  is 
a very  alarming  general  dermatitis  with  large 
blebs,  which  rupture  leaving  large  areas  of 
denuded  cuticle  with  the  etiddermis  hansring 
in  strings  and  flakes.  Most  such  oases  that 
I have  seen  have  gotten  well  although  they 
looked  desperate.  Ritter’s  disease  is  believed 
to  be  infectious  in  origin  although  the  type 
of  organismi  has  not  been  isolated. 

IntertrigO'  mav  be  resistant  to  treatment 
hut  should  not  be  dangerous  to  life. 

treneral  sepsis  is  responsible  for  a few  of  the 
deaths  in  the  newborn.  It  is  difficult  at  times 
to  determine  the  lesion  through  which  the 
organism  has  gained  entrance  into,  the  bodv, 
and  the  portal  mav  he  at  some  unrecognizable 
point,  and  other  than  the  usual  locations 
•'vhich  have  been  considered  in  this  paper. 
Whatever  the  mode  of  entrance  the  svmptoms 
of  sepsis  will  he  such  as  ar«  usual  in  that 
condition.  Irregular  high  fever  with  sweats 
and  remissions,  diarrhoea  of  the  typical  par- 
enteral tvne.  anorexia,  vomiting  and  progres- 
sive iaundice.  concentrated  dark  urine  with 
much  free  uric  acid,  all  tell  the  tale  of  the 
storm  throu'gh  which  the  hahy  "will  he  unable 
to  pa,ss.  Such  cases  are  practicallv  hopeless. 
They  should  emphasize  the  need  of  a perfect 
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iiscptic  tc'olinique  in  handling  the  infant  as 
well  as  ils  mother. 

Infeetions  of  the  eye  with  the  gonococcus 
are  sufficiently  guarded  against  by  the  Crede 
method  but  it  should  not  be  forgotten  that 
other  organisms  may  get  inic  the  conjunctiva 
during  birth  and  after  and  that  the  vernix 
caseosa  may  cause  irritati-  of  the  conjune- 
liva  unless  thoroughly  removed,  and  that  the 
ncAV-born’s  eyes,  should  not  be  exposed  to  too 
direct  rays  of  light  either  sun  or  electric. 

The  old  custom  of  washing  the  mouth  be- 
fore and  after  nursing  frequently  caused  a 
severe  infection  of  the  mouth  known  as  Bed- 
nar’s  aphthae.  It  is  rarely  seen  in  these 
days. 

Infection  of  the  breasts  may  take  place  Avhen 
(he  mamima  are  distended  with  milk.  It  is 
best  not  to  attempt  to  express  the  milk  from 
Ihese  swollen  breasts  as  such  expression  may 
bruise  the  tender  epithelial  cells  and  predis- 
pose to  a localized  infection  there.  Soothing 
compresses  are  very  helpful  in  such  cases. 

A word  of  caution  should  be  given  about 
11m  dangers  of  infection  of  the  new^-born 
from  the  family  colds.  Acute  rhinitis  and 
ils  extension  to  the  bronchi  constitutes  a real 
danger  to  the  new-born  who  have  little 
strength  to  fight  such  infections. 

It  is  believed  by  some  that  the  fever  oe- 
Ourring  in  the  first  few'  days  usually  called 
inanition  or  dehydration  fever  may  lie  the  re- 
action to  bacteria  which  have  gained  access 
to  the  gastro  inte.stinal  traict  after  feeding. 

Finally  we  cannot  begin  too  early  to 
auard  against  that  most  common  and  most 
prevalent  of  all  organisms  the  tubercle  bacil- 
lus. "We  may  not  recognize  its  ill  effects  un- 
til months  afterwards,  but  the  new  born  baby 
in  a household  with  one  or  more  contacts  has 
very  little  chance  to  escape  infection  unless 
we  educate  our  patients  and  keep  the  pos- 
sibility of  such  infection  constantly  in  tlieir 
minds.  Direct  infection  through  the  placenta 
has  been  observed.  Such  cases  live  only  a 
few  m.onths  and  are  beyond  help. 

DISCUSSION 

W.  W.  Nicholson:  I have  certainly  enjoyed 

listening  to  this  excellent  symposium,  and  I espe- 
cially wish  to  compliment  Dr.  Dean  upon  her 
splendid  presentation  of  the  subject  of  the  re- 
suscitation of  the  new-born.  As  she  has  pointed 
out,  the  key-note  is  gentleness  and  waimith.  It 
is  interesting  to  note  that,  of  all  those  to  whom 
she  sent  questionnaires,  only  one  advocated 
spanking  and  only  one  recommended  pulling  of 
Ihe  tongue  to  remove  the  mucus. 

I think  Dr.  Dean’s  method  of  removing  the 
mucus  is  an  excellent  one  and  if  it  cannot  be 
accomplished  in  that  way,  then  use  a catheter 
and  suction,  and  keep  the  baby  waivn.  Unless 
it  is  an  anomaly,  or  there  is  intraci'anial  hemor- 
rhage, the  child  will  probaby  get  glong  all  right. 


As  to  hemorrhagic  aisease  of  the  newborn 
when  this  condition  is  diagnosed,  it  is  a waste 
of  time  to  give  blood  transfusion  in  any  way 
except  intravenously.  If  you  do  not  want  to 
give  it  through  the  fontanelle  it  is  a very  simple 
matter  to  make  an  incision  over  the  ankle  vein 
and  give  it  that  way. 

As  to  intracranial  hemorrhage,  as  Dr.  Prit- 
chett pointed  out,  hemorrhagic  disease  should  be 
ruled  out  before  making  a spinal  puncture.  The 
presence  or  absence  of  hemorrhagic  disease,  if 
there  is  no  external  hemorrhage,  can  be  de- 
termined by  the  clotting  and  coagulating  time 
of  the  blood,  and  if  it  be  unduly  long,  all  pre- 
cautions should  be  taken  before  doing  a lumbar 
puncture. 

Dr.  Barbour  in  his  paper  did  not  discuss 
treatment,  but  this  subject  should  not  be  al- 
low'ed  to  pass  without  some  mention  of  the  nec- 
essity of  observing  every  precaution  to  prevent 
iiifection  of  the  upper  respiratory  tract.  Neilher 
a nurse  nor  a doctor,  suffering  from  even  a 
slight  cold,  should  be  pennitted  to  enter  a new- 
born nursery  without  wearing  a mask. 

Henry  M.  Rubel:  This  has  been  the  best 

sixty-minute  post-graduate  symposium  on  the 
.subject  of  obstetrics,  and  the  complications 
which  sometimes  ensue,  that  I have  heard  in  a 
long  time.  _ 

The  subject  of  resuscitation  of  the  new-born 
is  one  that  has  come  in  for  considerable  discus- 
sion lately,  and  I am  glad  that  Dr.  Dean  under- 
took to  ascertain  the  views  of  various  author- 
ities and  to  find  that  here  in  Louisville  we  are 
not  so  far  wrong  after  all.  We  have  outgrown 
the  old-time  methods,  such  as  .spanking  the  baby, 
taking  it  up  under  the  axillae  and  working  it 
back  and  forth,  or  the  old  fashioned  method  of 
sw'inging  the  baby  first  over  one  .shoulder  and 
then  over  the  other.  Then  there  is  that  heau- 
tiful  new  term,  “contra.st  bath,”  consisting  of 
dipping  the  baby  first  into  wann  water  and 
then,  into  cold  water.  This  .should  by  all 
means,  he  discarded.  The  whole  thing  is,  first, 
to  remove  any  obstruction,  whether  it  is  mucus, 
blood  or  what-not;  and,  second,  sustained 
waiTnth,  because  the  child  has  just  been  expelled 
from  a nice,  wann  w'ater-bath  into  the  atmos- 
pheric temperature,  usually  of  72  to  85  degrees 
P.,  which  is  chilly  in  comiparison,  and  the  child 
must  be  kept  wann.  Cold  water  devitalizes  the 
baby! 

After  the  mucus  has  been  removed  and  warmth 
applied,  if  the  child  does  not  come  along  all  right, 
then  apply  some  of  the  other  methods'  of  induc- 
ing respiration.  There  is  a very  compact  little 
apparatus,  costing  about  fifteen  dollars,  for  ad- 
ministering 6 to  10  per  cent  carbon  dioxide  and 
04  to  no  per  cent  oxygen.  More  elaborate  and 
expensive  outfits  for  this  purpose  are  main- 
tained at  most  of  the  hospitals.  After  being 
tised  for  admiTiistering  anesthesia  to  the  mother, 
they  can  he  switched  to  carbon  dioxide  and 
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oxygen  lor  the  baby.  This  apparatus  should  be 
in  the  delivei'y  room  of  every  modern  hospital 
and  never  removed. 

Everyone  has  his  own  favorite  method  of  re- 
suscitation. Dr,  Dean  mentioned  Dr.  Greenhill 
of  Chicago,  who  uses  alpha  lobelia.  That  may 
be  all  right,  but  we  should  not  administer  a full 
dose  to  a b^aby,  but  rather  of  the  infant 
ampoule  of  1/20  gr.,  and  do  not  give  it  sub- 
cutaneously but  right  into  the  umbilical  vein.  So 
tax',  I have  seen  nothing  but  brilliant  results 
from  its  use.  I have  never  encountered  any  sec- 
ondary respiratorv  depression  following  the  use 
of  this  drug. 

Now,  if  the  child  is  not  breathing  after  this, 
w)e  must  resort  to  other  methods.  1 like  to 
immerse  them  in  a warm  bath  and  if  that  does 
m>t  do  any  good,  then  employ  mou  '.-to-mouth 
breathing.  I have  yet  to  see  an  instance  of  any 
disturbance,  or  injury  to  lung  tissue  by  the 
amount  of  air  one  can  force  into  the  baby’s 
lungs  by  ones  own  effort.  Place  a piece  of  sterile 
gauze  between  the  child’s  mouth  and  yours  and 
breathe  six  to  ten  times  per  minute.  After  you 
get  the  loaby  started  breathing,  do  not  cease  the 
carbon  dioxid  and  oxygen  inhalations.  'This 
should  be  given  three  or  four  times  a day  for 
ten  minute  periods  until  the  second  or  third  day, 
because  the  lunig's  do  not  entirely  unfold  them- 
selves until  many  hours  after  birth,  and  many 
deaths  occurring  during  the  neo-natal  period  are 
due  to  unexpanded  areas  in  the  child’s  lungs.  I 
lecently  had  a case  at  St.  Joseph’s  Infirmary  in 
which  delivery  was  nonnal  and  easy,  and  on  the 
same  afternoon  the  child’s  respiration  went  to 
(JO  per  minute  and  it  became  cyanotic.  I had 
Dr.  Lee  Palmer  see  the  case  with  me.  We  used 
a 5 per  cent  carbon  dioxide  and  a 1)5  per  cent 
oxygen  mixture  keeping  the  baby  In  a tent  for 
one  hour  at  a time,  and  then  taking  it  out.  We 
kept  this  up  for  three  days,  at  thtj  end  of  wmcii 
time  an  x-ray  plate  showed  the  lung  stnicture 
to  be  entirely  unfolded.  By  this  means  we  pre- 
vented the  advent  of  a progressive  atelectasis 
and  possibly  a subsequent  pneumonia  during  the 
neo-natal  period. 

J.  J.  Glaboff:  I wish  to  reemphasize  some  of 

the  points  concerning  I’esuscitation  of  the  new- 
born that  have  been  already  brought  out.  First, 
we  should  clear  the  passages,  nasal,  throat,  and 
larnyx  of  all  mucus  discharges;  second,  be  gentle; 
and  third,  keep  the  child  wai*m.  I am  not  much 
in  favor  of  drugs  as  a means  of  resuscitating 
the  infant.  Alpha-lobelin  is  not  without  its 
faults.  The  action  of  this  drug  is  riot  long-lived 
and  if  given  in  an  overdose,  may  produce  res- 
piratory depression,  vomiting,  and  collapse. 

The  commonest  cause  of  keeping  up  respiration 
after  once  started  is  intra-crartial  injury,  i.  e., 
hemorrhage,  edema  and  shock.  In  intracranial 
injury  we  are  at  a loss  at  times  as  to  what  to  do. 
The  usual  thing  is  a spinal  puncture  to  release 


pressure,  but  sometimes  bleeding  is  increased 
as  a result  of  tins. 

Regarding  hemoiThagic  diseases  of  the  new- 
born, potential  hemorrhagic  disease  may  be  rec- 
ognized in  the  first  days  of  life  by  prolonged 
clotting  time.  This  reveals  injury  in  the  foraia- 
tion  of  blood  clotting  substances,  prothrombin 
and  fibrinogen.  Their  diminution  is  brought 
about  by  anesthetic  drugs  administered  during 
labor,  by  postnatal  hemolysis  of  red  blood  cells, 
as  well  as  by  prenatal  deprivation  of  proteins 
and  fats  on  the  part  of  the  mother. 

Although  the  prolonged  coagulation  time  is 
found  in  hemorrhages  in  different  locations,  it 
may  be  present  without  evidence  of  hemorrhage. 
The  early  spontaneous  hemorrhage  is  quite  dis- 
tinct from  hemophilia,  among  other  respects  in 
that  the  tendency  to  bleed  does  not  persist  if  the 
child  survives. 

Nussbaum,  in  July  1932  issue  of  Amercian 
Journal  Diseases  of  Children,  reported  two  cases 
of  massive  intra-abdominal  hemorrhage  in  the 
new-b*orn,  both  cases  occuriing  on  the  fourth 
day  of  life,  one  the  result  of  subcapsular  hemor- 
rhage into  the  liver  tissue  which  resulted  from 
trauma,  and  the  other,  the  result  from  intra- 
suprarenlal  hemorrhage  not  due  to  trauma. 
The  best  lesson  to  learn  from  the  first  case  is  to 
eliminate  forceful  methods  of  resuscitation.  The 
time  will  come  when  every  delivery  room  will  be 
equipped  with  a Drinker  apparatus.  Hemor- 
rhagic tendencies  are  greatest  on  the  fourth  day. 

The  suprarenal  gland  is  relatively  the  most 
vascular  organ  of  the  body,  receiving  six  times 
its  weight  of  blood  per  minute.  Its  blood  supply 
is  derived  from  the  superior,  middle  and  inferior 
suprarenal  arteries.  These  branches  anastomose 
freely  and  foim  large  venous  capillaries  that 
unite  to  form  the  central  vein  which  leaves  at 
the  hilus.  Symptoms  of  suprarenal  hemorrhage 
are  shock,  listlessness,  refusal  to  eat,  rapid 
resipiration  and  rapidly  developing  anemia 
amounting  to  exsanguination  and  convulsions. 

In  July  1932  issue  of  American  Journal  Dis- 
eases of  Children,  Gillespie  reported  causes  of 
death  in  338  cases  as  determined  by  autopsy. 
The  deaths  due  to  trauma  of  birth,  constituted 
30  per  cent  of  all  the  stillbirths.  It  may  be  noted 
that  the  frequency  of  trauma  increased  with  age, 
and  that  the  greatest  incidence  was  at  10 
months,  or  more.  The  most  common  injury  at 
birth  was  laceration  of  the  falx  cerebri;  the  ten- 
torium cerebelli  or  both,  with  or  without  hemor- 
rhage (intracranial.) 

Serhin,  in  American  Journal  Obstetrics  and 
Gynecology  (May  1928)  of  320  fetal  post  mor- 
tems  at  the  Chicago  Lying  In  Hospital,  has 
satisfactorily  explained  the  preponderance  of 
cerebral  hemorrhage  following  forceps.  With 
the  application  of  blades,  the  longitudinal  dia- 
meter of  the  skull  is  increased,  and  there  is  com- 
pensatory shortening  of  the  transverse  diameter 
with  undue  tension  on  the  falx  cerebri  and  on 
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Ui(i  tentorium  cerehelli,  thus  producing  a tear 
oi  the  tentorium,  the  adjacent  sinus  and  veins 
of  Galin. 

Chase,  in  Suig.  Gynecology  and  Obstetrics 
(July  lySO),  noted  in  an  anatomical  study  ot 
subaural  hemorrhage  associated  with  tentorial 
splitting  in  the  new-born  tliat  id  birth  occurs 
prematurely,  tentorial  splits  are  relatively  more 
common  than  if  birth  occurs  at  full  term.  This, 
he  has  shown,  is  partly  due  to  the  immaturity  of 
the  libers  of  the  dural  septum  in  cases  of  pre- 
mature births.  At  this  time  the  blood  vessels 
are  delicate  and  there  is  an  abundance  of  lymph 
spaces.  , 

Among  the  intracranial  hematoma  of  the  new- 
born, by  far  the  most  important  is  the  subdural 
hematoma  (dural  and  intermeningeal) . The 
sources  of  the  blood  are  different.  In  some  cases, 
the  hemorrhage  is  derived  from  the  veins  open- 
ing into  the  longitudinal  sinus,  which  may  he 
injured  by  overriding  of  bones  of  the  skull. 
Elupture  of  veins  is  not  the  only  cause.  Tears  in 
the  tentorium  and  subdural  hemorrhages  occur 
also  after  easy  spontaneous  labor  of  short  dura- 
tion. 

Silas  Starr:  I have  enjoyed  this  symiposium 

very  much  indeed.  Very  little  can  be  added  to 
what  Dr.  Dean  has  said  on  the  subject  of  re- 
suscitation of  the  new-born.  I believe  we  are 
all  agreed  that  gentleness  and  warmth  are  of 
major  importance  and  will  prove  effective  in 
practically  one  hundred  per  cent  of  cases,  unless 
the  child  has  an  anomaly  or  there  is  intracranial 
hemorrhage,  as  pointed  out  by  Dr.  Nicholson. 

Carbon  dioxide  is  a very  valuable  adjunct  af- 
ter the  baby  begins  to  breathe,  causing  expan- 
sion of  the  lungs  and  preventing  atelectasis 
which  may  result  in  the  death  of  the  baby  later, 
as  it  does  in  some  instances. 

In  connection  with  Dr.  Palmer’s  paper,  I would 
like  to  ask  him  whether,  when  blood  transfusion 
is  carried  out  in  hemorrhagic  disease,  it  is  nec- 
essary to  type  the  blood  of  the  donor  and  if 
typing  is  not  necessary,  whether  it  makes  any 
difference  if  the  blood  is  taken  from  one  parent 
or  the  other.  The  fact  that  hemorrhagic  dis- 
ease of  the  new-lborn  may  manifest  itself  at  any 
time  in  the  first  twelve  days  should  impress  upon 
us  that  every  baby  is  a potential  subject  of 
hemorrhagic  disease  which  may  not  become 
manifest  until  there  is  some  slight  injury  or 
trauma,  such  as  a needle  prick,  for  example. 
For  that  reason,  it  is  wise  to  postpone  such  op- 
erations as  tongue-clipping  and  circumcision  un- 
til after  the  period  during  which  there  is  a pos- 
sibility of  the  development  of  hemorrhagic  dis- 
ease, which  is  twelve  days.  We  see  occasional 
reports  of  b'abies  bleeding  to  death  following 
circumcision  and  tongue-clipping.  These  are 
comparatively  simple  procedures  and  obstetric- 
ians are  prone  to  carry  them  out  almost  imme- 
diately after  birth,  or  within  the  first  week,  and 


we  should  Aear  in  mind  that  this  may  at  times  be 
followed  by  disastrous  results. 

A.  B.  Bizot:  I wish  to  speak  to  only  one 

phase  of  this  subject,  namely  pre-natal  care  and 
early  diagnosis. 

It  is  a very  sad  thing  for  a mother  to  com- 
plete the  full  term  of  pregnancy  only  to  have 
her  baby  die  within  a few  days  after  birth  of 
hemorrhagica  neonatorum.  When  transfusion  of 
blood  becomes  necessary  in  these  cases,  usually 
the  most  available  donor  is  the  father  and  under 
these  circumstances  the  child  is  getting  some  of 
the  same  strain  of  Iblood  that  it  already  has  in  its 
\ieins,  whether  it  is  of  the  same  type  or  not. 
However,  we  have  not  had  good  results  from 
transfusion,  not  that  we  have  had  so  many 
cases,  but  ours  have  all  ended  in  death.  Post- 
mortems in  three  cases  revealed  the  blood  in 
the  peritoneal  cavity  just  as  it  was  injected,  ex- 
cept it  was  clotted.  There  appeared  to  have  been 
no  absorption  of  the  blood  whatever.  The  point 
that  has  been  brought  out  in  this  discussion, 
that  the  injection  of  blood  is  of  no  avail  unless 
it  is  given  intravenously,  may  be  true;  I have 
no  experience  with  it. 

One  point  that  I wish  to  emphasize  is  the 
necessity  nf  prenatal  care  for  the  prevention 
of  hemorrhagic  disease.  It  is  too  late  to  wait 
until  the  child  has  to  be  treated  forrthis  condi- 
tion. It  is  true  that  in  a primipara  we  cannot 
tell  whether  the  child  is  going  to  have  hemor- 
rhagic disease  until  after  it  is  born,  but  in  sub- 
sequent pregnancies  a great  deal  may  be  done. 
The  mother  should  be  required  to  report  as  soon 
as  she  knows  she  is  pregnant,  and  it  is  my 
practice  to  prescribe  6 drops  of  Doniovan’s  solu- 
tion, which  consists  of  20  grains  of  arsenic  and 
iodid  of  mercury,  with  from  five  to  ten  grains 
of  iodid  of  soda.  This  is  taken  by  the  mother 
all  through  the  pregnancy,  regardless  of  tlie 
fact  that  both  mother  and  father  may  show 
negative  Wassermann  reactions,  and  the  result 
is  invariably  a perfectly  healthy  baby.  I recall 
one  woman  who  Ibore,  first,  a healthy  child  and 
then  two  with  hemorrhagic  disease  and  then, 
following  this  treatment,  another  healthy  baby. 
During  her  next  pregnancy  the  treatment  was 
not  given  and  again  hemorrhagica  neonatorum 
manifested  itself.  During  her  next  pregnancy 
she  again  received  the  treatment  and  the  result 
was  another  healthy  baby. 

The  only  safe  plan  is,  after  one  case  of  hem- 
orrhagica neonatorum,  to  put  the  mother  on 
mercury,  arsenic  and  iodides  during  each  suc- 
cessive pregnancy,  and  you  will  find  that  you 
have  been  treating  the  ^babies  long  btefore  they 
are  born. 

Frank  Pirkey:  Just  a word  about  some  of  the 

eye  infections  of  the  new  born,  the  most  dis- 
tressing cases  of  ophthalmia  neonatorum  that 
we  see  are,  of  course,  those  due  to  the  gono- 
coccus. As  Dr.  Barbour  pointed  out,  this  is  well 
taken  care  of  nowadays  by  prophylactic  measures. 
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using  silver  nitrate  in  the  eyes,  which  will  be 
eliective  in  pex’haps  over  ninety-nine  per  cent  oi 
oases.  However,  we  do  see  this  condition  oc- 
casionally. For  instance,  in  the  eye  clinic  at  the 
City  Hospital,  we  see  about  one  case  ot  oph- 
tnaimia  neonatorum  every  month,  which  is  a 
remarkably  small  proportion  wnen  we  consider 
the  large  number  of  the  poorer  class  of  people 
who  are  treated  at  this  institution.  There  is 
usually  no  difficulty  in  differentiating  between 
those  cases  due  to  the  gonococcus  and  those  due 
to  other  organisms,  ine  gonorrheal  cases  de- 
velop within  the  first  day  or  two  after  buth. 
ao-called  border  line  cases,  however  are  some- 
times difficult  to  differentiate  without  the  aid 
of  laboratory  methods,  and  where  there  is  any 
doubt  smears  and  cultures  should  be  made. 

In  gonorrheal  cases  the  treatment  is  very  im- 
portant because  a great  deal  of  damage  may  be 
the  result  of  a few  hours  neglect.  Ui  the  other 
oiganisms  causing  this  condition,  the  pneumo- 
coccus ir  the  most  common  and  tiien  the  staph>  - 
loco'ccus  and  mixed  infections.  'Another  type 
ot  case  that  we  see  occasionally  is  that  in  which 
no  infecting  organism  can  be  demonstrated, 
various  authorities  say  that  3 to  10  per  cent  of 
cases  belong  to  this  type  in  which  careful  labox'- 
atory  analysis  fails  to  disclose  any  organisms  that 
can  be  demonstrated.  Most  authorities  seem  to 
think  that  the  majority  of  such  cases  are  due  to 
silver  nitrate  reaction  and  clear  up  with  practic- 
ally no  treatment  except  keeping  the  eyes  clean 
with  a mild  wash  such  as  boric  acid  or  saline. 

James  W.  Bruce:  Very  little  can  be  added 

to  what  has  already  been  said  on  this  subject  in 
the  paper  and  discussions  except,  perhaps,  to 
comment  on  a few  of  the  controversial  points, 
as,  for  example,  the  use  of  carbondioxid,  con- 
cerning which  there  appears  to  be  a wide  diver- 
gence of  opinion.  Eastman,  of  Johns  Hopkins, 
reported  doing  blood  chemical  analyses  in  cases 
oif  cyanosis  of  the  newborn  and  demonstrating 
the  presence  of  marked  acidosis,  and  from  that 
he  reasons  that  carbon  dioxid  simply  accentuates 
the  acidosis  and  is,  therefore,  contraindicated. 
That  is  why  he  uses  pure  oxygen.  On  the  other 
hand,  we  have  all  heard  Dr,  McConnack  of  this 
city  tell  of  the  excellent  results  obtained  in  a 
number  of  cases  from  the  use  of  carbon  dioxid 
in  combinations  as  high  as  thirty-five  per  cent. 
I think,  however,  that  any  one  who  undertakes 
the  use  of  more  than  ten  per  cent  of  carbon 
dioxid  should  be  an  expert  in  its  administration, 
because  we  know  that  its  use  in  a too  highly 
concentrated  form  may  produce  a toxic  effect, 
and  in  the  hands  of  an  inexperienced  person  may 
r(  suit  disastrously. 

The  use  of  alpha  lobelin,  pharmacologists  tell 
us,  is  also  dangerous  in  other  than  small  doses. 
However,  I have  seen  some  rather  spectacular 
results  from  its  use,  in  one  case  apparently 
bringing  back  to  life,  in  the  course  of  six  min- 


utes, a child  that  had  practically  ceased  to 
breathe. 

Contrast  baths  have,  I believe,  been  pretty 
generally  discarded.  The  warm  bath  is  nearly 
always  used,  but  1 do  not  believe  many  practi- 
tioners now  employ  the  contrasting  cold  bath 
which,  unless  carefully  used,  may  refrigerate  the 
child  beyond  recovery. 

It  has  been  my  observation  that  we  do  not 
see  hemorrhagic  disease  of  the  newborn  as  fre- 
quently as  we  used  to;  perhaps  better  methods  ia 
me  prenatal  care  of  the  mother  may  have  some- 
thing to  do  with  this;  1 do  not  know.  As  to  in- 
tramuscular and  intraperitoneal  injections  of 
blood  in  hemorrhagic  uisease,  it  has  been  my 
experience  that  this  is  of  no  avail  except, 
perhaps,  in  mild  cases.  On  the  other  hand,  1 
nave  never  seen  an  intravenous  transfusion  of 
4U  to  6U  c.  c.  of  blood  fail  to  stop  the  hemor- 
riiage. 

We  formerly  employed  spinal  puncture  m birth 
injuries  a great  deal  more  frequently  than  we 
do  now.  We  have  all  come  to  believe  that  a 
certain  degree  of  intracranial  pressure  is  a 
valuable  aid  in  controlling  hemorrhage,  and  that 
by  making  a spinal  puncture  and  relieving  the 
pressme  we  may  do  more  harm  than  good, 
iherefore,  unless  the  symptoms  indicate  a dan- 
gerous degree  of  pressure  upon  the  respiratory 
center,  Sjpinal  puncture  is  not  positively  indi- 
cated. 

Harry  A.  Davidson:  1 would  like  to  emphasize 

one  or  two  points,  especially  along  the  lines  of 
prophylaxis.  What  can  be  done  to  prevent  some 
of  these  conditions  which  have  been  the  subject 
of  discussion  tonight?  For  example,  intracranial 
birth  injuries.  One  thing  the  obstetrician  can 
ilo  is  to  lay  more  stress  upon  early  examination 
and  pelvimetric  measurements  to  make  sure  the 
pelvis  of  the  mother,  especially  if  she  be  a pri- 
mipara,  is  large  enough  to  permit  her  to  give 
birth  to  a normal  child,  and  if  it  is  not  large 
enough  to  plan  well  in  advance  just  what  he  is 
going  to  do  at  the  time  of  delivery.  If  the  pel- 
vis is  contracted  and  it  is  clear  that  a Cesarean 
section  will  be  necessary,  don’t  wait  until  the 
mother  has  been  in  labor  for  many  hours  and  has 
'become  exhausted,  and  the  child  has  been  injured 
by  pressure  from  labor  pains;  do  a Cesarean  sec- 
tion at  the  proper  time  and  avoid  all  tliis.  In 
addition  to  the  use  of  the  pelvimeter,  x-rays  are 
a valuable  aid  in  determining  the  relationship  be- 
tween the  size  of  the  head  and  the  pelvis  of  the 
mother. 

To  one  who  has  been  doing  obstetrics  for 
twenty-five  or  thirty  years,  most  of  the  condi- 
tions and  methods  mentioned  here  tonight  have 
become  familiar.  Twenty-five  years  ago  we  em- 
ployed practically  all  of  the  methods  of  resus- 
citation mentioned  by  Dr.  Rubel.  Resuscitation 
now  has  become  a comparatively  simple  matter. 
Clean  out  the  mucus,  wra^p  the  child  up  warmly 
and  put  it  aside,  and  in  nearly  every  case,  unless 
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Liiere  is  intracrainiul  injui'y,  the  cliild  will  begin 
to  breathe. 

Prophylaxis  looking  to  the  prevention  of  in- 
fections in  me  new-born  is  another  phase  of  the 
sulojecc  that  should  be  emphasized.  (Joveriiig  the 
baby  with  a weak  onument  of  ammoniated  mer- 
cury is  prelerahle  to  a bath  and  will  practically 
always  prevent  infections  such  as  impetigo  con- 
tagiosa. Another  thing  the  doctor  should  remein- 
'oer  is  not  to  handle  the  baby,  if  he  does  not 
handle  the  baby  he  cannot  be  blamed  for  any 
ensuing  infection.  'J'he  use  of  iprophylactie 
measures  such  as  I have  outlined  will  in  itself 
tend  to  reduce  the  number  of  babies  that  have 
to  be  resuscitated.  Whenever  possible,  delivery- 
should  take  place  in  a hospital  where  prophylac- 
tic and  aseptic  measures  are  conveniently  avail- 
able. We  should  be  just  as  aseptic  in  the  de- 
livery of  a baby  as  in  doing  an  abdominal  opera- 
tion. In  hemorrhagic  disease  of  the  newborn 
we  cannot,  of  course,  do  much  along  prophylac- 
tic lines,  Ib'ecause  that  is  a condition  that  is  prob- 
ably prenatal.  However,  it  may  be  that  in  the 
future  we  will  discover  some  method  of  treating 
the  mother  that  will  tend  to  prevent  the  develop- 
ment of  hemorrhaigic  disease  in  the  new-born. 

There  is  no  doubt  that  prophylaxis  plays  an 
iiryioitant  part  in  obstetrics  and  will  accomplish 
a great  deal  in  the  way  of  preventing  many  of 
the  conditions  that  have  been  discussed  here 
tonight. 

Simrall  Anderson:  I do  not  believe  1 have 

ever  listened  to  a symposium  that  1 have  enjoyed 
more  than  this  one,  especially  Dr.  Dean’s  paper. 
It  is  all  right  to  be  as  gentle  as  we  can,  to  give 
the  baby  a warm  bath,  use  carbon  dioxid  and 
so  on,  but  1 have  seen  cases  that  looked  to  me 
like  they  had  to  be  treated  a little  more  and  put- 
ting them  in  ice-water  starts  breathing  pretty 
(juickly. 

The  use  of  high  forceps  is  not  as  frequent  as 
it  used  to  be.  My  father.  Dr.  Turner  Anderson, 
was  the  first  in  this  city  to  advocate  version  in 
cases  of  high  forceps  delivery,  and  since  that 
time  Cesarean  section  and  version  has  materially 
reduced  the  number  of  intracranial  injuries. 

As  to  the  use  of  carbon  dioxid,  that  is  about 
the  same  thing  as  breathing  into  the  child’s 
mouth.  Oxygen,  of  course,  helps.  I am  not 
much  of  a (believer  in  the  use  of  pituitrin.  I do 
not  do  any  of  that  kind  of  work  now,  I have 
seen  cases  in  which  the  use  of  pituitrin  ended 
disastrously  when  it  was  first  put  on  the 
market. 

In  obstetrics  I do  not  believe  there  is  any 
better  anesthetic  than  chlorofoi-m.  Whether 
that  is  the  consensus  of  opinion  I do  not  know, 
however  I have  never  seen  a fatality  from  its 
use. 

I recently  saw  a booklet  on  volunteer  nursing 
in  Eastern  Kentucky  mountains,  and  I was  some 
what  surprised  to  find  that  their  mortality  rate 
will  compare  favorably  with  that  of  institutions. 


despite  the  fact  that  usually  there  is  no  skilled 
obstetrician  in  charge  nor  do  they  know  how  bo 
use  forceps.  So  alter  ail,  it  seems  that  if  you 
let  most  women  alone  they  will  get  along  pretty 
well,  and  that  meddlesome  mid-wiiery  is  often 
a (potent  factor  in  the  mortality  rate. 

Winston  Rutledge:  1 do  not  tinnk  any  dis- 

cussion of  the  subject  of  infectious  diseases  of 
the  new-(born  is  complete  that  does  not  include 
syphilis,  which  Dr.  Harbour  tailed  to  mention, 
lie  may  have  taken  it  for  granted,  because  it 
is  one  oct  the  most  frequent  of  the  infectious 
iliseases  of  the  new-born  with  which  we  have  to 
deal. 

In  the  prophylactic  treatment  of  pregnant 
women,  anti-sypliilitic  measures  aie  just  as  im- 
portant in|  the  later  stages  of  pregnancy  as  they 
are  in  the  earlier  stages,  because  in  many  in- 
stances the  woman  may  contract  syphilis  during 
the  later  sta,ges  and  transmit  it  to  the  child  dur- 
ing its  passage  through  the  birth  canal. 

The  baby  may  appear  to  be  periectly  normal 
when  born,  and  within  two  or  three  weeks  de- 
velop a chancre,  or  it  may  have  a chancre  at 
birth  and  within  two  or  three  weeks  develop 
secondary  manifestations.  Therefore,  I believe 
that  anti-syphilitic  treatment  of  the  mother  dur- 
ing the  last  two  or  three  months  of  pregnancy 
is  just  as  inuportant  as  at  any  other  time. 

G.  S.  Buttorff:  I wish  to  emphasize  a point 

made  by  both  Dr.  Nicholson  and  Dr.  Bruce,  that 
in  the  presence  of  a diagnosis  of  hemorrhagic 
disease  of  the  new-born,  blood  transfusion 
should  be  intravenous  rather  than  intramuscular 
or  intraperitoneal.  I recall  a case  in  which  the 
bleeding  was  from  the  naval,  and  I made  re- 
peated  intramuscular  injections  of  blood  with- 
out result.  I even  did  a pursestring  suture  of 
the  naval  without  effect.  Then  we  g-ave  a 
blood  transfusion  intravenously  and  the  bleed- 
ing stopped  as  if  Iby  magic. 

Some  one  asked  whether  it  is  necessary  to 
type  the  blood  of  the  donor  in  making  an  intra- 
venous transfusion.  While  I do  not  ipi-esume  to 
answer  for  Dr.  Palmer,  I had  intended  to  dis- 
cuss this  point.  Theoretically,  the  blood  should 
be  typed  unless  the  mother  happens  to  be  the 
donor.  The  blood  cells  are  formed  at  birth  but 
change  rapidly,  and  if  transfusion  is  carried  out 
as  long  as  eight  or  ten  days  after  birth,  certain- 
ly it  would  appear  to  be  logical  to  type  the 
blood. 

There  is  one  point  upon  which  I would  like 
to  be  enlightened.  The  use  of  cod-liver  oil, 
particularly  viosterol  and  the  other  forms  high 
in  Vitamin  D,  during  the  prenatal  period  has 
recently  been  advocated  with  the  idea  that  it 
lessens  the  tendency  to  postpartum  hemorrhage. 
I understand  that  in  a small  series  of  cases  re- 
cently observed  at  Indianapolis,  this  has  been 
found  to  be  true,  and  I have  been  wondering 
whether  it  would  also  lessen  the  tendency  to 
hemorrhage  in  the  new-born. 
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Dr.  Starr  in  hio  dLscinsaion  ipointed  out  tnat 
5inc«  hemorrhage  in  the  new-born  may  occur  at 
at  any  time  Irom  the  first  to  the  tweiftn  day, 
it  wouid  be  advisable  to  postpone  circumcision 
until  after  that  time.  I do  not  believe  such  a 
course  is  practicable  because  most  of  the  mothers 
leave  the  hospital  on  tbe  twelfth  to  tlie  four- 
teenth day  and,  therefore,  prefer  to  have  the 
circumcision  done  on  the  seventh  or  eighth  day, 
and  certainly  if  the  hemorrhage  is  going  to  oc- 
cur it  is  better  to  have  it  while  the  mother  is 
still  in  the  hospital,  especially  since  we  have 
at  our  command  what  I have  come  to  look  upon 
as  a sipecific  remedy  in  the  foi-m  of  intravenous 
blood  transfusion. 

W.  T.  McCoanell:  We  have  all  heard  it  said 

that  “meddlesome  midwifery’’  is  the  cause  of 
birth  injuries  in  a great  many  cases.  It  is  pos- 
sible that  in  former  days  many  babies  were 
killed  or  injimed  by  the  application  of  high 
forces,  but  it  is  also  true  that  many  babies  are 
saved  by  the  timely  application,  in  skilled  hands, 
of  forceps  to  the  head  in  the  lower  birth  canal. 

It  is  probable  that  more  babies  are  asphy- 
xiated hy  the  indiscriminate  and  unintelligent 
use  of  pituitrin  in  the  second  stage  of  labor 
than  by  any  other  one  thing.  It  is  true  that 
pituitrin  will  increase  the  uterine  contractions, 
but  usually  it  does  not  permit  of  complete  rela- 
xation of  the  uterus  between  contractions,  there- 
by preventing  the  oxygenation  of  the  baby  dur- 
ing the  second  stage  of  labor  when  it  is  needed 
most,  because  the  head  is  compressed  and  the 
baby  has  everything  to  fight  against.  Many  in- 
juries for  which  forceps  are  blamed  are  really 
due  to  the  obstetrician  trying  to  push  the  head 
through  the  canal  by  the  use  of  a toxic  agent 
which  dO'Cs  not  permit  the  uterus  to  relax  suf- 
ficiently between  contractions.  Therefore,  I am 
oipposed  to  the  indiscriminate  use  of  pituitrin 
during  the  second  stage  of  labor. 

Lee  Palmer,  (in  closing)  : Attention  has  been 

called  to  the  fact  that  a number  of  cases  have 
been  reported  oi  suprarenal  hemorrhage  in  the 
new-bo'm.  As  a matter  of  fact,  hemorrhage 
may  occur  in  any  of  the  internal  organs. 

Dr.  Starr’s  question  as  to  typing  the  fblood 
was  answered  by  Dr.  Buttorff.  I would  say 
that,  wherever  possible,  the  blood  should  be 
t3Tped  before  giving  an  intravenous  transfusion. 
If  typing  facilities  are  not  available  I would  use 
the  blood  of  either  the  mother  or  the  father 
during  the  first  month  of  the  child’s  life.  We 
have  seen  cases  where  there  was  incompatahility 
between  both  the  mother’s  and  the  father’s 
blood  during  the  first  month,  but  this  is  rare. 

I agree  with  Dr.  Starr  that  as  little  operative 
work  as  possible  should  be  done  during  the  first 
ten  or  twelve  days  after  birth.  We  know  that 
hemorrhagic  disease  of  the  new-born  manifests 
itself  most  frequently  on  the  second,  third  or 
fourth  da3Ts  and  that  it  seldom  occurs  after  the 
seventh  day  and  never  after  the  twelfth  day. 


Therefore,  cii'cumcision  should  be  postponed 
until  at  least  a week  after  birth  and  it  would 
be  wise  to  determine  the  baby’s  clotting  time 
before  doing  it. 

Where  a newborn,  infant  has  lost  considerable 
blood  from  hemorrhage  it  is  best,  of  course,  to 
give  blood  transfusion  intravenously  rather  than 
intramuscularly  or  intraperitoneally,  but  where 
the  patient  is  in  the  country,  or  where  for  any 
reason  an  intravenous  blood  transfusion  is  im- 
practicable, I would  certainly  give  it  intramus- 
cularly. ilany  authorities,  including  Moss  and 
Holt,  state  that  intramuscular  blood  transfu- 
sion will  frequently  stop  the  hemorrhage. 

T have  had  no  experience  with  the  use  of 
mercury  and  iodides  during  pregnancy  as  a 
method  of  preventing  hemorrhagic  disease  of 
the  newbom.  We  know  that  this  is  not  a 
family  or  hereditary  disease,  although  it 
may  occur  in  two  or  more  children  of 
the  same  mother.  Where  one  or  both  of  the 
parents  show  a positive  Wassennann  re- 
action, we  are  dealing  with  syphilis  and 
not  with  hemorrhagic  disease  of  the  new-born. 

J.  H.  Pritchett,  (in  closing)  ; 1 read  an  article 

a few  weeks  ago  by  a man  in  Pittsburgh,  whose 
name  I do  not  recall,  in  which  he  expressed  the 
view  that  the  administration  to  the  mother  of 
cod-liver  oil  and  calcium  tended  to  promote 
greater  security  against  infections  and  hemor- 
rhage in  the  new-born.  How  it  works  I do  not 
know. 

As  has  been  brought  out  in  the  discussion, 
probably  the  safest  time  for  circumcision  or  any 
other  minor  operation,  is  about  the  eighth  day 
after  birth,  and  if  we  are  at  all  uncertain  as  to 
whether  the  child  may  bleed,  a coagulation  test 
should  be  made  and  if  unfavorable  the  operation 
should  be  postponed. 

Some  eight  years  ago  I read  a paper  before 
the  Kentucky  State  Medical  Association  on  the 
subject  of  intracranial  hemorrhage  in  the  new- 
born, and  many  members,  including  D^.  Bruce, 
Dr.  Barbour,  Dr.  Flexner  and  Dr.  Sherrill  and 
Dr.  Speidel  agreed  with  me  at  that  time  that 
lumbar  puncture  was  indicated  and  should  be 
done  repeatedly.  It  is  interesting  to  note  how 
views  have  changed  in  this  comparatively  short 
period. 

Philip  F.  Barbour  (in  closing)  : I have  very 

much  enjoyed  the  papers  and  also  the  full  and 
frank  discussion,  which  has  brought  out  and 
emphasized  a number  of  points.  One  is,  the 
causation  of  hemorrhagic  disease  of  the  new- 
born. It  is  not  a result  of  calcium  deficiency 
or  thrombin  deficiency,  but  rather  to  a deficit 
in  the  iprothrombin  content  of  the  blood,  and  I 
do  not  believe  that  any  one  knows  how  to  in- 
crease or  decrease  the  amount  of  prothrombin  in 
the  system.  Perhaps  the  physiologists  may  some 
day  be  able  to  tell  us  its  source  and  how  to  pro- 
duce a greater  amount  in  the  mother.  We  would 
iKaturally  assume  that  if  the  mother’s  blood 
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can  be  enriched,  as  it  were,  the  blood  of  the 
child  would  have  sufficient  protlaombin  content 
to  produce  normal  coagulation  It  has  been 
my  observation  that  protracted  and  sevei-e  labor, 
with  the  head  that  is  disproportionate  to  the  size 
of  the  canal  through  which  it  must  pass,  tends 
to  increase  the  danger  of  intracrainial  hemor- 
rhage, but  it  must  be  remembered  that  intra- 
cranial hemorrhage  has  been  demonstrated  to 
have  occurred  in  the  brains  of  children  delivered 
by  Cesai'ean  section.  It  is  evident,  therefoi'e, 
that  we  still  have  a great  deal  to  learn  concern- 
ing the  cause  of  intracranial  hemorrhage.  Per- 
sonally, I believe  that  where  there  is  evidence 
of  intracranial  hemorrhage,  with  the  fontanelle 
bulging  and  the  child  iprofoundly  cyanosed,  lum- 
bar puncture  to  relieve  the  pressure  is  certainly 
indicated.  I do  not  see  the  necessity  of  re- 
peatedly emptying  the  lumbar  space,  but  one  or 
two  lumbar  punctures,  at  the  same  time  giving 
the  child  something  to  promote  coagulation  of 
the  blood,  will  tend  to  minimize  the  amount  of 
damage  to  the  brain. 

Some  years  ago  Dr.  C.  G.  Grulee  read  a paper 
before  the  American  Medical  Association  in 
which  he  advanced  the  idea  that  lumbar  puncture 
should  not  be  done  in  these  cases  under  any 
circumstances;  that  the  hemorrhage  will  be  ab- 
sorbed and  the  child  will  become  normal  after- 
wards. Personally,  I think  he  is  wrong.  We  see 
too  many  children  who  are  mentally  defective 
following  brain  injuries  at  birth,  and  I believe 
that  where  we  have  intracranial  hemorrhage 
with  lai'ge  quantities  of  blood  over  the  surface 
of  the  brain,  it  should  Ibe  removed  until  the 
fonbanelle  becomes  depressed  and  the  child’s 
breathing  becomes  normal,  and  then  you  can  let 
it  alone  after  that. 

I did  not  class  syphilis  among  tlu;  infections 
of  the  new-born,  but  piemised  my  paper  upon 
streptococcic  and  other  infections  of  that  type. 

I am  glad  to  hear  Dr.  Nicholson  call  attention 
to  the  fact  that  it  is  very  easy  for  a new-born 
child  to  contract  infections  of  the  upper  re.stpira- 
tory  tract  from  a doctor  or  a nurse  with  a .se- 
vere cold.  We  cannot  be  too  careful  in  guard- 
ing against  this  especially  during  the  winter 
months. 


Clinical  Study  of  Cardiac  Asthma.- — McGinn 
and  White  followed  up  a series  of  250  cases  of 
cardiac  asthma  to  the  deaths  of  230  of  the  pa- 
tients, and  reviwed  a similer  supplementary 
group  of  22  cases.  Platients  presenting  this 
symptom  of  organic  heart  disease  are  most  fre- 
quently men  over  50  years  of  age  with  hyper- 
tensive or  coronary  heart  disease.  Although 
exceptions  are  not  uncommon,  the  average  ex- 
pectancy of  life  was  found  to  be  little  more 
than  two  years,  one  out  of  four  patients  dying 
within  six  months.  The  better  the  treatment, 
the  longer  the  life.  Rarely  a patient  may  be- 
come free  from  attacks. 


KECTAL  DISEASES  IN  GENERAL 
PRACTICE* 

Ri  fu’s  C.  Au.ey,  M.  1). 

I.exinglon  Clinic,  Lexington. 

IbHause  of  their  frequency  it  is  highly  de- 
sirable that  the  private  practitioner  be  fami- 
liar with  the  diagnosis  and  treatment  of  the 
more  common  proctologic  disorders.  The  time 
has  passed  when  rectal  troubles  must  be 
ypoken  of  in  cautious  whispers,  and  ointments 
or  suppositories  prescribed  for  the  symptoms. 
It  is  a great  fallacy,  and  often  a deadly  one, 
to-  prescribe  proctologic  treatment  without 
first  making  an  adequate  examination. 

It  has  been  said  that  relatively  few  indi- 
viduals pass  the  meridian  of  life  without  hav- 
ing some  reictal  disorder.  Influences  of  evo- 
lution and  civilization  are  undo-ubtedly  the 
underlying  factors. 

Hemorrhoidal  disease  and  anorectal  infec- 
tions constitute  a large  majority  of  rectal 
diso-rders  and  this  discussion  will  be  limited 
to  the.se  conditions. 

An  understanding  of  symptomatology  is 
necessary  in  order  tlial  rectal  complaints  may 
be  proipcrly  interpreted.  The  anorectal  line 
forms  the  anatomic  and  physiologic  divisio-n 
between  the  rectum  above  and  Ibe  anus  be- 
low. The  sense  of  pain  is  almost  absent  in 
the  rectum-,  while  the  anus  is  abundantly 
supplied  with  sensory  nerves  and  is  exqui- 
sitely sensitive  to  ,pain.  This  explains  why 
organic  disease  of  the  rectum  results  in  func- 
tional disturbances  while  pain  predominates 
in  anal  lesions. 

IlfcMOllKUOlnS 

Hemorrhoids  may  be  internal,  external,  or 
mixed  (intero-external  j . External  hemor- 
rhoids, as  most  frequently  seen,  are  of  the 
acute  thrombotic  variety  and  accompanied 
by  more  or  less  pain  because  of  pressure  be- 
neath the  sensitive  anal  skin.  Excision  under 
local  anesthesia  is  the  treatment  of  choice. 
External  hemorrhoids  .should  never  be  in- 
jected wdth  selerosimg  .solutions.  Internall 
hemorrhoids  are  boggy  masses  of  relaxed, 
sacculated  superior  hemorrhoidal  veins  lo- 
cated in  the  lower  ampullar  region  of  the 
rectum.  The  classical  arrangement  is  two  on 
the  right  and  one  on  the  h*ft.  Simple,  un- 
complicated internal  hemorrhoids  are  never 
paiaful.  The  most  common  symptoms  are 
bleeding  after  stool,  protrusion  and  a sense 
of  fnlne.ss  in  the  rectal  region.  When  pain 
is  present  it  is  due  to  complicating  factors. 

The  diagnosis  of  internal  hemorrhoids  is 
always  made  by  visualizing  them,  either  when 
l»rola|psed  or  through  the  proctoscope.  They 

*ttead  before  Bourbon  County  Medical  Society,  MarcF 
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cunuat  be  palpated  on  digital  examixiatioii 
because  they  collapse  under  the  finger.  It  is 
tolly  to  lassunie  that  bleedmg  from  the  rectum 
is  i!ue  to  hemorrhoids  Avhen  an  unsusipected 
cancer  may  be  the  soui'ce  of  trouble.  For 
this  reason  a careful  and  coui[jictc  examina- 
tion in  evei-y  case  of  rectal  bleeding  is  ob- 
ligatory. 

The  treatment  of  internal  hemorrhoids  has 
been  greatly  improved  during  the  past  de- 
cade. In  unqomplicatcd  cases  operation  is 
no  longer  necessary.  The  non-cutting  or  in- 
jection treatment  has  been  put  ujton  a soimel 
scientific  basis  and  in  properly  selected  cases 
uniformly  good  results  are  oblained.  When 
comjpiieating  anorectal  disease  exists  surgical 
removal,  usually  under  sacral  block  anes- 
thesia, should  be  advised.  This  is  a hospital 
procedure  and  usually  confines  patient  to  bed 
for  three  to  five  days. 

Anorectali  Infections 

The  great  majority  of  anorectal  infections 
are  pyogenic;  staphylococcus,  streptococcus, 
and  colon  bacillus  being  the  most  frequent 
offenders.  The  frequency  of  tuberculous  in- 
fection about  the  rectum  has  been  greatly 
overestimated.  Probably  less  than  5 per  cent 
of  abscesses  and  fistulae  are  tuberculous. 

It  is  now  generally  recognized  that  the 
perianal  abscess  is  but  a stage  in  fistula  for- 
nuation.  The  usual  sequence  of  events  is  a: 
follows : 

1.  Infection  in  a crypt  of  Morgagni  (cryp- 

titis). 

2.  Burrowing  of  infection  through  peri- 

anal structures  along  line  of  least  re- 
sistance. 

3.  Suippuration  and  abscess  fonnation. 

4.  Spontaneous  (or  surgical)  external 

drainage  forming  complete  fistula. 

The  eiypts  of  Morgagni  serve  admirably  as 
(cateh  basins  for  innumerable  intralumenary 
mici’oorganisms.  "When  unusually  virulent 
germs  are  passing  through  the  intestinal  tract, 
as  in  acute  upper  respiratory  infection,  these 
crypts  are  especially  apt  to  beconue  infected. 

The  burrowiriig;  that  follows  is  often  be- 
tween the  internal  and  external  sphincters, 
this  usually  being  the  line  o.f  least  resistance. 
This  reaches  the  ischiorectal  space  frequently ; 
more  rarely  the  supralevator  or  retrorectal 
spaces  are  involved. 

Diagnosis  is  more  difficult  during  the  earlier 
stages  of  cryptitis  and  perianal  cellulitis. 
During  this  stage  the  patient  may  experience 
vague  di.seomfort  or  even  acute  pain.  The 
infected  cryipt  can  often  be  demonstrated 
through  the  anoscope  and  it  is  frequently 
more  sensitive  to  pressure  than  the  remainder 
of  the  anorectal  eircumference. 

When  the  infection  has  progressed  to  the 
stage  of  abscess  formation  the  diagnosis  is 


usually  obvious.  In  addition  to  pain  and 
swelling  there  are  often  constitutional  dis- 
turbances such  as  fever,  accelerated  pulse  rate 
and  leukocytosis. 

Spontaneous  or  surgical  drainage  of  the 
abscess  usually  affords  prompt  relief;  how- 
ever, if  the  internal  opening  is  not  cared  for 
properly,  fistula  formation  may  be  expected. 
The  presence  of  fistula  is  characterized  by 
more  or  less  soreness  and  annoying  purulent 
drainage.  Pain  is  not  a feature  as  long  as 
drainage  is  adequate,  but  if  the  draining  tract 
becomes  occluded  and  pus  is  retained  under 
pressure,  pain  again  becomes  prominent. 

Another  form  of  distressing  anal  infection 
is  the  irritable  ulcer,  often  called  “clironic 
fissure.”  This  lesion  is  not  a true  fissure 
but  is  a chronic  ulcer,  usually  posteriorly, 
that  produces  an  astonishing  amount  of  pain. 
This  jpain  is  usually  at  its  worst  during  and 
immediately  following  defecation.  The  nature 
of  the  lesion  may  be  suspected  from  the  symp- 
toms and  verified  by  examination. 

General  1’rinciples  op  Treatuent 
In  the  treatment  of  anorectal  infections 
the  objective  is  three  fold : 

1.  Adequate  drainage  of  tissues  involved. 

2.  Elimination  of  internal  opening  to  avoid 

recurrence. 

3.  Construction  of  wouJid  that  will  heal 

kindly  and  permanently. 

The  first  of  these  requirements  is  easily 
obtained ; however,  the  second  and  third  de- 
mand more  painstaking  care  and  skill. 

In  the  operative  treatment  of  anorectal  in- 
fections the  g(‘ncral  tendency  is  to  be  too 
conservative.  Judicious  Avide  (decision  of  dis- 
eased non-essential  tissue  with  the  formation 
of  shallow  "soup  plate”  wounds  produces 
far  better  end  results  than  inadequate  drain- 
age through  "button  hole”  incisions.  It  is 
indeed  remarkable  how  rapidly  extensive  but 
(properly  constructed  Avounds  heal.  Usually 
it  is  desirable  to  leave  anorectal  wounds  ojpen 
and  allow  them  to  heal  by  granulation.  Pri- 
mary suture  should  be  practiced  only  in  se- 
lected eases  and  then  with  the  expectation  of 
Avound  infection  and  delayed  healing. 

In  many  operations  for  fistula  it  is  neces- 
sary to  divide  the  external  sphincter;  more 
rarely  division  of  the  internal  sphincter  may 
be  required.  The  production  of  rectal  incon- 
tinence need  not  be  feared  if  due  regard  is 
shown  the  sphincters  and  surrounding  struc- 
tures. Generally  speaking  the  sphincter  may 
be  divided  posteriorly  with  imjptunity.  An- 
terior division  should  be  done  advisedly  be- 
cause of  the  tendency  of  the  transverse  peri- 
neal muscles  to  pull  the  wound  edges  apart ; 
this  is  especially  dangerous  in  the  female 
when  there  is  any  interference  with  the  in- 
tegrity of  the  perineal  body.  Ordinarily  the 
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sptiiucler  may  be  divided  laterally  willi  gaie- 
ty provided  itie  iueiaiou  be  made  trarnsverse 
to  lUe  libers  and  provided  iurtber  tliat  the 
adjacent  perusplnneteric  tissues  are  intact 
and  amply  support  the  divided  muscle. 

While  tne  operation  itself  is  important  the 
pust-operative  treatment  is  no  less  so.  The 
surgeon  who  is  unwilling  to  give  his  patients 
the  meticulous  personal  post-operative  care 
they  require  should  not  attempt  to  do  rectal 
surgery  because  his  results  will  be  disappoint- 
ing both  to  him  and  to  the  patient. 

Cleanliness  should  be  emphasized.  It  is 
well  known  that  strict  asepsis  is  impossible 
in  the  anorectal  region,  yet  a high  degree  of 
cleanliness  is  possible  and  desirable.  Gen- 
erally speaking  the  cleaner  an  anorectal 
wo'and  is  kept  the  more  rapidly  and  satis- 
factorily it  will  heal.  Non-irritating  anti- 
septic solutio>ns  should  be  used  freely.  Hot 
sitz  baths  are  valuable  for  their  mechanical 
cleansing  effect  and  for  their  comforting  fa- 
vorable influence  on  inflammatory  proicesses. 
The  wound  must  be  made  to  heal  from  the 
bottom  and  any  bridging  immediately  broken 
up. 

If  these  suggested  methods,  or  improved 
ones,  be  followed  with  great  attention  to  de- 
tad,  results  that  are  pleasing  to  the  patient 
• nd  gratifying  to  the  physician  may  be 
expected. 


Unilateral  Exophthalmos  in  Intracranial  Tu* 
mors.| — EUberg  and  bis  associates  found  in  a 
series  of  807  intracranial  tumors  marked  uni- 
lateral exophthalmos  in  fifteen  patients.  Most 
oif  the  tumors  were  meningeal  fibroblastomas, 
but  exophthalmos  occurred  also  in  a case  of  pri- 
mary carcinoma  of  a sweat  gland  of  the  scalp, 
in  an  epidermoid  in  the  middle  cranial  fossa,  in 
two  cases  of  orbito-ethmoidal  osteoma  and  in  a 
case  of  Paget’s  disease  with  intracranial  compli- 
cations. Unilateral  exophthalmos  may  also  occur 
in  metastatic  carcinoma  and  in  venous  and 
arteriovenous  angiomas.  The  protrusion  of  one 
eyeball  was  often,  for  a number  of  years,  the 
only  symptom.  The  exophthalmos  was  most  fre- 
quently on  the  left  side  in  females  and  on  the 
right  side  in  males.  In  many  of  the  patients 
there  was  also  a cranial  hyperostosis,  visible 
when  on  the  vertex  and  deniionstrable  by  roent- 
gen rays  when  on  the  base.  The  'protrusion  of 
the  eyeball  was  most  often  due  to  perforation  ocf 
the  tumor  into  the  orbit,  thickening  of  the  or- 
bital walls,  extension  of  the  growth  through  an 
enlarged  superior  orbital  tissure,  or  increase  of 
pressure  in  the  middle  cranial  fossa  directly 
transmitted  to  the  orbital  contents  through  the 
superior  orbital  fissure.  There  was  no  positive 
evidence  in  any  case  that  the  unilateral  exoph- 
thalmos was  the  result  o>f  compression  of  the 
cavernous  sinus  or  the  ophthalmic  veins  and 
venous  stasis. 


GALLSTONES  SIMULATING  APPENDI- 
CITIS. REPORT  OP  CASE* 

L.  Wallace  Peank,  M.  D. 

Louisville. 

Patient,  femiale,  age  55,  was  seen  on  Jan- 
uary Sth,  1932,  with  a history  that,  three 
days  previously,  she  had  begun  to  have  gen- 
eralized pain  in  the  abdomen,  accompanied 
by  nausea  and  vomiting.  On  the  previous 
day  the  pain  had  become  localized  in  the 
right  lower  abdomen  and  th$  nausea  and 
vomiting  had  lessened.  No  history  of  pre- 
vious attacks.  There  had  been  considerable 
diarrhoea  before  the  pain  started,  but  none 
since.  No  blood  or  mucus  in  the  stools.  She 
had  lost  forty  pounds  in  weight  in  the  last 
iwo  and  one-half  years  but  had  gained  some- 
what recently.  No  other  symptoms.  Of  her 
past  history  the  only  important  feature  was 
that  she  had  passed  the  menopause  at  48, 
following  which  she  had  a diabetes  for  about 
three  years. 

Examination  showed  an  elderly  woman, 
apparently  about  60  years  old;  heart  in  fair 
condition;  lungs  negative.  Examination  of 
the  abdomen  showed  relaxed  walls  and,  in  the 
right  iliac  fossa,  a mass  about  the  size  of  a 
man’s  fist,  which  was  very  tender  over  which 
the  muscles  were  slightly  rigid;  otherwise 
examination  negative. 

With  a tentative  diagnosis  of  appendicitis, 
patient  was  treated  expectantly  for  two  or 
three  days,  during  which  time  the  blood  sugar 
was  reduced  to  normal.  She  was  then  operated 
through  a three  inch  incision  at  the  outer 
liorder  of  the  lower  right  rectus  muscle.  Im- 
mediately there  was  an  escape  of  mucus  and 
thick  pus  which  had  no  odor.  The  cecum  was 
exposed  and  'a  grayish  exudate  was  present 
over  it;  no  normal  looking  bowels  were  seen. 
'Phe  wound  was  drained  with  a rubber  tube 
and  two  gauze  wicks,  pacleing  off  the  ab- 
domen. 

The  drains  were  removed  at  the  end  of  the 
sixth  day  and  the  tube  was  removed  on  the 
eighth  day.  The  patient  went  along  nicely 
for  two  weeks  and  then  began  to  drain  bile 
through  the  incision.  Then  we  realized  what 
liad  happened;  namely,  that  she  had  had  a 
impture  of  the  gallbladder  with  a collection 
of  the  content  of  the  gallbladder  in  the  right 
iliac  fossa.  She  was  re-'Opei^ated  on  February 
23rd,  approximately  six  weeks  after  the  fir^ 
operation,  through  an  upper  right  rectus  in- 
cision. There  were  adhesions  about  the  gall- 
bladder and  a fistulous  tract  extending  from 
the  fundus  of  the  gallbladder  down  to  the 
site  of  the  previous  incision.  This  was  clamp- 
ed off  and  the  stump  cauterized.  There  were 
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many  adlic^siuija  aruund  tlie  duct  portion  of 
tde  gad  bladder  between  the  duodenum  and 
tlie  iconimon  duct.  'i'Jie  cysiic  duct  was  full 
of  stones  and  was  removed.  . Upon  palpation 
of  tlie  connuon  duct,  tlie  piresence  of  stones 
was  determined,  and  ii  medium  sized  stones 
were  remioved.  jNo  otlier  stones  louiid.  Tlie 
wound  was  eiosed  with  a eigaiette  dram  and 
the  patient  eventually  made  a very  nice  re- 
covery. 

Tlie  principal  reason  for  bringing  this 
case  before  you  tonight  is  the  fact  that,  with 
a rather  typical  nistory  of  an  appendicitis 
•and  with  a definite  mass  in  the  right  iliac 
J'ossa,  plus  a Jeucocytosis,  the  true  condition 
was  not  recognized  until  the  patient  began 
to  drain  bile  tJiruugh  the  in^cision. 

DIS)CUSS10N 

J.  Garland  Sherrill:  Cases  of  this  kind  are 

not  infrequent,  where  with  symptoms  referable 
to  the  appendix  the  gallbladder  proves  to  be 
the  true  seat  of  the  trouble,  and  vice  versa.  I 
presume,  in  Dr.  Frank’s  case,  that  the  amount 
of  damage  which  had  been  done  prior  to  the 
first  operation  was  so  great  that  it  prevented 
the  operator  from  thoroughly  examining  the 
iqiper  part  of  the  abdomen.  Dr.  Frank  handled 
the  case  very  well  indeed,  giving  the  patient  a 
chance  to  get  well  after  the  first  operation  and 
getting  her  into  condition  for  later  operation. 

The  late  Dr.  Vance  once  reported  to  this  so- 
ciety a number  of  cases  in  which  he  found 
gallbladder  containing  stones  in  the  pelvis,  and  I 
recall  that  uponl  one  occasion,  while  gathering 
material  for  a book,  I found  in  the  cadaver  an 
appendix  lying  directly  under  the  gallbladder. 
We  know,  therefore,  that  such  instance^  do 
occur  and  sometimes  make  it  impossible  to  ac- 
curately differentiate  between  an  appendicitis 
and  an  acutely  inflamed  gallbladder. 

Louis  Frank:  This  case  illustrates  the  dif- 

ficulties we  sometimes  encounter  in  making- 
diagnosis.  Furthermore,  many  men  are  prone, 
immediately  upon  the  presentation  of  symp- 
toms referable  to  the  right  iliac  fossa,  to  make 
a diagnosis  of  appendicitis;  in  fact,  it  may  even 
be  said  that  very  few  cases  of  appendicitis  fail 
of  diagnosis  prior  to  operation.  Such  cases  as 
this  serve  to  impress  upon  us  the  necessity  of 
getting  the  patient’s  full  history  and  making  a 
very  careful  physical  examination  rather  than 
to  depjfend  upon  first  impressions  in  making  a 
diagnosis.  I recall  having  reported  to  this  so- 
ciety a case  of  perforated  gallbladder  in  which 
though  the  diagnosis  had  been  made,  there  was 
great  difficulty  in  locating  the  perforation.  In- 
cidentally, there  were  no  stones  in'-  the  gall- 
bladder. I believe,  with  the  exercise  of  care  and 
thoroughness  in  taking  the  histories  of  these 
patients,  putting  our  impulses  and  prejudices  in 
the  background,  we  will  more  frequently  recog- 
nize the  condition  with  which  we  have  to  deal 
prior  to  operation,  and  to  know  just  what  to 


expect  when  we  do  operate.  More  than  one 
case  of  duodenal  perforation  has  been  sent  to 
me  with  a diagnosis  of  appendicitis,  and  I am 
certain  that  many  patients  have  been  operated 
upon  for  appendicitis  when  they  really  had 
some  other  condition — and  perhaps  still  have  it. 

L.  Wallace  Frank,  (in  closing)  : Gallstones 

was  not  even  considered  in  this  case.  The  dif- 
ferential diagnosis,  to  our  minds,  lay  between 
aippendicitis  and,  what  is  more  common  at  this 
patient’s  age,  a carcinoma  of  the  cecum  which 
had  perforated.  Upon  opening  the  abdomen  and 
seeing  this  mucus,  which  I had  never  before  ob- 
served in  an  appendicial  case,  I thought  it  was 
queer,  and  looking  back  over  the  case  now,  I 
realize  that  it  was  characteristic  of  what  we  get 
when  we  aspirate  the  gallbladder;  first  comes 
mucus  and  later  pus.  The  grayish  exudate  over 
the  bowels  presented  an  appearance  not  unlike 
that  seen  in  malignancy. 

After  the  patient  had  recovered  from  the  first 
operation  she  was  given  a bismuth  enema  and 
an  x-ray  picture  made,  which  revealed  a per- 
fectly nornial  cecum,  thus  excluding  carcinoma 
This  was  also  confinned  by  the  fact  that  no 
fecal  matter  came  away  through  the  drainage 
tube. 

ECZEMA* 

Robert  L.  Kelly,  M.  D. 

Louisville. 

Medical  doctrine  of  not  many  years  ago 
regarding  eczema  centered  around  two  basic 
ideas,  which  had  almost  the  weight  of  axioms ; 
the  first,  that  eczema  was  a disease  entity; 
tlie  second,  that  it  was  an  enigma.  The  more 
recent  medical  teaching  has  been  getting  i-id 
of  botli  these  ideas,  and  has,  so  far,  come 
mit  with  the  problem  simplified  by  just  one 
half.  That  is,  it  has  only  one  fundamental 
teaching  regarding  eczema:  Eczema  is  a re- 
action of  intolerance. 

Now,  when  we  say  that  a man  is  of  an 
intolerant  disposition,  we  do  not  mean  merely 
that  he  has  not  the  patience  of  Job  with 
icpinions  that  differ  from  his,  we  mean  that 
he  has  not  the  patience  of  the  ordinary  man. 
And  Avhen  we  say  that  the  skin  of  the  eczema 
patient  is  intolerant,  we  mean  that  his  skin 
will  bear  only  with  pirotest  what  ordinary 
s'kin  will  take  with  a smile,  or,  at  least  as 
“all  in  the  day’s  Avork. ” This  recognition 
of  intolerance  as  the  characteristic  of  eczema 
brings  us  at  once  to  a further  reefognition, 
that  of  the  dual  etiology  for  the  outbreak  of 
eczematous  lesions.  There  must  be  something 
that  reduces  nornual  skin  tolerance  and  there 
mlust  be  some  immediate  cause  for  this 
special  e.xhibition  of  the  intolerant  nature  of 
the  skin.  We  do  not  get  eczema  without  the 

•Read  before  the  Kentucky  State  Medical  Association  at 
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iuleradtioai  of  these  two  factors.  From, 
tile  standpoint  of  etiology  it  would  seem  be- 
side the  point  to  attempt  to  ascribe  greater 
iniiportanee  to  one  or  to  the  other  of  these 
two  factors  since  we  have  admitted  that  both 
are  indispensable  for  the  attack.  Fro^m  the 
standpoint  of  therapy  and  of  prevention  we 
would  seem  justified  in  practice  in  regarding 
that  factor  as  the  more  iunportant  that 
could  be  removed  most  promptly  or  avoided 
with  least  inco.nvenience. 

A modern  French  master  of  dermatology, 
Darier,  brings  out  the  difference  between  in- 
fo!(‘i-aiU;e  and  poisoning  thus:  in  poisoning 

the  injurious  dose  is  the  s'ame  for  all  persons, 
the  lesion  is  specific  and  the  evolution  prog- 
re.ssive;  in  intolerance  the  causal  substance 
may  net  be  injurious  in  itself,  the  dose  is 
individual,  the  reaction  identical  for  diverse 
causes,  and  the  evolution  is  by  crisis.  Eczema 
is  not  a lesion  caused  by  an  injurious  agent, 
but  a reaction  to  a great  variety  of  agents, 
certain  of  which  prove  injurious  to  the  pa- 
tient while  they  are  inoffensive  to  others. 
The  pathologic  process  in  the  skin  is  typical, 
whatever  the  olfending  agent;  it  takes  place 
in  the  epidermis,  and  especially  in  the  mucous 
layer.  The  resulting  visible  lesions  are  pro- 
tean, but  they  depend  on  the  stage  of  the 
proicess,  on  the  age  of  the  skin,  o^n  its  anato- 
mic characteristics  in  different  locations,  and 
on  influences  to  which  it  is  exposed  during 
the  course  of  the  inflammation;  they  do  not 
dc])end  on  the  nature  of  the  agent  that  has 
started  the  process. 

Here  it  is  that  the  enigmatid  nature  of 
cczenija  is  seen;  the  etiologic  diagnosis,  on 
whi(di  dcQ^jiends  any  relief  that  is  to  be  last- 
ing, caiuiot  be  madi!  from  a painstaking  study 
of  the  lesion,  but  leads  one  afar,  into  the 
deepest  secrets  of  the  human  organism,  on 
the  one  hand,  and  into  the  outside  world,  fol- 
lowing the  steps  of  the  patient  hour  by 
hour,  throughout  the  day,  on  the  other  luiim. 

The.  subject  of  individual  intolerance,  con- 
genital idiosyncracy  or  acquired  sensitiza- 
tion, is  a fascinating  one  for  investigation  or 
lor  speculation,  but  can  be  touched  on  but 
veiy  lightly  here.  The  threshold  >of  tolerance  is 
not  necessarily  fixed  at  a certain  level  for 
the  individual.  There  is  every  reason  to  be- 
lieve that  it  varies  with  factors  that  we  do 
not  understand,  so  that  at  one  time  a per- 
son’s skin  is  tolerant  and  at  another  time 
intolerant  toward  the  same  irritant.  The  bal- 
ance may  swing  eas'ily,  so  that  little  is  re- 
quired to  alter  it  in  the  way  desired,  or  it  may 
be  weighted  so  heavily  or  bound  down  so 
firmly  by  accumulated  secondary  factors  that 
nothing  can  ever  cause  it  to  swing  in  a dif- 
ferent direction.  It  is  through  a raising  of 
the  thriishold  of  tolerance  that  one  may  ex- 
plain the  “outgrowing”  of  infantile  eczema 


and,  doubtless,  many  cures  by  internal  treat- 
ment. There  can  be  no  doubt  that  empirical 
methods  or  treatment  based  on  far-fetched 
notions  of  etiology  have  from  time  to  time 
hit  uiplon  the  correct  means  of  raising  the 
ihicsfiold  of  tolerance  m a particular  case, 
ft  may  further  be  supposcu  that  the  pre- 
disposing causes  of  eczema,  like  the  precipitat- 
ing causes,  are  many,  not  one.  We  know  that 
a great  variety  of  forms  of  treatment  applied 
to  the  internal  organism^  or  to  single  organs, 
and  ranging  from  simple  reduction  in  die- 
lary  habits  and  building  Ujp-  of  the  general 
murition  to  surgical  drainage  of  the  gall-' 
bladder  and  nephrectomy  have  resulted  in 
some  cases  in  the  prompt  and  permanent  cure 
of  subborn  eczema  of  years’  standing,  it  is 
impossible  to  deny  the  connection  between 
treatment  and  cure  in  some  of  these  cases. 
Yet,  in  general,dietary  treatment  has  proved 
ifisappointing  and  no  one  would  venture  to 
advocate  major  operations  on  the  abdominal 
viscera  as  routine  treatment  for  eczema. 

1 Here  would  appear  to  be  no  reason  wby 
irriiating  substances  elaborated  m the  body 
Liirougii  iiiicction  or  througu  imperfect  func- 
uonni'gi  of  any  one  of  the  mcLaboiic,  endocrine 
or  excreting  organs  might  not  reach  the  epi- 
ucrmis  by  way  of  tne  blood  and  the  tissue 
iiuid  or  oy  being  poured  out  upon  the  skin 
■surface  in  the  sweat,  the  nasal  secretions,  or 
I lie  saliva,  in  this  way,  disturbed  internal 
c'conomy  could  act  either  to  reduce  the  toler- 
ance oi  the  skin  or  to  provide  the  particular 
irritant  needed  to  make  the  state  of  weakened 
tolerance  manifest,  or  even  to  iurnish  both 
[iredisposing  and  precipitating  factors  in  the 
.>anie  case. 

The  body  chemism;  especially  the  acid-base 
balance  and  the  calcium  metabolism,  seems 
to  oiler  a promising  field  m ifie  study  of  the 
internal  factors  or  eczema,  llie  water  bal- 
ance in  the  tissues  is  another  angle  from 
winch  the  intolerance  of  the  eczematous  skm 
IS  being  investigated.  Lim'tation  of  carbohy- 
drate intake  is  one  of  the  old  established  die- 
iciic  means  ol  combating  eczema,  and  jViebane 
has  piointed  out  that  a high  carbohydrate  in- 
take has  a tendency  to  tix  water  ir.  the  tis- 
M es.  Intolerance  is  licq  lently  ih  strictly 
localized  as  to  suggest  a loctal  rather  than  a 
genenal  factor  acting  on  the  skin.  Vascular 
injury  and  local  tissue  change,  the  one  to  in- 
duce hyperemia  and  allow  transudation,  the 
other  to  fix  the  accumulated  fluid  preventing 
its  resorption  and  elimination,  are  thought 
by  Ferutz  to  be  important  factors  in  the  de- 
velqpment  of  eczema.  A salt-free  diet  tends 
to  mobilize  the  water  in  the  tissues,  and  favor- 
able reports  on  the  use  of  the  salt-free  diet 
in  eczema  are  being  made. 

The  strictly  modern  method  of  attacking 
intolerance  is  by  specific  desensitizatioji. 
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i>ut  for  tills,  tlie  substance  that  precipitates 
liie  attack  must  first  be  kuowu,  and  once  this 
IS  known,  it  is  oiten  a mucii  simpler  matter 
to  avoid  It  ior  tlie  future  tliaii  lo  complete  a 
course  oi  desensitization. 

There  are  today  two  schools  of  Lhougfit 
regarding  eczema,  h’or  the  older  school,  the 
eonstitutiouai  background  outweiglis  in  etio- 
logie  imiporiance  tiie  exciting  cause.  This 
scliooi  regards  eczema  as  an  iniernai  disease, 
winch  is  characterized  clinically  by  cutaneous 
maniiesiauoiis  winch  may  or  may  not  have 
an  external  exciting  cause,  but  is  character- 
ized etioiogically  in  all  eases  by  an  internal 
(and  stiii  enigmatic^  disorder,  iierein, 
Lliey  say,  lies  its  disliuetion  fiom  dermatitis, 
winch  always  bas  an  ejxternai  exciting'  cause 
and  ill  which  the  (predisposing  fac(tor  is 
relatively  unimportant.  The  younger  school 
Oi  thought,  on  ihe  other  hand,  concentrates 
on  the  precipitating  cause  and  holds  that 
an  external  factor  will  be  found,  if  the  search 
is  sufficiently  patient,  in  the  vast  majority  of 
eases  of  eczeniia.  Just  as  in  dermatitis.  And 
since  clinically  and  pathologically  the  two 
conditions  are  indistuiguishable  in  eorres- 
ponding  phases,  it  sees  no  object  in  attempt- 
ing any  distinction  between  them.  Such  is 
the  point  of  view  of  Pusey  and  of  iiighman, 
to  mention  only  two  well  known  names. 

Ill  this  aipiparent  disagreement,  which,  as 
Stokes  remarks,  is  more  a matter  of  relative 
emphasis  than  of  fact,  the  younger  school  has 
the  advantage  of  handling  tangible  facts 
ratiier  than  speculations  and  in  dealing  with 
deinonstratioiis  rather  than  hypotheses.  The 
exterual  agents  which  have  been  shown  capa- 
ble of  provoking  eczema  arc  alieady  almost 
])ast  numbering  and  must  increase  if  tfie 
'complexity  of  our  civilization  increases  luid 
lii'iugs  a greater  and  ever  greater  variety  of 
substances  into  our  industries  and  our  homes, 
llloeli  has  estimated  that  intolerant,  i.  e., 
potentially  eczematous,  skins  outnumber 
“normal”  skins  as  seven  to  one,  so  that,  if 
tlie  groat  majority  of  us  have  not  yet  suffered 
from:  eczema,  it  is  only  because  we  have  not 
yet  encountered  the  particular  substance  to 
wliich  our  skin  is  intolerant. 

These  eczema  precipitants  of  external  ori- 
gin include  ingested  foods,  especially  pro- 
teins; allergy-inducing  epidermal  products 
such  as  feathers,  hair  and  silk;  the  pollen, 
leaves,  blossoms,  fruits  roots  and  Jiiioes  of 
plants,  and  chemicals.  House  dust,  such  a 
(pti'olific  cause  of  asthma,  does  not  seem  to  ex- 
cite eczema ; the  dust  of  machinery  is  more 
likely  to.  do  so.  Whereas  in  urticaria  the 
most  frequent  'Offending  substances  are  (he 
proteins;  in  asthma,  the  epidermials;  and  in 
hayfever,  the  pollens,  it  is  the  ehemi'cals  that 
seem  to  play  the  roles  of  prepondei-ani,  im|{)oi'- 


taiice  in  eczema.  This  fact  makes  readily 
understood  the  increasing  frequency  of 
eczema  in  the  present  manufacturing  age, 
when  in  the  home  as  well  as  in  the  facto.ry 
one  IS  constantly  using  products  into  the 
composition  of  which  a great  variety  of  che- 
mdeial  substances,  of  whose  nature  the  user 
has  no  knowledge,  have  entered. 

The  search  for  the  agent  to  blame  in  a given 
case  .should  first  be  narrowed  down  as  much 
as  possible  by  the  history,  by  a consideration 
of  the  circumstances  under  which  the  attack 
has  occurred,  and  in  the  light  of  the  locatioii 
of  the  eruption.  Eczema  on  the  hands  and 
forearms  directs  attention  to  the  occupations 
or  outdoor  hobbies  of  the  patient;  eczema 
limited  to  the  face  suggests  an  inquiry  as  to 
any  recent  changes  in  the  toilet  and  cosmetic 
preparations  used;  eczema  on  the  neck  sug- 
gests dyed  fur  as  the  source  of  trouble,  and 
with  eczema  on  the  trunk  and  legs  one  will 
do  well  to  think  of  clothing,  including  dyed 
stockings.  Stokes  has  recently  presented  a 
detailed  study  of  the  distribution  trend  of  the 
lesions  in  different  types  of  eczema  and  of 
those  skin  diseases  of  pyogenic  and  mycotic 
origin  that  used  to  be  included  under  the  term 
eczema.  He  states  that  the  sites  of  major 
Involvement  in  the  “diathetic”  or  “asthma- 
eczema”  complex  are  the  forehead,  the  skin 
about  the  eyelids,  mouth  and  chin,  the 
creases  of  the  neck,  the  suprascapular  region, 
and  the  flexures  of  the  elbows,  wrists  and 
po.pliteal  spaces  and  adds  that  of  these  the 
ilexural  involvement  is  the  most  distinctive. 
E'czematous  lesions  on  the  feet,  especially  be- 
tween the  toes  call  for  a differentiation  fro.m 
ringworm,  which  is  only  possible  by  culture 
of  the  fungus.  Many  cases  of  fungous  in- 
I'ection  have  been  treated  unsuccessfully  for 
years  under  the  mistaken  diagnosis  of  eczema 
and  have  responded  promptly  when  finally 
given  fungicidal  treatment.  Here  the  icur- 
i'Ous  fact  may  be  mentioned  that  fungous  in- 
fection of  the  feet  not  infrequently  gives  rise 
to  a similar  eruption  on  the  hands,  som;e- 
times  on  the  face  and  other  parts  of  the  body, 
in  which,  however,  the  fungus  is  not  found. 
It  might  be  considered  that  the  fungus  both 
sensitizes  the  skin  at  a distance  and  provides 
the  precipitating  agent,  sending  it  through 
the  blood  stream,  thus  being  responsible  for 
a true  eczema.  In  eczema  of  the  hands,  the 
feet  should  be  examined,  and  if  eczematous 
appearing  lesions  are  found  there,  it  should 
be  determined  whether  these  are  due  to  a 
fungus.  Such  fungous  'growths  act  as  true 
focal  infections,  and  if  they  are  responsible 
fo.r  eczema  on  the  hands,  or  elsewhere  on  the 
body,  this  will  not  clear  up  until  the  fo'ci  on 
the  feet  are  cured.  Foci  of  pyogenie  infec- 
tion, as  in  the  teeth  and  tonsils,  ajppear  to  be 
capable  of  acting  in  a similar  manner  to 
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produccj  a true  eczema  in  'vvliich  pyogenic 
ui'ganisms  are  not  present. 

To  return  to  the  search  tor  tlie  external 
precipitant,  it  the  attack  is  a first  one,  one 
will  inquire  especially  as  to  any  recent  change 
in  the  oiccupations.  Hubbies  or  habits  of  the 
patient.  Has  there  been  any  change  made  at 
nis  iplace  of  work,  has  any  new  ingredient 
been  introduced  into  the  materials  with  which 
he  works  ? In  the  case  of  a woman  who  does 
her  own  house  work,  the  same  line  of  inquiry 
is  in  order.  Has  a pet  animal  or  paarot  been 
introduced  into  the  home'/  or  a lacquered 
object  of  any  sort  I Has  the  eczema  followed 
a newly  awakened  interest  in  the  garden'/ 
If  the  eczema  is  recurrent,  one  is  helped  a 
little.  What  cincumstanees  have  likewise  re- 
curred? What  contacts  have  been  repeated? 
Though  cold  and  heat  and  especially  the  sun, 
have  their  effects  on  eiezema,  seasonal  recur- 
rences are  not  always  matters  of  weather  j 
certain  contacts  also  occur  by  seasons. 

The  sensitiveness  of  the  skin  to  emotional 
moods  is  a well  established  fact,  and  it  is 
entirely  comprehensible  that  such  could  lower 
the  threshold  of  tolerance  of  the  skin  or  even 
be  responsible  for  the  producliou  of  irritants 
within  the  body  which  would  afterward  reach 
the  skin  in  the  form  of  abnormal  secretions 
or  excretions.  Xumei'ous  cases  are  on  record 
in  which  eczema  has  seemed  to  be  the  direct 
i-esponse  to  emotional  disturbance.  Never- 
Uieless,  it  is  so  very  much  simpler  to  alter 
some  detail  ol'  the  ^physical  environment  than 
(0  transform  a i)sychic  state  that  it  would 
be  well  to  spy  around,  at  least  in  imagination, 
in  the  workshop  and  kitchen  and  bathroom 
of  a patient,  witli  an  eye  open  for  possible 
contact  causes,  before  instituting  a prolonged 
course  of  p.sychot hei'apeutic  “reeducation.” 
It  was  thus  in  an  instructive  case  recently 
reported  in  the  literature,  in  which  a woman 
who  suffer('d  from  eczema  before  marriage, 
lost  it  entirely  when  marriage  transferred 
her  to  a sjjdicre  of  ease  and  freedom  from 
material  cares,  and  had  it  return  years  later, 
after  the  death  of  her  husband.  What  more 
tempting  than  to  assume  that  the  return  of 
the  eczema  was  due  to  grief  aaid  worry?  But 
this  woman  had  done  her  own  housework  be- 
fore miarriage  and  did  it  again  after  she  be- 
came a widow;  in  the  interval,  when  she  was 
free  from  eczema  , she  had  servants.  The 
cause  of  her  eiczema  was  discovered  in  scour- 
ing powder.  WlKm  she  eliminated  the  sco.ur- 
iug  j)Owder  from  her  kitchen,  her  eczema 
disappeared,  in  spite  of  the  fact  that  her 
widowhood  and  her  reduced  financial  cir- 
cumstances remained  the  same.  This  story 
is  repeated  as  an  instance  of  what  a little 
practinal  analysis,  as  oppo.sed  to  psychoan- 
aly.sis,  will  sometimes  do  in  unraveling  the. 
mysteries  of  lucurrent  eczema. 


(Jnce  suspicions  are  centered  on  some  par- 
ticular suustance,  the  therapeutic  test  of  eli- 
liiinating  the  substance  may  be  tried,  or  the 
patch  test  may  be  used  to  tiring  greater  cer- 
tainty in  to  tile  situation.  The  paten  lest,  over 
me  intact  skin,  is  more  reliable  in  eczema  than 
metJiods  in  winch  the  skin  is  first  abraded 
or  a solution  of  the  substance  is  injected,  it 
reproduces  moie  exactly  the  conditions  of  the 
original  irritation,  ana  theoreUcall^y  it  is 
more  suitable  for  the  reason  that  eczema  is 
an  inflammaLion  of  the  epidermis,  in  the 
patcli  test  a iragment,  or,  if  a fluid,  a lew 
ciiops,  of  the  substance  to  be  tested  is  applied 
U;.  ibe  intact  skin,  covered  with  muslin,  tlieu 
will'  some  impermeable  substance,  and  the 
whole  bound  down  with  adhesive  plaster,  ihe 
result  is  read  off  from  the  skin  on  the  follow- 
ing day  or  later.  A positive  reaction  gen- 
cially  shows  the  same  characteristics  as  tne 
liatieiit’s  eczema.  This  test  is  extremely 
simple  to  describe,  but  does,  nevertheless, 
conceal  in  its  simplicity  numerous  sources  oi 
error.  The  technic  muist  be  exact  and  pains- 
laking.  All  starch,  soa|p,  bleach  and  blueing 
must  be  thoroughly  bolted  out  of  the  muslin, 
and  the  covering  material  must  itself  not  be 
irritating.  A pulverized  substance,  such  as 
\>heat  flour,  face  powder,  soap  powders,  or 
cement,  should  be  tested  both  dry  and  moist- 
ened. The  influence  of  sweat  in  causing  a 
substance  to  become  irritating  must  be  re- 
membered. In  all  ways,  one  should  attempt 
To  reproduce  in  the  test  the  'conditions  under 
which  the  eczema  iU'Ose.  if,  as  is  sometimes 
llie  case,  the  intolerance  of  the  skin  is  limited 
To  certain  areas,  a test  made  on  another  area 
would  be  useless.  But  the  test  must  not  be 
made  on  skin  still  presenting  eczematous 
changes,  for  such  skin  is  irritated  by  ail 
sorts  of  substances  beside  the  one  responsible 
i'or  the  eczema. 

Although  the  method  of  test  after  test 
witli  various  substances  may  seem,  and  is 
tedious,  the  results  of  eliminating  the  offend- 
ing substance  from  the  environment  when  it 
is  discovei'cd  are  so  brilliant  that  it  is  well 
worth  the  effort  in  a disease  that  takes  such 
a heavy  toll  of  happiness  land  working  effi- 
ciency and  in  which  nonspecific  treatment 
of  chronic  cases,  while  icontact  with  the  ir- 
ritant is  maintained,  is  so  dishearteningly 
inefteetive.  There  wdll  be  found,  it  is  true, 
a certain  number  of  patients  whose  skin  is 
intolerant  to  such  la  wide  variety  of  sub- 
stances that  the  test  offers  little  practical 
help.  Such  are,  as  a rule,  the  patients  with  the 
asthmia-eczema  combination,  who  are  likely 
to.  have  'a  family  liistory  of  eczema,  asthma, 
liayfever,  with  nervous  instability. 

Eczema  in  infants  occupies  a peculiar  posi- 
tion, owing  among  other  things,  to  the  ex- 
treme delicacy  of  the  baby’s  skin,  on  the  o.ne 
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liand,  and  to  the  lability  of  the  entire  infant 
organism,  on  the  other.  A third  faetor  to  be 
considered  is  the  comparative  limitation  of 
the  environmental  contacts  of  a baby  as  com- 
pared with  those  of  an  adult.  In  view  of 
the  lability,  it  would  seem  that  internal  treat- 
mient  would  have  a better  chance  of  success 
in  raising  the  threshold  of  skin  tolerance  to 
normal  and  fixing  it  there  than  in  the  case 
of  adults,  and  that  therefore  eczema  in  in- 
fants should  in  all  cases  receive  the  most 
l)ainstaking  general  treatment,  aimed  at  re- 
moving all  infections  and  all  metabolic  de- 
viations from  the  optimial,  and  especially  all 
deficiencies  in  the  functioning  of  the  gastro- 
intestinal tract.  In  a large  number  of  eases 
of  infantile  eczema  the  ipirecipitatiiig  agents 
are  the  proteins  of  milk  (breast  milk  or  cow’s 
milk),  wheat  or  eggs.  Much  more  rarely 
have  dusting  powders  and  other  extei'- 
nal  contacts  (including  woolen  and  silk 
clotliing)  b(>en  incriminated.  Mebane  be- 
lieves that  highly  concentrated  sweat  is  fre- 
ipiently  the  cause  of  eczemia  in  very  early  life 
and  blames  neglect  to  give  the  baby  sufficient 
wati'r.  In  eczema  around  the  miouth  in  a 
baby,  one  should  think  of  an  irritating  saliva, 
of  regmgitation  of  acid  stomachs  contents, 
and  of  nasal  secretion  made  iridtating  by 
metabolic  disorder  or  infection. 

In  considering  local  therapy  in  any  skin 
di.sorder,  one  must  didy  evaluate  the  peculiar 
position  of  the  skin  among  all  the  organs  of 
the  body,  in  that  it  is  constantly  exposed  to 
the  external  world.  (Secondary  infection  is 
likely  to  be  present  and  a certain  amount  of 
added  irritation  from  external  influences  is 
unavoidable.  It  is  impossible  to  put  the 
skin  completely  at  I’est.  And  yet.  in  the 
acute  stage,  rest  is  imperatively  indicated, 
the  same  as  is  rest  of  the  part  in  any  fdher 
acute  inflammation.  Furthermo.re.  the  ecze- 
matously  changed  skin  has  lost  its  normal 
powers  of  protecting  itself.  Local  measures 
to  protect  the  skin  are  therefore  urgeTith^  re- 
quired. Local  treatment  remains  ven^  much 
what  it  has  been  for  years  ipast.  With  the 
exception  of  radiotherapy,  nothing  basically 
new  has  been  added  for  many  years.  The 
principles  are:  soothing-  applications  in  acute 
stages,  stimulatinjg  applications  in  chronic 
cases;  clean.sing  with  creams  and  oils  instead 
of  water,  and  avoidance  of  soap.  Sulzberger 
and  Morse  have  reported  cases  of  hypersensi- 
tiveness to  the  wool  fat  base  of  ointmcTits  and 
it  would  be  well  to  remember  this  po.ssibility 
when  confrontinrr  with  eczemas  that  seem  to 
"row  worse  under  treatment  with  ointments. 
Philippson  thinks  it  a mistake  to  avoid  soap 
and  vmter.  provided  all  the  alkali  is  thor- 
oughly removed  by  rinsing  and  an  acid  is 
applied  after  1he  drying.  He  argues  that 
the  soap  remioves  the  sources  of  itching  and 


tliat  in  the  dry  forms  of  eczema  the  infiltrates 
are  softened  and  made  more  readily  absorb- 
able by  the  action  of  the  alkali.  Itching  can 
almost  invariably  be  relieved  by  the  applica- 
tion of  x-rays. 

In  the  words  of  Andrews,  “There  is  no 
disease  in  which  more  remarkable  results  have 
been  acoomplished  by  x-rays.”  In  nearly 
all  cases  x-ray  therjypy  will  cause  involution 
of  the  lesions,  and  the  results  are  often 
permanent.  A single  exposure  of  a few 
seconds  has,  in  his  experience,  cured  eczemas 
of  ten  or  more  years’  duration.  In  the  greater 
number  of  cases,  the  results  are  temporary, 
lasting  for  a period  of  weeks  or  months. 
Tile  best  success  is  obtained  in  subacute  and 
chronic  eases;  there  is  no  other  local  method 
that  acts  on  chronic  eczema  with  such  cer- 
tainty and  speed.  Good  i-esults  may  be  anti- 
cipated with  a higli  degree  of  eerlainty  in  the 
papular  and  vesicular  stages.  In  the  pustu- 
lar stage  the  effect  is  often  spoetaculai-,  bid 
i('sistant  cases  are  also.  seen.  Crusted  and 
thickened  eczemas  that  have  proved  rocalci- 
liant  to  evciy  forim  of  local  treatment  almost 
invariably  undergo  involution  under  the  in- 
fluence of  x-raj^s.  Ezeema  en  the  nipples 
usually  of  a very  stubborn  behavior  to.ward 
local  medication  because  secondary  to  chc- 
mk'ial  chaniges  in  Montgomeiy’s  glands  or 
tlie  lacteal  glands,  responds  ivell  to  soft 
x-rays.  When  applying  x-rays  and  local  med- 
icinal stimulants  at  the  same  time,  o.ne  must 
bear  in  mind  that  there  will  be  a summation 
of  the  stimulative  effects,  and  use  the  stronger 
stimulants,  tar,  sulphur,  resorcin,  etc.,  only 
ill  weak  concentrations. 

On  such  locations  as  the  scalp,  eyebrows, 
eyelids  and  nose  and  in  and  about  the  ear, 
fissured,  crusted  and  lichenified  patches  of 
eczema  ma.y  be  more  conveniently  and  effec- 
tively treated  by  radium,  with  doses  ton 
small  to  produce  erythema  or  result  in  ('pila- 
tion. 

The  ultraviolet  ray  should  not  be  used  in 
acute  cases,  but  is  of  especial  value  in  stub- 
born, chronic  cases  with  secondary  stejiby 
locciccus  or  strejitocoecus  infection. 

DISCUSSION 

C.  Brooks  Willmott,  Louisville:  Some  fifteen 

year.'!  ago  there  was  • quite  a discussion  among 
spocialist.s  as  to  the  di.stinction  between  so-called 
eczemas  and  dermatitis.  At  the  present  time 
wc  use  those  terms  synonymously.  The  path- 
ologic con'dition  of  both  is  essentially  the  same. 

I just  want  to  emphasize  the  fact  that  in  the 
past,  up  to  (probalbly  four  or  five  years  ago, 
eczema  was  known  as  the  commonest  of  all  skin 
diseases.  Recently  it  has  been  superseded  by 
ring-worm  in  its  various  forms,  some  thirty  or 
forty  different  types  of  ringavoi-m.  The  usual 
mistake  of  the  general  in-actioner,  and  very 
often  of  the  specialist  in  skin  diseases,  is  that 
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he  does  not  look  deeply  enough  into  a case.  He 
has  a case  that  is  an  eczema  at  the  present  time, 
but  the  foundation  o<f  the  thing  is  usually  one 
of  the  forms  or  organisms  of  ringworm. 

Most  casves  of  ringwoma  of  the  hands  and 
feet,  or  for  that  matter  of  other  parts  of  the 
body,  are  converted,  if  they  last  long  enough, 
into  an  eczema,  in  other  words,  an  eczematous 
lingworm.  You  inust  treat  the  eczema  before 
you  treat  the  ringworm.  Ointments  and  any 
sort  of  treatment  which  will  cure  the  ringworm 
are  entirely  too  strong  for  the  eczema  so  you 
must  use  ipalliative  treatment  until  you  get  the 
cracks  and  abrasions  healed,  and  then  go  after 
the  ringworm. 

THE  COLON  BACILLUS* 

A Comparison 
Josephus  Martin,  M.  D. 

Cynthiana. 

There  are  a number  of  varieties  of  bacilli 
normally  occuping  the  intestines  of  man  and 
animals,  which,  because  they  have  similar 
characteristics  and  live  in  the  icolo.n,  are 
generally  grouped  together  and  called  colon 
bajcilli. 

Colon  bacilli  were  first  described  by  Em- 
merich in  1885. 

Colon  bacilli  are  generally  nonpathogenic 
in  mlan  and  are  absorbed  but  little  or  not  at 
all.  The  bacilli  themselves  are  prevented 
from  invading  the  tissues  by  the  epithelial 
layer  and  the  bactericidal  properties  of  the 
body  fluids. 

Colon  bacilli  can,  either  by  an  increase  in 
\drulence  or  by  a lowered  resistance  in  the 
person,  invade  the  tissues.  "We  may,  there- 
fore, have  colon  cystitis,  pyelitis  or  cholecys- 
titis. 

Pure  cultures  of  colon  bacilli  have  been 
found  in  children  from  one  to  five  years  of 
age,  suffering  from  diarrhoea.  Sometimes 
found  in  bad  company,  especially  in  peritoni- 
tis when  they  are  associated  A'pth  strepto- 
cocci. occasionally  with  staph.Adocneci. 

Often  after  some  other  germs  have  been 
guiltv  of  causing  trouble  in  inflammatoi'y 
conditions  in  the  bile  tract,  the  colon  bacillus 
has  been  blamed  because  of  its  habit  of  sat- 
isfying curiosity. 

Pertain  inflammations  of  the  pancreas  with 
multiple  fat  necrosis  have  been  attributed  to 
the  colon  bacilli.  Members  of  the  colon  group 
are  frequently  supposed  to  be  the  cause  of 
absicesses  in  the  region  of  the  rectum,  ure- 
thra and  kidney. 

Branch o.-)p/neumonia.  lobar-pneumonia  and 
fileurisv  have  been  occasionally  caused  by 
colon  bacilli.  probablA’  from  blood  sources. 

Not  a few  cases  of  meningitis  and  spinal 
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meningitis  follow  localized  infection  in  in- 
fants. Some  cases  of  endocarditis  have  been 
noted. 

Now,  after  malaria  and  lagrijppe  have  been 
(yxeluded,  the  teeth,  tonsils,  adenoids  and  ap- 
pendix removed,  the  sinuses  explored  and 
there  is  no  relief,  the  surgeon  steps  in  to  see 
just  what  it  is  all  about,  the  ultra  scientist 
con.sulted  and  there  is  no  relief,  then  of 
course  the  colon  bacillus  is  to  blame.  There- 
fore, this  germ  is  attacked  from  the  iground, 
water  and  air.  Occasionally  the  attack  is  a 
success,  Avhich  encourages  to  renewed  aggres- 
sion. At  other  times  this  besieger,  or  maybe 
besiegers,  often  they  go  in  pairs,  succeed 
only  in  wresting  a few  hundred  dollars  from 
the  sufferer’s  pocketbook. 

There  must  be  a scrapegoat  in  medicine  as 
well  as  in  law  so  it  seems  just  at  this  time 
in  the  history  of  medicine  that  the  colon 
bacillus  is  the  it. 

This  germ  is  no  respecter  of  persons;  in- 
fects both  the  high  and  the  low.  It  had  the 
nerve  to  become  pathogenic  in  the  abdomen 
of  Chicago’s  mayor,  and  I am  told  that  when 
thoroughly  aroused  it  will  even  attack 
royalty. 

Just  at  present  there  seems  to  be  a dis- 
position on  the  part  of  the  colon  vaccine  ad- 
vocates to  attribute  every  pain  and  complaint 
Within  la  radius  of  a few  inches  from  the 
pubis  to  this  germ.  T have  in  mind  a case 
where-  autogenous  colon  vaccine  v'as  pre- 
scribed by  a man  high  up  in  the  profession 
and  directions  were  faithfully  carried  out  for 
mionths.  The  trouble  proved  to  be  in  the 
brain.  Two  other  cases  were  advised  to  use 
the  same  remedy.  Both  refused,  both  are  do- 
ing well. 

At  this  time  the  ultra  scientist  seems  very 
much  in  evidence.  Of  course,  in  time  he  will 
be  under  control,  let  us  hope.  Fewer  appen- 
dices andifcAver  ovaries,  let  us  hope  also,  are 
being  removed. 

Ignorance  plus  egotism  in  medicine  is 
dangerous  but  when  commercialism  invades 
the  realm  of  science  an  extreme  danger  to 
consemmtiA’e  medicine  is  reached. 

There  seems  to  be  a di.sposition  in  the  pro- 
fession todax’  to  overdo  things.  OA^erreach 
ourselves.  As  an  illustration,  take  sytnbilis. 
Someone  has  said;  “If  a person  is  living 
peaceably  with  his  spirochetes  let  that  person 
alone.’'  In  other  words,  it  is  not  wise  to 
unsot  the  balance  of  an  adequate  immunity 
Avhich  the  patient  has  spontenei  usly  de- 
A-eloped. 

-Tpst  as  Ur.  Bloomifield.  Falifornia.  has 
said  ; The  phAxsician  must  OA’ercome  the  in- 
ferioritv  complex  AA'hich  makes  him  fear  that 
nuless  he  does  as  elaborate  and  extensive  a 
“work  up”  as  his  colleagues  he  is  behind 
the  times.  He  further  says  that  we  are  not 
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.supposed  to  discover  in  every  patient  every 
deviation  from  the  normal. 

There  are  jiiany  other  ways  in  wbicli  we 
overdo,  all  of  which  necessarily  adds  to  the 
cost  of  medicine  and  gives  ofp'portunity  for 
radioalism  to  spread  and  the  unprepared 
doctor  to  go  on  exhibition.  The  sick  perso.n 
and  family  physician  are  hardly  given  time 
to  get  their  bearings  before  neighbors  and 
friend  are  in  command.  Then  the  over 
zealous  specialist  takes  advantage  of  the  situ- 
ation. Often  he  is  the  so-called  ultra  scien- 
tist. At  present  a fast  becoming  commer- 
cialized profession  seems  willing  to  accept 
him,  together  with  some  of  his  half-baked 
theories. 

In  the  meantime  this  colon  bacillus,  lying 
dormant,  and  inoffensive,  is  awakened  by  the 
i:oise  some  of  these  folks  are  making  and  be- 
comes pathogenic  and  5>erhaps  does  cause 
some  trouble. 

Now,  while  it  is  true  that  the  average  life 
of  this  generation  has  been  lengthened,  yet 
with  all  this  tampering  and  meddling  it  is 
strange,  as  John  Wesley  has  said,  that  this 
body  “should  keep  in  tune  so  long.” 

Of  course,  there  are  times  when  we  must 
accept  accurately  established  scientific  truths. 
There  are  times  Avhen  we  must  take  this  colon 
bacillus  seriously;  then  we  should  handle  it 
after  the  latest  and  best  approved  practice. 
Wlien  it  is  located  and  known  to  be  the  of- 
fending organism,  probably  a vaccine  is  in- 
dicated or  possibly  some  other  method  will 
result  in  its  restraint. 

Anyhow,  “Prove  all  things,  hold  that  which 
is  good,”  then  handle  those  ipraven  good 
things,  professionally,  with  commen  sense, 
avoiding  the  modern  frills  and  furbelows  so 
much  in  evidence  today  when  two  or  three 
arc  gathered  together,  around,  about  and  over 
so.me  feeble,  helpless  sick  person. 

I have  bad  two  purposes  in  writing  this 
paper.  (Lest  I be  misunderstood,  let  me  say 
right  here  that  I am  in  thorough  sympathy 
with  and  fully  appreciate  the  rapid  strides 
made  and  being  made  in  medicine  and  in 
bridled  modern  methods  of  diagnosis  and 
treatment.) 

One  purpose,  to.  give  you  what  little  in- 
formation could  be  gathered  about  this  much 
maligned  and  much  talked  about  little  germ. 
The  other,  to  call  attention  to  our  beloved 
profession,  which  seems  to  exist  in  the  minds 
of  some  solelv  for  the  purpose  of  traffic,  for 
trade,  tradition  and  its  inheritance  scorned. 
May  its  memories,  at  leajt,  linger  in  the  minds 
of  those  who  have  seen,  felt  and  experienced 
its  inspiration,  and  may  these  memories  he 
in  attendance  at  the  last,  “like  one  who 
wraps  the  draperies  of  his  couch  about  him 
and  lies  down  to  pleasant  dreams.” 

Will  there  be  any  who  will  deserve  or  who 
will  merit  such  contentment?  Will  there  be 


any  who, .will  at  the  last  lie  down  to  pleasant 
dreams  because  of  remembrance  of  such  a 
tradition  ? 

As  I put  my  ear  to  the  ground  and  look 
around  it  seems  as  if  I can  hear  the  voice  of 
Caesar  saying  Et  tic  Brute. 

Will  any  of  the  old  school  survive?  Will 
the  typical  country  doctor  stem  the  tide?  Will 
any  be  left?  Let  us  hope  enough  to  curb, 
then  leaven,  before  the  unscrupulous  money 
changers  are  in  unashamed  and  undisputed 
control  of  the  entire  profession. 

‘ ‘ For  what  shall  it  (profit  a m>an  if  he  shall 
gain  the  whole  world  and  lose  his  own  soul.” 

Why  should  a person  want  to  be  just  a 
member  of  a profession  when  he  is  not  one 
of  that  profession? 

In  clo.sing  I want  to  make  an  interesting 
comi)arison.  The  colon  bacillus,  in  its  nat- 
ural habitat,  in  its  non-pathogenic  state,  can 
be  favorably  compared  to  the  physician  who 
goes  about  doing  good,  while  the  pathogenic 
onion  bacSillns  can  he  compared  to  the  ad- 
venturous, the  unbridled  doctor  who  breaks 
over  the  bounds  of  reason  into  the  fields  where 
r^elf  interests  lie,  hut  where  the  real  physi- 
cian. unless  thoroughly  prepared,  fears  to 
tread. 

IMay  this  colon  macrobe  cease  to  become 
unruly  and  may  our  profession  return  to  its 
first  love,  its  rightful  heritage. 

No  doubt  some  will  say:  What  is  the  use? 
Nothing  can  be  done.  Nothing  Avill  be  done 
if  we  fail  to  voice  our  disapproval.  We  can 
at  lea.st  continue  to  sing  that  song  entitled: 
“Old  Time  Eeligion,”  then  we  can  hum 
rather  loud  that  other  old  tune:  “Fescue  the 
Perishing.  ” 

Now.  T do  not  mention  these  old  songs  in 
a spirit  of  levn’ty,  but  in  all  seriousness.  Let 
there  bo  a svmpathetic  understanding  of  the 
patient’s  bills,  as  well  as  a sympathetic  nn- 
derstandincr  of  the  patient’s  ills.  May  our 
profession  be  saved  from  commercialism  and 
for  humanity’s  sake.  May  its  pathogenic  ten- 
dencies be  restrained. 


Relief  of  Prostatic  Obstruction. — According  to 
Collings,  small  and  moderate  sized  prostatic  ob- 
structions may  be  efficiently  relieved  under  di- 
rect vision  by  the  high  tension  cutting  current 
through  the  cysto-urethroscope.  Because  of  in- 
strumental difficulty  and  prolonged  cystoscopic 
manipulation,  marked  enlargement  had  best  be 
relieved  by  prostatectomy.  Nine  of  150  private 
patients  operated  on  died  (on  an  average  of  two 
years)  after  operation  of  heart  disease,  carci- 
noma or  intercurrent  infection.  Five  per  cent  of 
all  patients  required  a second  operation  to  re- 
lieve them.  Eighty-five  per  cent  of  this  greun 
have  been  relieved  of  their  symptoms  and  resi- 
dual urine  up  to  eight  and  one-half  yeai’s  after 
operation — an  average  of  four  years  for  all. 
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CHRONIC  PANCREATITIS  WITH  DIA- 
BETES AND  OBSTRUCTIVE  JAUN- 
DICE* 

W.  0.  Johnson,  M.  D.,  F.  A.  C.  S. 

Louisville. 

M.  S.  K.,  62  years  of  age,  male,  -white ; May 
31,  1932. 

Chief  Complaint:  Pain  in  epigastrium, 
jaundice. 

Past  History : Fracture  of  right  arm  in 

fhildhiood,  typhoid  in  early  life,  otherwise 
negative. 

Family  History : Negative. 

Present  Illness:  About  two  years  ago,  be- 
gan to  lose  weight,  and  have  excessive  thirst. 
Gluctosuria,  diagnosed  diabetic.  Was  put  on 
modified  diet  and  made  apparently  satisfac- 
tory recovery.  About  four  weeks  ago,  liad 
fii'st  attack  of  cramp-like  pain  over  gall  blad- 
der area,  which  began  after  heavy  meal,  and 
about  11  :00  P.  IM.  vomited.  Two  days  later 
jaundice  appeared,  and  with  this,  had  daily 
attacks  of  ipjain  in  upper  right  quadrant  of 
abdomen  at  night.  One  attack  was  followed 
by  a chill.  Jaundice  increased  after  each  at- 
tack, and  on  the  third  day  of  jaundice,  skin 
l)e!gan  to  itch.  Appetite  poor;  considerable  gas 
after  meals;  headaches  and  dizzy  spells; 
drowsiness  and  sleepy  feeling;  constipated, 
with  clay  colored  stools;  persistent  jaundice. 

Pliysical  Examination:  Fairly  well  de- 

veloped and  nourished  male  of  62  years  of 
age;  temperature  98  degrees,  pulse  71.  res- 
piration 22;  markedly  jaundiced,  with  scabs, 
the  re.sult  of  scratching. 

Eyes:  Conjunctiva  jaundiced. 

iMoutli : Teeth  stained,  poo.rly  kept. 

Neck:  Glands  palpable. 

Thorax;  Emphy.sematous  type,  few  moist 
rales  at  ba.ses,  otherwise  negative.  Heart: 
Slightly  enlarged  to  the  left  ; .systolic  mur- 
mur at  apex  which  is  transmittcfl  to  axilla, 
occasional  extra  systoles  heard.  Blood  Pi’cs- 
sure : 140/66,  arteries  thi(‘kened. 

.\hdomen : Distended  tympanitic,  defi- 
nite resi.stance  and  tenderness  over  gall  blad- 
der area  ; liver  edge  about  two  fingers’ 
breadth  below  the  costa]  margin,  rather  firm 
and  somewhat  tender,  no  masses  ])alpable. 

Extremities:  iMarked  radial  deviation  of 

the  right  Avrist,  the  result  of  childho.od  frac- 
ture. 

Diagnosis : Chronic  cholecystitis,  choledo- 
cholithiasis,  arteriosclerosis,  myocarditis,  dia- 
betes and  dental  caries. 

Laboratorv  Work:  Red  Blood  Cells: 

4,770.000;  White  Blood  Cells:  7.350.  ITem- 
oglobin  : 96.6%;  Color  IndcK  : 1.  Polymor- 
phonuclears:  59%.  PME : 1%,  Monocytes: 

12%,  Lyn-itph.:  28%. 


Urine  Analysis:  Amber,  acid  in  reaction, 

sp.  grav.  1025,  albumin  trace,  sugar  two  plus, 
occasionally  finely  granular  and  hyaline 
cysts,  cylindroids  few  squamous  and  epithe- 
lial cells. 

X-Rays  of  Gall  Bladder:  Negative. 

Coagulation  Time : Six  minutes  and 

thirty  seconds. 

Bleeding  Time:  Tavo  minutes. 

Blood  Sugar : 256  mgm.  per  100  cc. 

Patient  put  on  test  diabetic  diet  by  Dr.  J. 
IM.  Kinsman,  40-C  50-P  F-90  and  X units 
U 20  Insulin. 

6-1-32:  Blood  sugar:  200  mgm.  per  100 
cc.,  Diet  of  90-C.,  70-P.,  90-F.,  Avith  units  X 
lid.  ac.  of  U 20  Insulin,  on  wdiich  the  pa- 
tient was  kept,  and  blood  sugar  gradually 
dropped  to  154  mgm.  per  100  cc.  in  six  days; 
general  condition  satisfactory,  jaundice  less, 
10  cc.  of  10%  Calcium  Chloride  given  intra- 
venously. 

Cholecystgasti'ostomy.  6-7-32  under  spinal 
anesthesia,  finding  diffuse  inflammation  in 
upper  right  quadrant  of  abdomen,  invohdng 
liver  and  its  tributaries,  and  producing  ob- 
structive jaundice  by  acute  pancreatitis;  sat- 
isfactory recovery  from  operation. 

Patient  given  100  cc.  of  50%  glucose  with 
20  units  U 20  Insulin  every  two  hours  for 
first  twenty  hours;  with  examination  of  each 
specimen  of  urine,  and  with  presence  of 
sugar  in  urine.  Insulin  was  increased  ten 
units.  On  second  day,  patient  developed 
bronchitis  and  was  put  in  oxygen  tent. 
Fluid  level  of  3000  cc.  daily  was  kepft  up  by 
subcutaneous  infusions.  On  the  fourth  day, 
nourishment  by  month  Avas  begun.  fi\'e  units 
of  TJ  20  Insulin  given  Avith  each  200  cc.  of  5% 
glucose  taken.  Jaundice  on  the  third  day 
almost  cleared  up.  Patient  "radually  im- 
proA’cd,  and  on  the  tAvelfth  day  Avas  given 
P.-60,  C.-90,  F.-50.  n050  caloriesl,  with  25 
units  Insulin  daily.  Avhich  did  not  alloAv  ap- 
pearance of  sugar  in  urine.  On  the  nine- 
teenth day,  Avas  given  1570  caloric  diet  with 
40  units  IT  20  Insulin  daily,  up  and  about, 
and  given  diabetic  instructions. 

Discharged  on  the  lAventy-fourlh  day, 
wound  healed  except  for  small  granulating 
area  at  the  site  of  drainage  tube.  Fasting 
Blood  Sugar:  154  mgm.  ]ier  100  cc. ; gain- 

ing in  Aveight  on  1570  calory  diet  Avith  30  cc. 
U 20  Insulin  daily,  bronchitis  cleared  up, 
genera]  condition  good,  no  jaundice. 

Patient  had  uneventful  conA^alescencc  at 
home,  no  .sugar  in  urine  since  leaving  hos- 
])ital.  At  the  end  of  six  Aveeks  Insulin  dis- 
continued. At  the  end  of  tAvo  nvonths  post- 
operative fa.sting  sugar : 68 ; gain  of  eleven 
pounds  in  weight,  modified  diet,  general 
condition  excellent.  .4t  the  end  of  the  fifth 
moTith,  patient  on  modified  diet  gain  of 
fourteen  pounds  in  Aveight,  general  condition 


*DeIiTpr«d  before  the  Jefferson  County  Medical  Society, 
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exceileut,  returuiug  to  work;  has  never  liad 
re-appearance  of  sugar  in  urine  or  jaundice, 
or  pain  since  til's!  week  after  operation. 

'i'iiis  case  exemplifies  a diffuse  inflaimima- 
tion  in  the  upper  rigiit  quiaUraiit  of  abdomen 
with  obstructive  jaundice  due  tO'  pancreatitis. 
With  establishment  of  continuous  biliary 
drainage  by  choiecystgastrostomy,  the  inflam- 
mation becamie  quiescent  and  diabetes  and 
jaundice  cleared  up. 

DISCUSSION 

J.  Murray  Kinsman:  There  are  two  things 

in  connection  with  this  case,  with  which  I was 
in  some  degree  associated,  that  appeal  to  me  as 
being  particularly  interesting,  and  one  of  them 
was  rather  lunusual.  The  fact  that  this  patient 
With  a fairly  severe  diabetes,  (blood  sugar  256) 
came  through  the  operation  without  any  acidosis 
and  with  only  a mild  degree  of  bi'oncho-pneu- 
monia,  is  rather  remarkable.  We  were  worried 
for  fear  we  would  have  difficulty  in  keeping 
the  acidosis  down,  but  our  fears  were  ground- 
less. 

Another  interesting  fact  is  that,  although  this 
patient  had  an  apparently  severe  diabetes  for 
more  than  two  years  and  had  been  losing  weight, 
yet  within  five  months  after  operation  the  blood 
sugar  had  declined  to  69,  he  had  not  had  any 
insiulin  for  a long  time,  had  been  on  a fairly  high 
caloric  diet,  and  w’as  feeling  pretty  well. 

It  seems  to  me  that,  in  addition  to  the  chronic 
pancreatitis,  which  he  undoubtedly  had,  there 
must  have  been  a large  amount  of  inflammatory 
change  which  might  be  termed  acute.  It  is  pos- 
sible that  with  involvement  of  the  Isles  of  Lan- 
gerhans,  he  had  acute  inflammatory  changes  sup- 
erimposed upon  the  chronic  changes  which  had 
taken  place,  and  upon  removal  of  the  obstruction, 
allowing  free  drainage,  this  acute  condition  in 
the  pancreas  cleared  up.  I do  not  see  how  we 
can  otheiTvise  explain  the  fact  that  a severe  dia- 
betic became  a non-diabetic,  so  to  speak,  so  soon 
after  operation. 

I would  like  to  ask  Dr.  Johnson  what  he  meant 
by  “negative  x-ray  of  the  gall  gladder?”  Does 
he  mean  that  there  were  no  shadows  indicating 
stones  on  a flat  plate,  or  does  he  mean  that  with 
the  administration  of  dye,  orally  or  intravas- 
cularly  there  was  a shadow  and  that  it  was  in- 
terpreted as  pormal?  I am  afraid  we  are  prone 
to  use  the  term  “negative  gall  bladder  picture” 
a little  too  freely  at  times  and  it  becomes  con- 
fusing. 

R.  Arnold  Griswold:  Dr.  Johnson  is  to  fee 

congratulated  upon  the  excellent  result  he  has 
obtained  in  this  case. 

One  point  I would  like  to  emphasize  is  that 
pancreatic  disease  of  an  inflammatory  nature  is 
often  very  difficult  to  diagnose.  I recall  two 
cases  veiy  vividly.  The  first  was  my  own  father, 
who  was  a surgeon,  74  years  old  at  that  time. 
- He  was  suddenly  seized  with  a very  acute  epi- 


gastric pain,  which  did  not  radiate  to  either 
shoulder,  accompanied  by  a slight  elevation  of 
temperature  and  a slight  increase  in  the  white 
cell  count.  His  own  diagnosis  was  acute  pan- 
creatitis and  I thought  that,  being  a surgeon, 
he  was  trying  to  find  something  about  one  hun- 
dred per  cent  fatal,  and  disagreed  with  him. 
He  desired  opexation  and  I refused  to  permit 
it.  Three  days  later  he  presented  sugar  in  his 
urine,  which  he  had  never  had  before.  This 
pei’sisted  for  three  months,  with  a blood  sugar 
of  about  200,  and  then  gradually  disappeared. 
Later  he  had  another  similar  attack,  also  followed 
by  the  appearance  of  sugar  in  the  urine,  which 
again  gi-adually  disappeared.  In  neither  of  these 
attacks  was  he  jaundiced;  apparently  the  disease 
did  not  involve  the  head  of  the  pancreas  but 
caused  pressure  upon  the  ducts. 

The  second  case  was  a woman  albout  36  years 
old,  with  a perfectly  typical  acute  gall  bladder- 
history.  I saw  her  about  forty-eight  houi-s  after 
her  admission  to  the  hospital,  at  which  time  there 
was  a tender  mass  in  the  right  upper  quadrant 
of  the  abdomen,  wdth  elevation  of  temperature 
and  white  cell  couixt  of  about  20,000;  no  tender- 
ness in  the  mid-line  or  at  the  left;  it  was  all  in 
the  upper  right  quadrant.  The  pain  was  referred 
to  the  left  as  well  as  the  right  shoulder,  a fact 
to  which  we  did  not  attach  enough  importance. 
She  was  opei'ated  upon  two  weeks  later  for  re- 
moval of  the  gall  bladder  and  we  found  the 
omentum  covered  with  spots  of  fat  neci*osis. 

These  two  cases  illusti-ate  what  pei-haps  occurs 
in  a great  many  cases  like  the  one  Di'.  Johnson 
described.  The  trouble  is  called  acute  indiges- 
tion and  perhaps  later  the  patient  becomes  dia- 
betic; or  as  in  Dr.  Johnson’s  case  jaundice  devel- 
ops from  pressure  on  the  common  duct  and  the 
head  of  the  pancreas. 

J.  Garland  Sherrill:  Dr.  Johnson  has  given 

us  a report  that  is  well  worth  while.  My  own 
opinion  is  that  gall  stone  disease,  particularly  the 
type  in  which  there  is  infection  in  the  ducts  or 
in  the  head  of  the  panci-eas,  and  pei-haps  pan- 
creatitis with  it,  is  best  treated  by  drainage — 
either  direct  drainage  to  the  outside  of  the  body 
or  thi'ough  the  intestinal  tract.  Infection  in  the 
pancreas  is  frequently  caused  by  obstruction  or 
blocking  of  the  outlet  into  the  intestine,  either 
by  stone  or  mucus,  and  .the  pancreatic  function 
becomes  impaired. 

I believe  that,  if  the  gall  bladder  condition 
were  investigated  early  in  many  cases  lof  dia- 
betes, these  oOb'seure  conditions  might  be  cleared 
up  in  many  instances.  Dr.  Johnson  made  an 
anastomosis  successfully  and  the  treatment  at 
operation  resulted  in  gi-eat  benefit  to  the  pa- 
tient. 

W.  O.  Johnson,  (in  closing)  : In  reply  to  Di’. 

Kinsman’s  remarks  concerning  the  x-ray  picture, 
I did  not  use  the  Graham-Cole  method  .of  gall 
bladder  .visualization,  because,  in  view  of  the 
patient’s  condition,  I did  not  deem  it  justifiable 
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to  subject  him  to  the  vomiting  and  strain  which 
may  .have  tollowed  upon  giving  him  this  test, 
inereiore,  \s  e made  oniy  a tlat  plate  ot  tne  gall 
bladder  which  was  negative  lor  stones,  and  did 
not  reveal  any  other  eviaence  oi  patnology. 

WHEN  A MAN  JS  A MAN'^ 

J.  E.  HuiN'N,  M.  L). 

Arlington. 

Euiuc  liiiKi  ago  i heard  a proiiuuenl  phy- 
sician oi  Memphis,  make  the  remaric  that, 
■"iJie  medical  proicssion  nas  been  trying  lor 
2U0  years  to  get  the  public  to  believe  iiiat  we 
are  practie’iiig  medicine  lor  the  love  ol  it.'’ 
■‘Aow,  said  he,  "they  are  just  begaihiiig  to 
believe  It. 

the  doctor  at  present  who  does  not  love  his 
work  IS  ceriaiiuy  out  oi  luck.  Just  now  we 
are  being  put  to  the  crucial  test  as  to  who 
does  really  love  his  task. 

h'or  the  past  hall  century  the  medical  pro- 
le.ssion  has  been  m clover.  The  advaiice- 
meiils  that  have  been  made  are  lar  beyond 
imaginatioh. 

ihe  requirements  oi’  recent  years  are  so 
gieai  that  only  the  educated  and  determined 
lellow  can  niairicuiate  in  our  schools,  which 
thereby  eliminates  the  semi-iiliterate,  wiio, 
believing  it  to  be  a soit  snap  might  otherwise 
slide  by  the  exams,  get  his  diploma  and  set- 
tle down  in  some  quaint  corner  oniy  to  find 
lliat  he  IS  unqualilied  and  unwilling  to  go  up 
against  liardships  and  I'lnally  joins  the  large 
army  ol  quacks  or  gets  out  ot  practice. 

Do  not  understand  me  to  say  that  the  only 
men  who  are  qualil'ied  to  practice  medicine 
are  tho,se  who  are  higlily  educated  betore  en- 
tering the  study  of  medicine,  for  1 do  not. 
Some  of  our  best  physicians  of  today 
liad  very  little  preliminary  work.  But  i do 
say  that  any  man  who  does  not  possess  the 
four  following  qualities  viz ; character,  am- 
bition, lofty  ideals,  and  sincerity  of  purpose, 
wliich  are  the  four  prerequisites  of  any  call- 
ing our  profession  will  fall  upon  the  rocks 
long  before  he  readies  the  door  of  the  medical 
school. 

When  miaiiy  of  us  entered  the  medical  col- 
lege the  only  requirement  necessary  was  the 
presentation  of  a first  class  teacher’s  certi- 
ficate, which  was  equivalent  to  the  completion 
of  the  eighth  grade  common  school  course. 
Now  on  top-  of  this  the  young  man  of  today 
miLst  have  fbur  y^ears  of  high  school  and  at 
least  two  years  of  college  work  before  he  can 
matriculate. 

So,  we  feel  that  this  preliminary  training 
is  amply  sufficient  to  prepare  him  for  the 
great  study  ahead. 

*Read  before  the  Carisle-Ballard  County  Medical  Societj', 
December  6,  1932. 


The  medical  schools  have  spent  thousands 
of  dollars  in  equipping  themselves  in  order  to 
give  these  highly'  qualified  young  men  every 
thing  they  so  nchly  deserve  and  to  qualify 
them  to  go  out  into  the  world  and  render 
real  service  to  mankind. 

The  young  doctor  of  today  who  had  his 
required  amount  of  -preparatory  work  and 
his  four  years  in  medicine,  giving  complete 
courses  in  laboratory  work,  blood  chemistry, 
gastric  analysis  and  many  other  things  that 
were  unheard  ot  in  our  school  days,  and  then 
his  y^ear  as  intern  in  some  igreat  hospital 
which  we  did  not  receive,  is  amply  able  to 
cope  with  the  situation. 

How  do  we,  who  graduated  20  or  30  years 
ago,  whose  iireliminary  training  was  limited 
and  w'hose  schools  were,  as  we  see  it  now, 
Itoorly  equipped  as  compared  to  the  (present 
and  wdio  did  not  get  an  internship,  shine  in 
society  in  company  with  the  young  -doctor 
of  today-? 

Just  a short  account  of  our  stew-ardship  and 
we  will  pass  on  to  the  serious  part  of  our 
discourse. 

What  -did  we  do  with  our  talents?  Did  we 
hide  them  under  a bushel?  Nay,  verily.  A 
few  of  our  number  fell  by  the  wayside  soon 
after  graduation ; a small  number  were  con- 
tented to  settle  down  on  some  roadside  and 
take  whatever  came  their  way,  but  the  rank 
and  file  have  been  on  the  job  day  and  night. 
We  have  taken  post  graduate  courses  from 
time  to  time;  we  have  attended  the  best  med- 
ical societies,  and  we  have  received  the  best 
medical  journals  in  our  nation.  IMany  have 
equi{T(ped  themselves  with  small  laboratories 
and  microscopes;  some  have  small  x-rays.  We 
also  have  the  necessary-  instruments  to  do  any 
operation  that  we  desire  to-  undertake.  Still 
otlu'rs  have  specialized  in  certain  branches. 
So,  it  is  surprising  to  note  the  -great  advance- 
ments that  have  been  made  throughout  the 
(lountiy.  At  the  present  time  our  people 
rarely  ever  have  to  go  off  to  the  big  city  for 
a diagnosis. 

So,  -after  all,  the  experience  which  we  have 
had  pretty  well  tallies  up  with  the  extra 
amount  of  training  the  young  doctor  of  to- 
day gets. 

Taking  it  as  a whole,  miedical  science  has 
been  , placed  upon  the  highest  plane  of  learn- 
ing. 

It  has  been  a source  of  great  pleasure  to 
practice  medicine  especially  since  the  Gx’eat 
World  War,  for  we  have  had  a sense  of  se- 
curity in  that  we  were  qualified  to  handle  the 
situation  and  we  could  charge  -a  fee  adequate 
io  our  service,  which  the  people  were  willing 
to  pay,  for  they  felt  that  they  were  getting 
value  received  for  their  money.  Thei’efore, 
we  were  happy  and  prosperous.  We  were 
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iuoiiing  iorward.  to  bigger  and  better  tilings 
in  lite. 

men  in  oraer  to  lay  t\p'  some  tiling  lor  a 
rainy  uay,  many  oi  us  invesceu  in  lanu ; some 
bougnt  uanJv  stoeiij  some  became  directors  or 
oiner  omcers  in  tneir  Hometown  baniis;  wiuie 
still  otneis  invested  in  tiic  stocli  market. 
Ill  very  ihiiig  was  looKing  up  ana  it  scemeu  tnat 
w e liaa  rcacnea  liie  land  «i  miiK  ana  Uoney. 
men,  all  oi  a suaaen,  m tiie  eariy  part  of 
ibbl,  out  of  a Clear  sKy  tnere  came  a crasli 
ana  ilie  bottom  ieii  out,  tiie  result  oi-wmcb. 
all  ol  you  are  saaiy  lamiliar.  iianlis  lailea — 
Uie  price  oi  lana  went  dowu  to  iiauglit,  the 
stouK  marjiet  laiiea,  tiie  price  ot  larm  pro- 
duce went  so  low  ihai  it  could  scarcely  be 
sold  at  any  price.  MeiCliants  laiied,  laccor- 
les  closed  ana  millions  lost  tueir  jobs,  ivotes 
and  acoouuts  became  worthless,  hieii  once 
wealthy  became  penniless,  in  tact,  there  is 
not  a human  in  our  nation,  wiiatever  his  call- 
ing- mi'gnt  be  that  has  not  ielt  the  sting. 
W orst,  of  all,  the  people  have  lost  confidence 
111  the  iialion  ana  in  one  another.  There  is 
not  a man  in  my  territory  whose  note  is 
worth  a dollar. 

i am  sure  the  medical  profession  is  hit 
harder  than  any  other  class  of  people.  Most 
of  us  have  lost  our  savings  and  now  we  can 
not  collect,  borrow,  nor  overcheck — but  still 
we  are  expected  to  pay  cash.  Liilike  men  in 
other  walks  of  life,  wTio  can  cease  to  operate 
and  cut  expenses,  we  must  carry  on  lor  the 
sake  of  suffering  humanity. 

, The  hospitals  ail  over  our  nation  have 
become  wrecked.  TTie  larger  the  hospital, 
the  greater  the  jolt.  Many  of  them  have 
closed.  Thousands  of  nurses  Jiave  lost  their 
jobs,  while  tlu;  wages  of  the  remainder  have 
been  reduced  to  a minimum.  1 know  'of  reg- 
istered nurses  who  are  working  in  accredited 
hospitals  at  salaries  of  $2.50  per  week.  They 
are  crying  for  jobs  and  many  of  tliem  are 
willing  to.  work  for  their  board. 

Many  of  the  doctors  have  even  cashed  in  on 
their  life  insurance  policies  in  order  to  get 
money  wdth  which  to  carry  on.  Some  luive 
considered  changing  their  locatio.ns,  but, 
politically  speaking,  -‘It  is  dangerous  to  swap 
horses  in  tlie  middle  of  the  stream.”  (Jer- 
tainly  if  a doctor  .can  not  make  a living  wMere 
he  is  already  established,  he  could  not  go  to. 
a ucw'  territory  and  earn  a livelihood  while 
building  u|r  a practice,  for  the  financial 
strain  is  bearing  down  as  heavily  upon  one 
town  as  well  as  the  other,  be  they  small  or 
large. 

So  that  is  the  appalling  situation  we  are  fac- 
ing today,  and  the  sad  part  of  it  is  that  all 
of  our  hopes  and  asipirations  have  been  shat- 
tered. Wc  are  stranded  in  the  desert.  So, 
what  are  we  going  to  d'o  about  it? 


The  people  who  have  been  standing  by  us 
all  iiiese  many  years  ana  have  made  us  what 
wn  are,  are  in  liie  same  boat — “bustea.  ” Still 
iney  are  on  Lheir  beas  oi  aiiiictions  and  need 
our  tender  watchcare  more  so.  tiiau  ever  be- 
fore 111  tile  history  of  our  nation. 

\v  e cannot  see  the  eiia  oi  the  road. 

During  the  political  campaign  tUe  itepubli- 
caii  leaaers  toia  us  that  we  had  reaciied  the 
corner  that  we  haa  been  Jiearing  abo.ut  so 
long  and  that  if  we  would  put  them  back  in 
power,  prosperity  tvould  soon  be  staring  us 
111  liie  lace,  and  mat  ii  we  put  lUe  Democrats 
in  power  all  the  churches,  schools  and  hos- 
pitals wotiia  lall  asuntier  and  the  weeds  would 
grow  up  111  the  yards.  On  tiie  other  hand,  the 
Democials  said  the  above  stalements  are 
false,  but  if  you  will  put  us  in  power  we  wdl 
tear  down  tiie  great  larili  wall  that  is  now 
around  our  nation  and  balance  tiie  buaget, 
then,  behold  prosperity! 

Which  of  these  prophesies  will  come  true 
we  can  only  wait  and  see. 

We  are  passing  through  the  dark  age  in 
medicine.  Never  before  in  the  history  o.f  our 
nation  Jiave  wm  faced  such  a deplorable  con- 
dition. i have  talked  with  doctors  from  va- 
rious parts  of  tJie  United  States,  from  the 
big  city  down  to  the  humblest  village  and 
find  that  all  alike  are  feeling  the  pangs  of 
the  depression.  Alany  of  our  city  brethren 
who  have  enormous  office  rents  to  pay  as  well 
as  many  other  expenses  are  running  far  be- 
hind. So,  those  ot  us  here  should  rejoice  in 
that  we,  by  chance,  happened  to.  be  located  in 
small  towns  where  our  exjp/enses  are  meager 
as  compared  to  our  city  fellows. 

So  we  do  not  know  which  way  to  turn. 
Ofttimes  we  feel  like  “taking  out”  and  quit- 
ting, but  we  all  know  the  opinion  the  world 
has  of  a “quitter.” 

IMost  of  all  of  great  men  in  history  had 
the  same  temptation  at  some  time  in  their 
ca  reers. 

Suppose  General  Washington  during  that 
'dreadful  w-inter  at  Valley  Forge,  had  laid 
dowm  on  us,  what  would  have  been  the  in- 
evitable result?  Suppose  the  historical  Paul 
Revere  on  that  dark  and  stormy  night  had 
said,  “There  is  no  use.”  Then,  again  sup- 
pose our  present  Senator,  Alben  W.  Barkley, 
the  man  who  so  ably  delivered  the  keynote 
speech  at  the  Democratic  co.nvention  at  Chi- 
catgo,  had  given  ujp  wTien  in  poverty,  he  had 
to  make  fires  and  sweep  the  school  building 
at  old  Marvin  College  to  educate  himself. 
Where  w-otdd  he  have  been  today? 

It  is  very  likely  that  none  of  us  here  will 
ever  go  do.wn  in  history,  but  I dare  say  that 
w-e  have  all  done  deeds  that  are  even  greater 
than  many  w-hose  names  are  now  stamped  on 
the  pages  of  history. 
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Just  u litlie  verse  ot  i>oelry  with  which 
you  are  all  iauiiiiar,  e^pressesi  tiie  thought  i 
am  trying-  to  convey  more  eieariy  thau  we  can 
write  on  pages; 

Lives  of  great  men  aii  remind,  us 
VVe  can  make  our  lives  sublime, 

And  departing  leave  belund  us 
h'ootprints  on  tlie  sands  or  time. 

1 want  to  say  just  here  that  ii  the  depres- 
sion continues  over  a much  longer  period 
there  won’t  be  any  tinny  lelt  to  tell  the  tale 
but  a tew  toot  iprints. 

Ill  coiiciusioii  1 wish  to  say  that  the  great- 
est service  that  can  be  rendered  on  the  tace  oi 
Uie  earth  at  a time  like  this  is  to  minister 
unto  the  sick  and  aitlicted  all  around  us  who> 
are  in  rags  and  starving,  h'or  we  know  it 
lias  been  said  tiiat,  ''iii  as  much  as  ye  did 
it  unto  the  least  oi  one  ot  these,  ye  did  it  unto 
Me.” 

►'So  let  me  admonish  you  in  ail  sincerity  to 
carry  on  the  good  iigiit  to  the  end,  even 
though  it  looks  dark,  gloomy,  and  hopeless. 
Tills  is  a real  test  oi  manliood  in  'Oiir  profes- 
sion, and  the  men  in  our  ranks  who  have  thi^ 
courage  to  stand  like  IStonewall  Jackson  did, 
will  surely  reap  a rewai-d  when  we  get  around 
the  corner. 


Present  Status  of  Vitamin  (Gj8— -Accord- 

ing- to  Barnett  Sure,  Fayetteville,  Ark.  (Journal 
A.  M.  A.,  July  2,  1932)^  durii^g  the  last  few 
years  it  has  been  de.linitely  established  that  the 
dietary  factor  which  McCollum  and  Kennedy  in 
1910  termed  water  soluble  B^  generally  recog- 
nized as  a growth-piomoting  and  appetite  stim- 
ulating suh.Aance,  is  a mixture  of  vitamin  B or 
vitamin  B^  and  G or  B^.  One  of  these  is  rela- 
tively thermolaibile  and  has  antineuritic  and 
growth-promoting  properties;  other  is  more 
stable  after  heating  under  pressure  and  also  pos- 
selsses  growthipromoting-  properties  and  functions 
in  the  prevention  and  cure  of  pellagi-a-like  syr.p- 
loms  in  the  rat.  The  former  is  also  referred  to 
as  the  antiberiberi,  and  the  latter  as  the  anti- 
pellagric  vitamin.  Nomenclature  of  these  twm  d’c- 
tary  essentials  has  not  yet  been  finally  settled. 
The  American  biochemists  have  adopted  the  let- 
ter B for  the  antiberiberi  factor  and  the  term 
G for  the  antidermatitis  vitamin.  The  author 
employes  the  term  B^,  tentatively  adopted  by  the 
biochemists  of  England,  to  represent  the  anti- 
ipellagric  vitamin.  He  views  the  literature  on  this 
vitamin  from  the  standpoint  of  its  physical  and 
chemical  properties  (thermostability,  fractiona- 
tion and  concentration,  and  reaction  with  ni- 
trous acid),  and  its  relation  to  nutrition  (quan- 
titative biologic  method  of  deteiTnination,  dis- 
tribution of  vitamin  B^  in  food  materials,  vita- 
min B^  and  anorexia,  vitamin  and  lactation, 
and  the  influence  of  vitamin  B deficiency  on 
pathologic  changes  in  blood  and  tissues). 


SYMPOSIUM  ON  OBSTETRICS 

( 'OAU^LICATIONS  OF  PBEONANCY 
EAKLT  AND  LATE  HExMORKHAGES* 

L.  C.  Bedmon,  M.  D. 

Lexington. 

Some  one  has  said  that  “pregnancy  is  a 
disease  of  nine  months  duration” — ^and  when 
one  studies  the  many  different  conditio-ns  that 
may  complicate  it — the  statement  appears  to 
be  true. 

i'regnancy  does  not  confer  immunity 
aga&nst  any  disease,  in  fact,  it  makes  the 
woman  more  susceptible  to  general  diseases, 
and  certainly  aggravates  existing  genei-al  and 
local  conditions.  Given  a function  that  brings 
about  so  many  general  and  local  changes  as 
gestation,  it  is  indeed  surprising  that  it  can 
i<e  completed  without  becoming-  pathologic. 

'I’lie  adjustment  of  metabolism,  of  the  blood, 
of  the  heart,  of  the  digestive  tract  and  the 
altering  of  the  uterus  and  vagina  to  nourish 
and  develop  the  embryo  and  finally  the  de- 
Nclojiment  of  the  mechanism  for  the  expul- 
■sioii  of  the  product  of  conccjpition,  would  lead 
one  under  other  circumstances  to  call  it 
disease. 

It  will  be  impossible  in  the  allotted  time  of 
this  paper  to  consider  in  any  sort  of  intel- 
ligent way  the  complications  of  pregnancy; 
therefore,  it  is  my  intention  to  consider  in  a 
g(-iieral  way  the  classification  and  then  give 
some  especial  attention  to  the  hemorrhages  of 
j)iegnancy,  namely,  the  bleeding  of  early 
pregnancy  caused  by  abortion,  extra  uterine 
l»i-egnancy  and  cysts  and  the  bleeding  of  late 
pi-t-gnaney  caused  by  ablatio  placentae  and 
l)laecnta  previa. 

Dr.  DeLee  in  the  last  edition  of  his  tejxt 
gives  a classification  of  the  pathology  of  preg- 
nancy which  we  will  quote  as  written. 

(I)  Diseases  of  the  Mother  Incidental  to 
Pregnancy — 

(a)  General.  Toxemia;  hyperemesis  gra- 
vidarum ; ptyalism ; gingivitis ; eclampsia ; 
the  kidney  of  pregnancy;  acute  yellow 
atro[)hy  of  the  liver;  chorea;  blood  af- 
fections; skin  disea.ses,  such  as  pruritus, 
fibroma  mollusenm,  herpes  gestatonis, 
impetigo  heretiformis,  toxic  efflores- 
icences.  ( A new  term,  gestosis  has  been 
introduced  to  ch'signatc  these  toxemic 
manifestations  in  pregnancy.) 

(b)  Local.  Varicosities;  relaxation  and 
softening  of  the  pelvic  joints;  extra 
uterine  pregnancy;  retroflexion  of  the 
gravid  uterus ; ante-fixation  of  the  uterus ; 
abortion;  abruptio  placentae;  placenta 
previa. 

*Read  before  the  Kentucky  .Slate  Medical  Association  at 
Louisville,  October  3-6,  1932. 
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(2)  Diseases  of  the  Mother  Accidental  to 
Pregnancy — 

(a)  General.  The  exanthemata-measles, 
scarlatina,  typhoid,  etc.;  sepsis,  syphilis; 
diseases  of  the  lungs — tuberculosis,  pneu- 
monia, etc. ; of  the  heart ; of  the  kidneys ; 
of  the  liver;  traumatism. 

(b)  Local.  Deformities  of  the  uterus; 
the  local  inflammations- — vulvitis,  vagini- 
tis, cervicitis,  endometritis,  peritonitis, 
gonorrhea ; tumors,  as  fibroids,  carci- 
noma, ovarian  cysts. 

(e)  Diseases  of  the  Ovum  The  Child, 
Monsters  (teratology)  ; disorders  of  the 
mother  which  affect  the  child ; the  in- 
juries of  the  fetus. 

id)  The  Membranes.  Hydatidiform 
mole,  polyhydramnion,  oligohydramnion. 

(c)  Placenta.  Abnormal  shape,  size  and 
number;  the  white  infarct;  syphilis; 
edema,  calcification. 


The  majority  of  the  above  conditions  com- 
plicating pregnancy  are  preventable  and  can 
be  made  so  by  the  proper  prenatal  care  which 
should  be  available  to  every  pregnant  woman. 

Hcmiorrhage  is  one  of  the  most  common 
complications  in  the  early  months  of  preg- 
nancy and  when  it  occurs  it  is  usually  indi- 
cative of  abortion,  extra  uterine  pregnancy 
or  vesicular  mole.  Occasionally  it  is  a sign 
of  cervical  erosion,  carcinoma  ef  the  cervix 
or  polypus. 

The  belief  that  normal  menstruation  ma.y 
occur  during  the  early  months  of  pregnancy 
and  occasionally  thimughout  term  has  been 
disproved  by  the  modern  conception  o-f 
physiology  of  reproduction  ^iHd  its  relation 
to  the  menstrual  cycle. 

Tn  a report  of  60  cases  of  abortions  re- 
ported by  Toronto  General  Hospital  in  five 
rears  the  following  causes  were  recorded ; 


Causative  Factors  No. 

Selfinduction  90 

Retroversion  4S 

Syphilis  10 

Decidual  endometritis  5 

Subacute  salpingitis  5 

Toxemias  5 

Uterine  myomas  4 

Deep  cervical  tear  2 

Pulmonary  tuberculosis  2 

Lobar  pneumonia  1 


Resulting  Complications  No. 

Uterine  infection  .'57 

Secondary  anemia  tO 

Pelvic  inflammation  21 

General  peritonitis  2 

General  septicemia  -5 

Bronchopneumonia  4 

Subphrenic  abscess  1 

Phlebitis  1 

Pyometra  1 


Other  Complications  No. 

Cervical  erosion  21 

Chronic  excervicitis  19 

Cardiac  lesions  10 

Carcinoma  of  cervix  3 

Acute  cystitis  2 

Acute  gonorrheal  urethritis  2 
Gastrointestinal  lesion  4 

Colloid  goiter  1 

Ventral  hernia  1 

Ovarian  cyst  1 


The  treatment  of  this  condition  varies 
Avith  the  'condition  of  the  patient  on  admis- 
sion. For  threatened  abortion  our  treatment 
is  absolute  rest  in  bed  and  sedatives  as  often 
as  necessary  to  control  the  pain.  If  it  be- 
comes inevitable  or  incomplete  wc  complete 
it  by  the  easiest  and  safest  method.  Three 
ways  are  considered;  Ergot  and  quinine, 
packing  the  'cervix  and  vagina  with  gauze  or 
dilatation  under  an  anesthetic  removing  the 
debris  and  wiping  out  the  uterus  with  iodine 
or  mercurschrome. 

We  use  the  first  method  in  infected  ca,ses 
when  the  ovnim.  or  part  of  it.  is  through  the 
external  os,  and  the  second  method  Avhen 
necessary  to  control  hemorrhage  and  to  comi- 
plete  abortion.  When  this  fails  we  use  the 
last  method.  We  do  not  curette  an  infected 
uterus  but  dilate  the  cervix  and  remove  the 
uterine  contents  with  a sponge  forceps  or 
the  finger  if  dilatation  is  sufficient  to  wipe 
out  the  cavity  thoroughly  and  only  packed 
Avhen  necessary  to  control  bleeding,  believing 
that  proper  drainage  is  necessary.  We  only 
mention  ecto(pic  gestation  and  vasicular  mole 
as  causes  of  bleeding  in  early  pregnancy  as 


both  conditions  are  subjects  for  more  consid- 
('ration  than  can  be  given  here. 

Ablatio  Placentae' 

Partial  or  'comiplete  sejiaration  of  a nor- 
mally situated  placenta  occurs  comparativel.v 
frcfjuently  in  the  last  weeks  of  pregnancy 
and  during  labor.  It  is  a.  very  serious  com- 
plication and  is  often  fatal,  Maternal  mor- 
tality averaging  from  4 to  6 jier  cent  and 
the  fetal  mortality  fimiir  6-6  to  9.5  per  cent. 
Aqlording  to  Holmes  it  occurs  more  fre- 
quently than  placenta  ip/revia  and  he  places 
its  incidence  as  1-200,  Polak  reports  16  cases 
in  a sc'i’ies  of  4878  conseentive  cases — an  in- 
cidence 1-305.  These  cases  represent  only 
those  diagnosed  before  or  during  labor  be- 
lieving that  many  cases  rvith  only  mild  symp- 
toims  are  overlooked.  Ablatio  placentae  may 
be  apparent  or  concealed. 

In  the  apparent  type  the  lower  margin  of 
the  placenta  separates  and  the  blood  separates 
the  membranes  fi'om  the  uterine  wall  and  is 
di.scharged  as  a frank  hemorrhage  increasing 
at  the  time  of  uterine  conti’actions.  Even 
in  the  ai)parent.  type  the  hemorrhage  is  pri- 
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marily  concealed,  for  the  classical  symptoms 
are  evident  before  vaginal  bleeding. 

Polak  in  an  article  on  this  subject  publish- 
ed in  the  American  J-oiiluial  of  Obstetrics  and 
Gynecology,  February  1931,  says  of  the  con- 
I'ealed  type  that  the  blood  aiccujuDulates  in 
the  uterus  and  anyone  of  the  following  con- 
ditions may  obtain: 

1.  'I'he  placenta  may  become  detached  at 
llu>  center  and  the  pcryrhe]-y  remain  adherent. 
Such  a detachment  produces  a node  or  boss 
on  the  surface  of  the  uterus  over  the  site  of 
the  reti'oplaceiital  blood  clot,  Avith  resulting 
uterine  asymmetry.  The  overlying  uteidne 
area  is  exquisitely  .sensitive  and  atonic. 

2.  'I'he  placenta  may  become  detached  at 
one  edge,  upper  or  lateral,  which  allows  the 
effused  blood  to  lift  the  membranes  from 
their  uterine  attachment.  As  the  blood  ac- 
cumulates, it  further  separates  the  placenta 
and  overdistends  the  uterus. 

3.  The  placenta  may  be  detached  at  one 
edge,  partially  lifting  the  membranes  beyond 
the  margin  Avhen  the  pressure  of  the  accu- 
mulated blood  may  be  such  as  to  cause  rujp- 
ture  into  the  amniotie  sac  above  the  placental 
site  and  allow  the  hemorrhage  to  produce  an 
intraovnlar  distention  of  the  uterus. 

4.  Finally,  separation  may  take  place  at 
the  lower  edge  of  the  placenta  atul  of  the 
adjacent  membranes,  but  owing  to  the  ball 
valve  action  of  the  fetal  head  which  o>ccludes 
the  lo'wer  .segment  of  the  uterus,  the  blood 
may  be  prevented  from  escaping.  It  is  in 
this  type  of  case  that  ujnvard  displacement 
of  the  presenting  part  confirms  the  diag- 
nosis by  allowing  the  escajpie  of  blood  and 
blood  clots. 

The  causes  may  l>e  grou)i)*ed  as  predisposing 
or  exciting. 

The  predisposing-toxemia,  torsion  a n d 
endometrial  disease.  The  exciting-trauma, 
such  as  falls,  bloAvs  and  violent  muscular 
actions,  such  as  lifting  lu*vy  weights.  Dur- 
ing the  period  Avlum  pituitj-in  was  used  to 
expedite  first  and  second  stages  of  labor 
ablatio  was  more  frequeid. 

Symptoms:  This  condition  usually  ot'curs 

in  the  last  week.s  of  pregnancy.  An  early 
diagnosis  is  mo.st  important  ami  sho.idd  be 
made  before  alarming  symptoms  develope. 
The  woman  usually  a mnltipara  at  or  near 
term  or  during  the  first  .stage  of  lab(,r  will 
s add  mly  develop  a .sudden  severe  abdominal 
pain  referred  to  the  i-egion  of  the  uterus  or 
above  the  pubis.  There  is  generally  a his- 
tory of  chronic  nephritis,  high  blood  i)ressure, 
edema  or  albuminuria.  The  pain  is  generally 
accompanied  by  faintness,  |)allor  and  some 
degree  of  shock.  Vaginal  bleeding  may  or  may 
not  be  pn-esent.  Abdominal  examination  at 
this  tim'e  will  reveal  a semsitive  tense  uterus 
and  by  vaginal  touch  the  cervix  and  lower 


segment  will  seem  pushed  down  into  the 
A'agina  giving  prominence  to  the  vaginal  part 
of  the  uterus,  although  the  presenting  part 
will  be  at  the  brim. 

When  the  condition  arises  during  preg- 
nancy with  a non-viable  foetus  the  treatment 
is  similar  to  an  inevitable  abortion  and  de- 
pends on  the  degree  of  dilatation  and  amount 
of  bleeding.  When  it  occurs  in  the  latter 
months  the  indications  are  to.  combat  shock 
and  control  bleeding.  This  is  done  by  mor- 
phine, heat  to  the  body,  typing  and  grouping 
for  an  iminiediate  blood  transfusion. 

It  should  be  accepted  as  a general  rule  that 
no  operative  pro'cedure  shoidd  be  attempted 
on  a bleeding  case  before  a blood  transfusion 
is  given.  The  hemorrhage  is  controlled  by 
emptying  the  uterus  and  packing.  If  there 
is  a living,  viable  child,  in  a primipara  with 
unprepared  parts,  not  in  labor  or  even  in 
first  stage,  blood  transfulsion  fo'diowed  by 
Fesarean  .section  shoidd  be  the  method  of 
choice. 

Polak  in  rep'Orting  two  series  of  cases  one 
in  1022  and  again  in  1930  brings  out  the  fol- 
lowing rilinical  facts: 

1.  That  minor  degrees  of  ablatio  are  rel- 
atively frequent  accidents  and  contribute  to 
the  uncontrollable  part  of  fetal  mortality. 

2.  That  both  clinical  experimental  studies 
show  chronic  nephritis  to  be  the  most  constant 
predisposing  cause. 

3.  That  the  diagnosis  is  apparent  from  the 
hi.story  and  the  symptom-complex. 

4.  That  the  pro.gnosis  depends  largely  on 
an  early  diagnosis  and  the  prompt  establish- 
ment of  rational  treatment. 

5.  That  trauma,  blood  loss,  and  toxemia 
reduce  individual  resistance — all  three  are 
commonly  present  in  ablatio. 

6.  That  the  'conservative  plan  instituted 
early  with  timep-  and  generous  transfusion 
o,ffer  the  woman  the  best  chance,  and  finally, 
in  those  rare  cases  in  v'hich  the  uterine  mus- 
cle bundles  are  infiltrated  and  blood  effusion 
takes  nlace  into  the  subserous  connective  tis- 
sues. hysterectomy,  under  local  anesthesia, 
after  preliminary  transfusion,  is  the  proce- 
dure of  choice. 

Pt.Af'ENTAE  Prkvt.a 

Ti-eatment.  In  cases  of  complete  or  partial 
placenta  previa  o?ilv  three  methods  are 
wnrtliA'  of  consideration.  First  Fesarean  sec- 
tion • second.  ceTwical  baer  and.  third  Brax- 
ton-TTicks  version  without  extraction.  A 
nlacenta  preA’ia  death  is  usuallv  from  post- 
partum hemori’ha.'TC.  The  tivo  distinct  rea- 
sons for  Tiostnartnni  bemorrhac'e  in  these 
eases  is  disturbance  cf  the  ulacental  site  and 
iniurv  to  Hie  cervix  b'’nue-lit  about  bv  rnani- 
pidation  neeessnrv  to  deliver  the  epild  and. 
second  I’-eneral  atom'  ami  siioclc  broueht 
about  by  loss  of  blood  and  tin-  ('ffect  of  this 
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condition  on  the  contractile  powers  of  the 
uterus. 

Bill  rece:itly  reported  two  st;ries  of  cases 
collected  from  the  literature  as  a comparison 
of  mortality. 

1.  Cases  treated  by  the  older  methods 
including  manual  extraction,  bag,  some 
Cesarean  operations  and  otherwise  with  a 
maternal  mortality  of  9.68  per  cent  and  the 
other  series  treated  by  Cesarean  only  v.ith 
mortality  of  1.78  per  cent. 

The  following  conclusions  are  deducted 
from  the  literature: 

1.  All  cases  of  placenta  previa  should 
be  treated  in  the  hospital  if  possible  without 
previous  vaginal  examination  or  packing. 

2.  The  prophylactic  blood  transfusion  be- 
fore any  operative  procedure. 

3.  Keep  away  from  the  placental  site  as 
much  as  possible. 

4.  Cesarean  section  .should  be  performed 
whether  the  child  is  alive  or  dead. 

5.  In  the  marginal  type  -ttuth  dilatation 
of  the  os  and  head  engaged  delivery  may  be 
completed  with  forceps,  or  if  the  head  is  not 
engaged  po«dalic  version  may  be  performed. 

6.  Emphasizing  again  the  projp>hylactic 
blood  transfusion  before  operative  procedure 
and  keeping  our  manipulation  away  from  the 
placental  site. 

Some  Pressing  Problems  in  Allergy. J.  H. 

Black,  Dallas,  Texas,  (Journal  A.  M.  A.  July 
2,  1932),  points  out  that  in  spite  of  the  fact  that 
the  treatment  of  allergic  conditions  is  fairly 
satisfactory,  the  fact  remains  that  treatment  is 
largely  empiric.  Advantage  is  taken  of  the  fact 
that  allergic  persons  frequently  show  skin  re- 
actions to  their  respective  allergens  to  determine 
the  specific  allergenic  substances,  but  there  are 
many  irregularities  found  in  skin  reactivity  and 
the  reasons  for  them  are  imperfectly  understood. 
Treatment  with  the  substance  to  which  the  pa- 
tient is  sensitive  frequently  produces  good 
results,  but  there  is  still  much  room  for  argu- 
ment as  to  the  mechanism  underlying  the  re- 
sponse to  treatment.  Some  of  the  problems 
found  in  an  attempt  to  explain  these  conditions 
are  due  to  deficiencies  in  the  knowledge  of  im- 
munology in  general,  but  some  of  them  may  be 
solved  by  careful,  concerted  study  by  the  clinical 
investigator  and  the  laboratoiy  worker.  In  this 
field  where  animal  experimentation  may  fail  to 
reproduce  human  reaction,  accurate  observation 
of  carefully  controlled  patients  may  provide  the 
material  for  the  solution  of  some  vexing  prob- 
lems. Of  these  problems  the  author  discusses 
the  following:  (1)  basis  for  hereditary  influence: 
(2)  relationship  of  endocrine  organs  and  invol- 
untary neiwous  system;  (3)  relation  of  region  to 
clinical  hypersensitiveness;  (4)  reactivity  of  the 
shock  organs;  (5)  local  immunity,  of  sensitiza- 
tion; (fi)  rate  of  absoi-ption  of  allergin,  and 
(7)  sensitization  to  nonantigenic  substances. 


THE  PUERPEKIBM  AND  ITS  COM- 
PLICATIONS* 

N.  C.  AVitt,  M.  D. 

Franklin. 

The  puerperium  is  defined  as  the  period  of 
time  elapsing  between  completion  of  the 
third  stage  of  labor  and  the  woman’s  return 
to  her  everyday  duties.  Its  duration  is  usually 
about  two  weeks.  Physiologically  and  nor- 
mally the  Avoman  is  incapacitated  for  work 
during  this  time. 

The  puerperium  is  a,  stage  of  quietude;  it 
is  a po.st-Ciperative  stage;  a condition  of  “the 
wreckage  following  the  storm”  and  one  in 
wliich  normally  restitution  and  restoration 
are  inaugurated. 

It  marks  the  end  of  months  of  anxiety,  self 
denial  and  discomfort  on  the  part  of  the 
mother,  it  signalizes  the  completion  of  iia- 
t)ire’s  greatest  act — reproduction.  It  slioiild 
be  a time  of  congratulation  and  joy  to  the 
mother,  the  attending  physician  and, of  course, 
to  the  partly  subdued,  yet  proud  and  self 
conscious  father. 

Strictly  speaking,  there  are  but  a few  com- 
plications encountered  throughout  the  puer- 
periu'ini  Avhieh  have  their  origin  or  incidence 
in  this  stage  because  as  stated  it  is  a period 
of  relatiA’e  inactivity.  The  complications  de- 
pend  very  largely  upon  the  difficulties  and 
complications  of  the  ])receding  stages. 

A (“ase  with  proper  proiatal  care,  Avitli  a 
smPoth  and  clean  delivery  should  have  an 
uneventful  puerperium.  Conversely,  a case 
imjpti'opcrly  handled,  a ease  badly  trauma- 
tized, one  in  Avhich  correct  aseptic  measures 
aim  neglected  is  more  than  likely  to  have  an 
alarming  and  stormy  ]iueitperium. 

For  purposes  of  classification,  the  compli- 
cations ha^m  been  divided  into  nnn-infoctious 
and  those  due  to  infection.  Under  the  fir.st 
may  be  placed  hemorrliage,  slight,  marked  or 
profuse;  syncope,  urinary  retention,  ulcers 
throughout  the  jiarturient  canal  following 
trauma  in  delivery,  secondary  anemia  and 
later  subinvolution  of  the  uterus. 

Occuping  an  intermediate  zone  between 
these  1avo  classifications  is  yet  another — that 
of  retention  of  placental  bits  and  membranes 
in  the  uterine  cavity.  We  find  a distinct 
overlapping  in  many  instances,  hence  its  posi- 
tion in  the  classification  outline.  This  com- 
lilication  occurs  Avith  con^pavativp  frequency 
and  may  or  may  not  prove  dangerous.  In  the 
simple  forms  there  Avill  be  a disintegration 
and  sloughing  of  these  retained  particles. 
The  presence  of  this  deconquosing  material 
and  ab.sorption  of  its  products  Avill  be  char- 
acterized by  a chill,  high  fever,  and  an  of- 
fensiA^’e  lochial  discharge.  The  onset  is 

*Reacl  before  the  Kentucky  State  Medical  Association  at 
r.ouisyille,  October  3-6,  1982. 
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abrupt,  the  patient  is  as  sick  the  first  day 
as  at  any  time  diirhig  the  (‘oiirsc  and  recov- 
ery is  usually  pronijpt. 

On  the  other  hand  this  devitalized  tissue 
in  the  uterus  forms  an  attractive  media  for 
bacteria  and  it  can  be  the  beginning  point 
of  puerperal  fever  of  infectious  nature. 
We,  therefore,  assign  to  retained  membranes 
a border  line  position  in  oui‘  infectious  and 
non-infectious  complications. 

Most  of  the  complications  mentioned  thus 
far  are  of  minor  importance.  Combined  and 
in  an  active  form,  they  would  not  a|piproach 
in  gravity  the  ipotentialities  of  the  other 
group — infection . 

At  the  outset  we  should  bear  in  mind  that 
nature  has  culminated  her  greatest  feat  with 
a major  operation  and  has  through  necessity 
staged  it  in  a field  whicli  can  not  be  made 
surgically  clean.  Ideal  avenues  have  been 
opened  for  the  entry  of  infection. 

Tliis,  as  in  other  instances,  is  a que.stion  of 
degree.  I^^actors  determining  are  amount  and 
virulence  of  the  infectious  agent,  physical 
co.ndition  and  resistance  of  the  woman  and, 
to  a lesser  degree,  remedial  measures  which 
may  be  employed.  Its  scope  may  be  from  the 
mildest  type  with  but  little  symptomatology 
to  that  of  extreme  degree  resulting  in  death. 

Typical  of  the  latter  is  a beginning  fever, 
altered  lochial  discharge,  a hard  bounding 
pulse,  a sense  of  foreboding  on  the  part  of 
the  patient  and  a daily  increase  in  the  severity 
of  all  untoward  .symptoms.  Endometritis, 
metritis  and  peritonitis  in  rapid  sucees.sion 
appear  upon  the  scene.  Should  the  patient 
continue  to  survive  large  abscesses  may  be 
found  in  the  pelvic  region  of  the  peritoneal 
cavity.  Pyemia  and  bacteremia  will  be 
found  in  aggravated  cases.  With  the  blood 
and  lymph  streams  polluted,  tissues  and  or- 
gans remote  fromj  the  ptelvic  cavity  are  in 
line  for  invasion.  Exaiuples  are  phlebitis  in- 
\olving  ]iarticularly  the  large  veins  of  the 
thigh,  septic  endocarditis  and  embolism. 

It  would  be  useless  and  tiresome  to  attempt 
to  name  all  the  body  structures  likely  to  suffer 
damage  in  a flagrant  puerperal  infection. 
The  mereiful  intervention  of  death  may  alone 
control  its  spread. 

We  have  endeavored  to  outline  some  of  the 
complications  of  the  jiuerperium.  Nothing 
new  has  been  offered  and  the  manner  in  which 
the  old  has  been  (presented  should  cause  no 
essayist  to  revi.se  his  pajicr.  In  conclusion, 
we  would  urge  that  eveiumne  cany  home  one 
thought,  one  dotermination.  Let  us  dedicate 
ourselves  anew  to  the  subject  of  ob.stetj-ics.  If 
we  cannot  all  be  highly  trained  and  equip- 
ped specialists,  let  us  at  least  refresh  our- 
selves on  the  fundamicntals  of  this  all-im- 
portant branch.  Let  us  not  be  mere  masculine 


midwives  but  doctors  alert  to  danger  signals 
throughout  the  entire  j)uerperal  course.  Then 
may  we  confidently  expect  a puei'perium  free 
of  comjpilication  and  disastcu-. 

DISCUSSION 

Edward  Speidel,  Louisville:  First  of  all,  we 

do  not  consider  Cesarean  section  a treatment  for 
eclampsia  unless  some  other  complication  such 
as  a contracted  pelvis  makes  it  necessary  to  re- 
sort to  abdominal  delivery  instead  of  to  vaginal. 
Recent  developments  in  eclampsia  should  he  of 
interest  to  you  For  years  we  have  been  exam- 
ining the  blood  to  find  a specific  ipoison  which  in 
our  idea  wa.s  the  cause  of  eclampsia,  and  now 
we  learn  that  the  condition  can  be  explained 
upon  simple  physiological  grounds.  In  preg- 
nancy the  woman  has  an  excess  of  blood,  hydre- 
mic in  character,  in  the  latter  months  of  preg- 
nancy. This  penetrate.9  the  tissues  very  readily. 
If  there  is  a kidney  deficiency,  retention  of 
fluids  at  once  takes  (place  iq  the  body,  and  this 
is  first  recognized  by  a rapid  increase  in  weilght. 
It  shows  itself  secondly  by  edema,  first  of  all 
of  the  feet  and  of  the  face,  and  then  of  the 
rest  of  the  body.  Then  the  edema  affects  the 
internal  organs,  the  liver,  the  lungs,  and  finally 
the  brain,  and  with  edema  pressing  upon  the 
brain  in  its  hard,  bony  casing,  the  result  is  a 
cerebral  anemia.  The  heart  attempts  to  com- 
bat this  cerebral  anemia  by  pumping  more  vio- 
lently, thereby  increasing  the  blood  pressure 
If  the  edema  in  the  brain  continues,  then  the 
cerebral  anemia  is  carried  so  far  that  convul- 
sions finally  occur. 

That  is  the  latest  explanation  of  the  cause  of 
eclampsia,  and  based  upon  that  etiology,  the 
treatment  now  advocated  is  dehydration,  and  in 
consequence  in  the  simple  cases  of  pre-eclamptic 
toxemia  the  treatment  consists  in  absolute  rest 
in  bed,  no  food  or  water  for  the  first  twenty- 
four  hours,  then  the  amount  of  urine  that  is 
excreted  during  the  twenty-four  hours  is  meas- 
ured, and  fluid  intake  each  day  is  limited  to  the 
amount  of  urine  secreted  the  pre\dons  day,  sup- 
plemented by  dry  .=olid  food. 

If  the  case  is  of  the  severe  type,  the  treat- 
ment is  supiplemented  by  intravenous  admin 
istration  of  RO  c.  c.  of  50  per  cent  glucose,  the 
object  bein.g  to  reduce  the  edema  in  the  brain. 
A secondary  action  of  this  glucose  is  diuresis 
at  the  same  time.  If  that  is  not  sufficient  to 
affect  the  condition,  then  sipinal  drainage  is 
resorted  to  in  addifim  to  this. 

If  the  condition  actually  becomes  eclamptic, 
then  the  sedative  eminloyed  is  the  one  mentioned 
in  Dr.  Rutherford’s  paper,  and  seems  to  be  the 
one  finding  most  favor,  that  is  two  to  three 
grairus  of  sodium  luminal  intramuscularly,  re- 
peated as  necessarv.  Morphine  is  avoided  if 
possible  because  it  increases  blood  pressure. 

The  eclamptic  treatment  consists  of  the  intra 
muscular  injection  of  sodium  luminal  and  then 


KENTUCKY  MEDIC\iL  JOURN^YL 


265 


May,  1933] 

ihe  intravenous  introduction  of  50  per  cent  of 
glucose  repeated  every  six  hours  as  needed.  In 
auuition  spinal  drainage,  and  as  a general  thing 
under  tins  treatment  tlie  condition  suosides. 
in  addition  to  this,  magnesium  sulphate  is  used 
orally,  if  the  patient  is  conscious,  and  if  not 
It  is  introduced  into  the  stomach  through  the 
stomach  tube,  the  object  being  again  to  dehy- 
uiate  by  watery  evacuations  from  the  intestinal 
canal. 

No  forcible  delivery  is  resorted  to  in  the  cir- 
cumstances. We  do  not  resort  to  Cesaiean  sec- 
tion or  to  artilicial  dilatation  of  the  cervix,  but 
in  most  instances  it  is  claimed  that  the  eclampsia 
was  controlled.  In  our  experience  in  the 
City  Hospital  (we  have  not  used  this  method 
entirely,  we  have  used  part  of  it)  we  find  that 
by  using  the  conservative  treatment  our  results 
in  regard  to  mortality  are  much  better  than  they 
were  when  we  formerly  used  the  radical  treat- 
ment. 

J.  T.  Reddick,  Paducah;  I have  all  during  my 
iprofesoional  life  been  very  much  interested  in 
ttie  suibject,  and  have  done  a comparatively  large 
number  of  cases.  I believe  that  the  majority  of 
obstetrical  complications  could  be  obviated  to 
a very  great  extent  if  we  would  all  have  the 
prenatal  care  of  our  expectan,t  mothers.  I have 
not  had  a death  from  puerperal  eclampsia  in 
many,  many  years  , ^perhaps  twenty-five  or 
thirty  years,  and  I haven’t  had  a case  of  puer- 
peral eclampsia  in  my  own  practice  for  a great 
number  of  years,  but  my  patients  are  trained, 
most  of  them,  to  put  themselves  in  my  care 
as  soon  as  they  know  they  are  pregnant,  and  I 
look  after  them  thi’ough  the  months 

I come  before  you  mainly  to  mention  ine 
remedy  that  I have  been  using  for  forty  years. 
I believe  it  has  not  been,  mentioned  so  far  in 
the  treatment  of  jjuerperal  eclamipsia,  and  that 
is  tincture  of  veratrurn  to  control  the  convul- 
sion. I know  some  of  you  will  smile  at  that 
because  it  is  a controversial  question,  but  hav- 
ing had  uniform  results  from  it  for  many,  many 
years,  I am  loathe  to  give  it  up.  I give  thirty 
drops  of  Nonvood’s  tincture  of  veratrurn  and 
if  a patient  has  eclampsia,  I give  her  that  hypo- 
dermically and  repeat  it  in  fifteen,  twenty, 
twenty-five  drops  at  frequent  intervals,  I mean 
every  two  hours  if  necessary  until  I get  the 
pulse  down  to  55  or  60.  It  is  an  old  remedy 
but  it  has  served  me  so  well  that  I wouldn’t  give 
it  up  at  all. 

J.  B.  Lukins,  Louisville:  Eclamp.sia  is  a con- 

dition that  usually  calls  for  quick  action  and 
our  best  judgment.  It  is  essentially,  I think, 
a non-surgical  condition  usually,  but  there  is  a 
certain  small  percentage  in  which  we  surgeons 
are  called  in  consultation  and  in  which  I think 
we  should  not  hesitate  to  assume  responsibility. 
Cesarean  section  is  not  indicated  in  most  cases 
of  eclampsia,  but  in  cases  that  are  seen  early 
before  extensive  manipulation  has  been  made 


and  in  cases  of  contracted  pelvis.  Cesarean  sec- 
tion is  the  remedy  of  choice.  I have  operated 
many  such  cases  with  most  gratifying  results. 

B.  J.  hammers,  Louisville:  Many  years  ago 

I was  called  while  eating  supper  to  see  a case 
and  by  the  time  I got  to  the  patient  she  had  had 
one  convulsion.  Before  she  had  the  second 
convulsion  I gave  her  four  ounces  of  sulphate 
of  magnesium.  She  had  some  thirty-odd  con- 
vulsions afterwards.  'I  called  in  three  other 
doctors  and  several  of  them  recommended  vera- 
trum  viride.  Being  a younger  man  I carried 
out  their  instructions  and  got  no  results  from  it, 
but  in  the  meantime  my  four  ounjces  of  sulphate 
of  magnesium  got  in  its  work  and  when  the  other 
doctor  was  away  I took  it  on  myself  to  give  this 
patient  a half  grain  of  morpliine  and  the  con- 
\ uLioii  was  controlled  immediately. 

I should  like  to  mention  that  before  I used 
the  morphine  this  patient  had  more  than  thirty 
convulsions  and  I quit  counting  them.  On 
three  different  occasions  I had  to  use  artificial 
respiration;  to  restore  her  to  life.  I believe  to- 
day that  the  only  thing  that  saved  my  patient’s 
life  was  the  four  ounces  O'f  sulphate  of  magnes- 
ium that  I gave  immediately  after  the  first  con- 
vulsion and  later  on  half  a grain  and  then  a 
quarter  of  a grain  of  morphine. 

J.  B.  Stroud,  Louisville:  As  Dr.  Lukins  has 

said,  eclampsia  calls  for  immediate  action,  and 
in  iny  opinion  the  first  thing  to  do  is  what  the 
gentlemen  w'ho  preceded  did,  give  one-half 
grain  of  morphine  and  deliver  the  baby  im- 
mediately. I do  not  believe  it  wise  to  send 
the  patient  to  hospital.  She  will  probably  have 
three  or  four  convulsions  on  the  way^  each  one 
increasing  her  danger. 

The  way  I manage  my  cases  is  to  call  someone 
to  give  an  anesthetic,  the  cervix  being  soft,  pli- 
able and  easy  to  dilate  I do  so  manually  and  de- 
liver the  baby,  frequently  in  twenty  to  thirty 
minutes. 

I have  had  thirty  or  forty  cases  of  eclampsia, 
not  having  lost  one  so  far  and  I shall  con- 
tinue to  use  plenty  of  morphine.  When  the 
nerves  that  are  exploding  and  causing  the  con- 
vulsions are  put  at  rest,  the  convulsion  ceases. 

Placenta  previa  is  another  condition  in  which 
1 do  not  believe  in  sending  the  ipatient  to  the 
hospital.  She  will  probably  bleed  to  death  on  the 
way,  as  I have  known  several  cases  to  do.  The 
thing  to  do  is  exactly  what  you  do  in  eclampsia, 
except  do  not  give  morphine,  dilate  the  ceiwix 
rapidly  and  deliver  the  baby,  which  you  can  do 
in  about  twenty  minutes^  and  save  your  patient. 
I have  never  lost  a patient  of  that  character. 

Just  a word  or  two  about  occipito  iposteinor. 
If  you  have  a left  occipito  posterior,  use  your 
left  hand,  pass  it  up  and  put  two  fingers  over 
the  left  clavicle  and  give  the  baby  a quarter  ol 
a turn  and  you  have  a normal  position.  If  it  is  a 
right  posterior,  use  your  right  hand,  giving-  it  a 
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hall’  turn  and  you  have  a lel't  occipiLo  anterior 
and  the  trouble  is  ovei’. 

S.  P.  Oldham,  Owensiboro:  There  seems  to 

be  a multiplicity  of  treatments  for  eclampsia 
this  afternoon,  which  extends  all  the  way  from 
veratrum  viride  to  Cesarean  section  in  the  con- 
tracted pelvis,  which  I think'  is  all  right  but  in 
eclampsia  nothing  has  given  better  results  or 
served  me  to  a greater  purpose  than  the  giving 
of  sodium  amytal  intravenously,  especially  if 
you  have  a hypertension  or  where  the  patient 
is  in  eclamipsia  when  you  see  her.  The  giving 
c*f  a half  gram  to  a gram  of  sodium  amytal  will 
reduce  the  .blood  pressure  and  control  the  eclanifp- 
sia  immediately.  If  this  is  followed  in  four  or 
five  hours  with  three  to  six  grains  of  sodium 
amytal  per  rectum,  it  will  control  the  convulsive 
seizui’es  and  will  not  interfere  with  elimination. 

You  can  continue  to  carry  on  your-  elimination 
by  giving  magnesium  sulphate  and  other  things, 
and  at  the  same  time  if  the  patient  is  in  labor 
it  does  not  interfere  with  contractions. 

1 don’t  know  whether  I misunderstood  Dr. 
itedmon  in  his  statements  as  regard  placenta 
previas.  If  you  have  a placenta  previa  centralis 
1 thii^k  the  only  treatment  then  is  by  transfusion 
and  Cesarean  section,  but  if  a (placenta  previa 
marginalis  be  the  diagnosis,  then  the  best  treat- 
ment is  induction  of  labor  by  a bag,  after  the 
e-itpulsion  of  the  bag,  then  either  forceps  or  ver- 
sion would  be  in  order. 

f'or  the  prevention  of  morbidity  in  the  mother^ 
tile  most  important  thing  is  tlie  prepaiation  at 
the  beginning  of  labor.  Everyi  measure,  every 
aseptic  remedy  sliould  be  used  in  the  preparation 
of  the  woman  for  delivery,  as  though  she  were 
undergoing  a major  suigical  o|peration.  If  this 
»e  done  and  the  field  be  thoroughly  shaven, 
scrubbed  and  the  vagina  is  swabbed  out  with  a 
5 per  cent  solution  of  mercurochrome  or  tincture 
of  metaphen  and  if  these  aseptic  measures  are 
observed,  as  in  a major  surgical  operation,  the 
morbidity  should  be  practically  nil. 

Ag'ain  I want  to  mention  sodium  amytal  in 
eclampsia  as  I don’t  think  there  is  any  prepara- 
tion that  would  give  you  such  .gi'atifying  re.sults 
with  as  little  danger  as  this  drug.  It  will  control 
your  convulsioits  and  at  the  same  time  will  not 
interfere  with  elimination  or  the  (progress  of 
labor. 

E.  A.  I^teven,  Mayfield:  I want  to  speak 

about  the  management  of  placenta  previa  cen- 
tralis by  the  rapid  method,  delivering  the  baby 
by  the  vagina.  This  is  not  always  easy  to  do 
without  damage  to  the  uterus  and  sometimes  to 
the  obstetrician.  The  ceiwix  is  sometimes  friable 
because  it  has  so  many  blood  vessels  which  come 
to  the  placenta  at  its  mw  implantation,  conse- 
quently it  may  Ibe  easily  torn  which  adds  ma- 
terially to  the  danger  of  postpartum  hemorrhage 
and  that  is  one  of  the  dangers.  Sometimes  this 
is  difficult  for  the  doctor  as  it  must  be  done  in 
a hurry. 

In  our  end  of  the  state  Dr.  Jackson  and  Dr. 


Dunn  undertook  a hurried  delivery  when  tlie 
mother  was  having  con>^ulsions.  When  the  labor 
was  comijleted  Dr.  Jackson,  the  mother  and  baby 
were  all  dead.  When  (possible  a hospital,  a good 
surgeon,  and  a Caesarian  section  is  by  far  the 
best  route.  After  nearly  fifty  years  experience 
there  is  no  question  in  my  mind  that  this  is  the 
best  method  of  handling  this  problem. 

Henry  M.  R|ubel,  Louisville:  I just  want  to 

offer  a little  constructive  criticism  in  regard  to 
the  formation  of  obstetrical  programs.  We  had 
Dr.  Lee  Redmon  down  for  pregnancy  and  its 
complications.  In  a modern  textbook  that  would 
take  up  200  to  250  pages.  Then  we  had  labor 
and  its  complications  and  the  puerperium  and  its 
complication^.  I think  hereafter  we  ought  to 
have  one  definite  subject,  say,  abruptio  plac- 
centae,  the  treatment  of  placenta  previa,  occipi- 
toposterior  cases,  and  if  you  want  a whole  day’s 
work  just  (put  down  eclampsia  and  you  will  get 
all  kinds  of  expressions. 

If  we  have  specific  subjects  and  not  such  an 
all  inclusive  type  of  program  as  we  had  today, 
we  will  ge,t  a lot  more  out  of  it. 

Le.e  C.  Redmon,  (in  closing)  : Since  this  has 

developed  into  a discussion  on  puerperal  eclamp- 
sia, I think,  I would  like  the  privilege  of  say- 
ing a word.  We  have  used  in  Lexington  in  the 
last  five  or  six  years  the  conservative  treatment 
for  eclamjpsia.  Our  mortality  rate  has  been  very 
much  reduced  with  the  mothers  and  the  balbies 
too.  We  do  no  accouchement  force  of  any  ty(pe 
at  all,  except  as  a last  resort.  1 don't  see  any 
leason  to  put  a woman  in  labor,  if  .she  is  not 
already  in  labor,  because  she  has  eclampsia:  we 
believe  we  can  and  do  handle  the  conuition  in 
a conservative  manner. 

The  subjects  allotted  to  this  symposium  are 
so  large  that  they  cover  practically  the  entire 
branch  of  obstetrics. 

I want  to  apologize  to  Dr.  Rutherford  for 
stealing  some  of  his  thunder.  After  all,  gentle- 
men, the  whole  thing  comes  down  to  the  fact 
that  a great  many  of  these  complications  are 
prevei^able,  and  I would  just  like  to  emjphasize 
what  the  other  men  have  said;  that  when  the 
mother  does  have  the  proper  prenatal  care  we 
may  get  by  with  lots  fewer  complications. 

Another  doctor  said  he  didn’t  understand  me. 
I definitely  said  in  the  marginal  type  of  placenta 
previa  we  do  use  the  bag  and  after  complete  di- 
latation, with  the  (parts  properly  prepared,  we  do 
a podalic  version. 

The  whole  thing^  as  I see  it,  in  the  treatment 
of  ablatio  placenta  and  placenta  previa  is  to  get 
your  patient  in  some  sort  of  condition  to  do 
something  for  her  and  then  do  it.  In  the  treat- 
ment of  placenta  previa  I think  manual  extrac- 
tion and  accouchement  force  contraindicated. 
Stay  as  far  away  from  the  placental  site  as  pos- 
sible and  get  your  woman  in  shaipe  so  she  will 
be  able  to  stand  some  sort  of  surgical  interven- 
tion. 
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NEXT  MEETING  MURRAY 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  following  is  the  program  for 

the  May  meetings  of  the  Jefferson  County  Med- 
ical Society; 

May  1st — Case  Reports 

Familial  Xeroderma  Pigmentosa,  W.  U.  Rut- 
ledge, M.  D.  (Case  from  Dr.  Willmott’s  Service 
at  Children’s  Free  Hospital.) 

Postvaccinal  Encephalitis,  H.  S.  Andrews,  M. 
D.,  Louisville  City  Hospital.  (Guest  Speaker.) 

Essay 

Physiotherapy  as  an  Aid  to  Medicine,  R.  Hayes 
Davis,  M.  D. 

Discussion  to  be  opened  by  J.  Rowan  Mor- 
rison, M.  D. 

May  15th — Case  Reports 

Thyroglossal  Duct  Cyst,  A.  M.  McKeithen, 

M.  D. 

Carcinoma  of  the  Larynx,  W.  0.  Johnson, 

M.  D. 

Discussion  to  be  opened  by  A.  L.  Bass,  M.  D. 

Essay 

Etiological  Incidence  of  Heart  Disease  in  Ken- 
tucky, Drs.  Emmet  F.  Horine  and  Morris  Weiss. 

Discussion  to  be  opened  by  Drs.  Arthur  T. 
McCoi-mack  and  C.  W.  Dowden. 

CHARLES  M.  EDELEN,  Secretary, 
I.  T.  FUGATE,  President. 


Greenup:  The  Greenup  County  Medical 

Society  met  in  the  office  of  the  health  depart- 
ment on  February  10,  at  7:00  P.  M.  Members 
present  were  Drs  H.  T.  Morris,  Johnson,  Hol- 
brook, Meadows^  Huffman,  Joyner,  Gambill. 
I'he  speaker  was  Dr.  M.  D.  Garred,  Ashland. 

The  following  member’s  were  appointed  cen- 
sors: Dr.  H.  T.  Morris,  Dr.  Meadows,  and  Dr. 
Franz. 

Dr.  M.  D.  Garred,  Ashland,  read  an  instruc- 
tive and  interesting  paper  on  “Acute  Intestinal 
Obstruction.” 

Doctors  present  discussed  the  ipaper  thorough- 
ly and  presented  many  interesting  cases. 

CARL  M.  GAMBILL,  Secretary. 


Grant:  The  Grant  County  Medical  Society 

met  at  the  office  of  the  health  department  in 
Williamstown^,  February  15,  1933  with  the  fol- 
lowing members  present:  Dr.  J.  W.  Albernathy, 
President  in  the  chair,  N.  H.  Ellis,  C.  D.  O’Hara, 
C.  M.  Eckler  and  C.  A.  Eckler. 

The  minutes  of  the  last  meeting  were  read 
and  approved  and  communications  were  called 
for,  and  a very  pleasant  communication  from 
Mrs.  Luther  Bach,  Second  Vice  President  of  the 
Woman’s  Auxiliary  was  read  to  the  Society  ex- 
plaining the  valualble  assistance  of  the  Woman’s 
Auxiliary  to  the  Medical  Profession  of  Ken- 
tucky. A letter  was  ordered  written,  to  Mrs. 
Bach  telling'  her  of  our  action  and  the  matter 
had  already  been  taken  up  with  the  President- 
elect, Mrs.  B.  K.  Menefee  of  Covington. 
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iio  lew  of  oui'  members  were  present  that 
they  postponed  the  topic  lor  the  evening  and 
had  round  table  repoits,  Irom  the  members 
present,  ol  cases  at  the  present  time,  occurring 
in  their  practice. 

Some  interesting  cases  ol  Stuppression  ol 
Urine  occurring  in  old  men;  past  eighty.  For 
two  days  at  a time  without  unpleasant  symp- 
toms occurring.  One  interesting  case  ol  Diabe- 
tic Gangrene  was  reported  where  a patient  had 
lost  two  lingers,  just  dropped  oil  Irom  the 
Gangrene.  This  case  had  not  been  under  the 
care  ol  a physician.  We  talked  at  length  on 
various  topics  until  about  ten  o’clock  and  lelt 
it  -was  worth  while  to  meet  and  exchange  our 
views  even  with  a small  number  present.  Topic 
for  next  meeting,  the  same  continued,  “Some 
Views  In  Gynecology”  from  the  Buffalo  Post- 
Graduate  School  by  Dr.  C.  A.  Eckler. 

We  now  adjourned  to  meet  the  third  Wed- 
nesday in  JMarch  at  7 :30  p.  m. 

C.  A.  ECKLER,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 

ciety  held  their  regular  monthly  meeting  Thurs- 
day, February  9th,  in  the  Capital  Hotel. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Jackson.  Minutes  of  the  last  meeting 
were  read  and  adopted.  The  following  doctors 
were  present;  Darnell,  Coblin,  Patterson,  Minish, 
Snyder,  Travis,  Jackson^  Stewart,  Leaser  and 
Yomans. 

Dr.  Minish  made  a motion,  seconded  by  Dr. 
Travis,  that  the  Society  invite  Mr.  Robert  Dixon, 
Sc'cretary  of  the  Workmen’s  Compensation  Board 
to  talk  to  the  Society  at  their  Aipril  meeting, 
regarding  the  work  of  the  Board  with  reference 
to  the  Physician.  This  adoption  was  unanimous 
by  the  Society.  , 

Mr.  J.  G.  Leaser  read  a paper  giving  a com- 
plete outline  of  his  work  as  technician  at  the 
King’s  Daughters’  Hospital,  which  was  enjoyed 
by  all  persent.  , 

The  meeting  adjourned  to  the  Hotel  Dining 
Room  for  lunch. 

C.  E.  YOUMANS,  Secretary. 


Perry:  The  Perry  County  Medical  Society 

met  at  the  Presbyterian  Church,  Hazard,  Dec- 
ember 12,  1932  at  the  regular  monthly  meeting. 
This  is  an  annual  affair  to  which  the  wives, 
daughters  and  friends  of  the  doctors  are  invited. 
A delightful  banquet  was  sem^ed  to  sixty  by  the 
ladies  of  the  church  and  the  following  officers 
were  elected  for  the  ensuing  jear. 

President,  Taylcr  Hurst;  1st  vice-president, 
C.  D.  Snyder;  2nd  vice-president,  J.  C.  Coldiron; 
3rd  vice-president,  J.  0.  Salyers;  secretai’y- 
treasurer,  R.  L.  Collins;  delegate,  H.  W.  Ging- 
les;  alternate,  J.  M.  Ray;  censor,  N.  G.  Riggins. 

R.  L.  COLLINS,  Sfecretary. 


Greenup;  The  Greenup  County  Meuicai 
ciety  held  a dinner  meeting  on  January  13,  with 
tiie  following  memloers  present;  Drs.  HoiOrooK, 
Joyner,  Franz,  W.  S.  Morris,  Huffman,  Gambili, 
H.  i.  Morris,  Johnson,  Vaugnan  and  Marting. 

Officers  lor  1933  were  elected  as  follows; 
President,  C.  B.  Johnson,  Russell;  vice-)president, 
W .S.  Morris,  Fullerton;  and  Secretary-Treas- 
urer, Carl  IVf.  Gambili,  Greenup. 

The  question  of  active  immunization,  espe- 
cially against  scarlet  fever  and  diphtheria,  was 
brought  up.  It  was  informally  agreed  that  local 
doctors  would  immunize  any  one  who  presented 
himself,  regardless  ,of  his  ability  to  pay.  In  the 
event  the  practicing  physician  should  not  wish 
to  immunize  certain  indigent  patients,  he  may 
refer  such  patients  to  the  health  department  for 
such  service. 

Ihere  was  much  discussion  of  the  question,  of 
the  medical  care  of  indigent  persons  in  the 
county,  but  no  formal  action  was  taken. 

i'l.  Vaughan  presented  an  unusual  case  of 
strongyloides  lumbricoides  occurring  in  his 
piacJce. 

Regular  meeting  will  be  held  on  the  second 
Friday  of  each  month. 

CARL  M.  GAMBILL,  Secretary. 


Taylor:  At  the  February  meeting  of  our 

Society  a general  discussion  of  the  report  of  the 
Committee  on  the  Cost  of  Medical  Care  was  a 
part  of  the  program.  Following  this  discussion 
the  following  resolution  was  passed  by  the 
Society. 

Resolved;  That  this  Society  go  on  record  as 
favoring  a Symposium  on  the  “Report  of  the 
Committee  on  the  Cost  of  Medical  Care”  at 
the  next  meeting  of  the  Kentucky  State  Medical 
Association.  The  said  Symposium  to  be  pre- 
sented by;  1st  A member  of  the  Association 
engaged  in  full  time  health  work;  2nd  A mem- 
ber of  the  Association  limiting  his  work  to  a 
.qpecial  field  of  medicine;  3rd  A member  of  the 
Association  doing  general  practice  in  a locality 
of  2,000  or  less  population. 

W.  B.  ATKINSON,  Secretary. 

1 

Jefferson:  The  677th  Stated  meeting  of  the 

.Jefferson  County  Medical  Society  was  held  in 
the  City  Hospital  on  Monday  evening,  Februai’y 
20th,  1933,  with  105  members  and  visitors 
present. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  I.  T.  Fugate  at  8;05  P.  M. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  Secretary  presented  the  a^pplication  of  Dr. 
J.  C.  Hill,  duly  approved  by  the  Judicial  Coun- 
cil, and  upon  motion  by  Dr.  Sherrill,  seconded 
and  carried.  Dr.  Hill  was  declared  elected  to 
membership  in  the  Society. 

Dr.McCarty  addressed  the  Society  on  behalf  of 
the  King’s  Daughters’  Home  for  Incurables,  cit- 
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ing  their  need  for  laboratory  equipment,  par- 
ticularly a microscope,  a gift  of  which  would  be 
very  much  aptpreciated. 

There  being  no  further  business  before  the 
Society,  the  Scientific  Program  was  proceeded 
with  as  follows: 

Report  of  Cases 

Bacillary  Dysentery,  by  Dr.  R.  L.  McCor- 
iiiack.  Discussion  by  Drs.  James  W.  Bruce,  G. 
A.  Hendon,  and  in  closing  by  Dr.  McConnack. 
Symposium  on  Leukemia 
Blood  Picture  in  Leukemia  (Lantern  Slides), 
Di'.  Gordon  S.  Buttorff. 

Etiology  and  Pathology  of  Leukemia,  by  Dr. 
W.  H.  Allen,  with  Lantern  Slides. 

Clinical  Picture  of  Leukemia,  by  Dr.  Herman 
Mahaffey. 

Treatment  of  Leukemia,  by  Dr.  Frederick  G. 
Speidel. 

Discussion  opened  by  Drs.  Virgil  E.  Simpson, 
and  Jos.  C.  Bell,  and  continued  by  Drs.  Arman4 
E.  Cohen,  D.  Y.  Keith,  Adolph  0.  Pfingst,  and 
in  closing  by  Drs.  Buttorff,  Allen,  Mahaffey  and 
Speidel. 

The  Society  adjourned  at  10:30  p .m. 

C.  M.  EDELEN,  M.  D.,  Secretary. 


Grant:  The  Grant  County  Medical  Society 

met  at  the  office  of  the  Health  Department  in 
Wi’lia.nistown,  January  18,  1933  with  the  fol- 
lowing members  present:  Drs.  J.  J.  Marshall,  C. 
M.  Eckler,  N.  H.  Ellis,  J.  L.  Price,  E.  M.  Mene- 
fiee,  J.  W.  Abernathy,  H.  F.  Mann,  A.  D.  Blaine 
and  C.  A.  Eckler,  with  J.  W.  Abernathy,  presi- 
dent, in  the  chair.  Minutes  of  the  last  meeting 
were  read  and  approved.  Communication  from 
the  American  Medical  Association  was  read  and 
a motion  was  made  and  seconded  that  it  be 
tabled  indefinitely,  motion  carried. 

Communication  from  Mrs.  B.  K.  Menefee  of 
Covington,  in  reference  to  organizing  a Woman’s 
Auxiliary  was  read  and  discussed  and  a motion 
made  that  the  Secretai-y  write  her  that  we 
would  take  this  up  again  as  soon  as  good 
weather  came,  and  write  her  then  for  her  as- 
sistance. 

At  this  time  the  dues  for  the  State  Society  for 
the  present  year  was  called  for,  ana  the  follow- 
ing paid  their  dues:  Drs.  N.  H.  Ellis,  C.  M. 
Eckler,  J.  W.  Abnernathy,  J.  J.  Marshall,  A.  D. 
Blaine,  J.  L.  Price,  Harry  F.  Mann,  L.  C.  Rohn- 
erts, C.  D.  O’Hara  and  C.  A.  Eckler,  total  $50.00. 
This  1933  dues. 

We  now  entered  into  the  election  of  officers 
for  the  present  year,  and  Dr.  J.  W.  Abernathy 
was  unanimously  reelected.  Dr.  A.  D.  Blaine, 
vice-president  and  Dr.  C.  A.  Eckler,  secretary 
and  treasurer.  Dr.  Harry  F.  Mann,  delegate  to 
the  State  Medical  Association  this  year  with  Dr. 
A.  D.  Blaine,  altern^ite.  The  society  as  a whole 
to  act  as  a board  of  censors. 

Some  very  interesting  case  reports  were 
brought  in  at  this  time  and  some  rare  conditions. 


The  topic  for  the  evening  was  now  opened  by 
Dr.  J.  J.  Marshall  who  discussed  in  brief  the 
iTomenclature  of  this  disease  “Influenza.” 
Showed  how  the  severe  type  of  1918  differed 
from  the  mild  type  in  this  epidemic,  with  some 
few  exceptions.  He  had  had  no  severe  hemor- 
rhages in  this  epidemic,  while  in  1918  they  were 
paramount.  He  had  had  otitis  media  and  supra- 
orbital neuralgia  in  quite  a few  cases.  He 
thinks  this  disease  is  spread  by  visiting  during 
holiday  seasons.  People  have  houses  too  hot, 
makes  them  susceptible  to  the  disease.  He 
.stresses  the  point  in  building  up  the  health  of 
children  to  resist  the  disease  as  we  have  it  here 
every  season.  He  warns  you  of  the  heart  com- 
tdications,  and  was  very  entertaining  as  well 
as  instructive. 

Dr.  J.  L.  Price  was  next  to  talk  on  the  type 
in  1888  as  Gastro-Intestinal,  Catarrhal  and 
Nervous.  He  urged  you  not  to  depress  tihe 
heart  with  coal-tar  products,  in  this  disease.  He 
used  moi*phine  in  this  instead  of  other  coal-tar 
analgesics.  Brings  out  the  point  of  sudden 
onset. 

Dr.  Harry  F.  Mann  was  next  and  thinks  La 
Grippe  as  he  sees  it  is  as  different  as  day  and 
night.  Dr.  Mann  showed  a wide  exiperience  in 
the  soldiers  of  the  World  War  in  differentiating 
the  two  cases.  He  stresses  the  point  in  Influenz.-’ 
in  the  treatment,  rest  in;  bed.  Codeine  for  thf" 
pain,  perfect  elimination  and  Alkalinity.  He 
u.ses  Vaccines  and  derives  great  benefit  from 
their  use. 

Dr.  C.  M.  Eckler  states  with  referrence  t" 
the  types  whether  separated  or  not,  are  all  i 
fluenza.  He  thinks  morphine  contraindicated. 
Uses  salicylates  for  the  pain  and  to  prevent  heart 
complications.  Believes  in  Serams  and  cites  the 
fact  that  the  Teleiphone  Company  have  their 
men  vaccinated  as  a preventative  against  this 
disease.  He  says  it  raises  the  blood  count  and 
tones  the  system.  He  brought  out  a point  that 
Influenza  in  itself  does  not  kill  manjy  people.. 

Dr.  A.  D.  Blaine  was  next  and  he  doesn’t  .see 
any  diffei'ence-  between  La  Grippe  and  In- 
fluenza. He  has  had  a lot  of  sinus  trouble  in 
this  epidemic.  He  uses  coaltar  preparations  in 
selected  cases.  He  does  not  force  food  upon 
them,  waits  until  they  get  hungry.  Never  got 
any  perfect  results  from  serum. 

Dr.  J.  W.  Abernathy  was  next  and  cited  num- 
bers that  come  on  at  this  time  with  a sudden 
vnth  chills,  high  fever,  delerium,  head- 
ache and  backache.  These  he  calls  influenza. 
He  believes  strongly  in  serums.  Gives  his  se- 
vere cases  serums  every  day. 

Dr.  N.  H.  Ellis  is  a strong  bieliever  in  vac- 
cines, takes  a dose  himself  at  the  beginning  of 
a cold,  and  it  clears  right  up.  He  gives  it  to  the 
.school  children  free  of  charge,  in  his  daily  work. 

Dr.  Manshall  now  closed  the  discussion  and 
we  all  felt  that  we  had  gained  a great  deal  by 
exchanging  views  in  regard  to  this  dire  malady. 
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Topic  for  next  time,  “Some  New  Thoughts  In 
the  Gastro  Intestinal  Tract  In  Gynecology  and 
New  Remedies  Used  in  the  Buffalo  Post-Grad- 
uate School.” 

Discussion  to  be  opened  by  Dr.  C.  A.  Eckler. 

C.  A.  EOKUER,  Siecretary. 

V. 

Franklin:  The  January  meeting  of  the 

Franklii^  County  Medical  Society  was  held 
Thursday  noon,  January  12,  1933  at  the 

Capital  Hotel  with  Dr.  A.  M.  Jackson,  president, 
presiding. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Members  present  at  this  meeting 
were  Drs.  Ginn,  Travis,  Martin,  Minish,  Jackson, 
Coleman,  Stewart,  Snyder  and  Youmans.  Visi- 
tors were  Drs.  Frank  Stites  and  Wallace  Frank 
of  Louisville. 

Dr.  Stites  read  a most  interesting  paper  on 
“Mucin  Treatment  of  Peptic  Ulcer,”  relating 
several  cases  coming  under  his  care  that  had 
made  complete  recovery  under  the  treatment. 
Dr.  Frank  discussed  the  treatment  from  a sur- 
gical standpoint.  Also  other  members  of  the 
Society  joined  in  the  discussion. 

C.  E.  YOUMANS,  Secretary. 


Bourbon:  The  regular  meeting  of  the  Bour- 

bon County  Medical  Society  was  held  Febniary 
23rd,  1933  at  the  Bourbon  County  Court  House. 
The  following  officers  were  elected  for  1933: 

C.  G.  Daugherty,  President. 

H.  M.  Boxley,  Vice-Presidm-t. 

W.  B.  Hopkins,  Secretary-Treasurer. 

C.  G.  Daugherty,  Delegate  to  State  Conven- 
tion. 

J.  A.  Orr,  Alternate  Delegate. 

A motion  was  made  and  carried  that  the  dues 
oif  the  society  be  reduced  from  $7.00  to  $6.00 
per  annum. 

A very  complete  and  interesting  paper  on 
Jaundice  was  read  by  Dr.  J.  A.  Stoeckinger, 
T,exington. 

W.  B.  HOPKINS,  Siecretary. 

1 

Cenlral  Tri-Stale:  The  Central  Tri-State 

Medical  Society  will  meet  in  Huntington,  W.  Va., 
May  18. 

Dr.  Philip  F.  Barbour,  President  of  Kentucky 
State  Medical  Association,  “The  Cost  of  Medical 
Care.” 

Discussion,  Dr.  D.  A.  MacGregor,  President 
West  Virginia  State  Medical  Association;  Dr.  A. 
H.  Hoge,  Past  President  West  Virginia  State 
Medical  Association. 

Dr.  C.  M.  Fitch,  Portsmouth.  Ohio,  “The  Ef- 
fectiveness of  Mercury  as  a Dieuretic.” 

Discussion,  Dr.  R.  M.  Wylie,  Huntington  W. 
Va. ; Dr.  G.  H.  Barksdale,  Charleston,  W.  Va. 

Dr.  Wade  H.  5?t.  Clair,  Bluefield,  W.  Va., 
"Review  of  Gallbladder  Surgery  with  Conclu- 
sions as  to  Surgical  Procedure.” 


Discussion,  Dr.  J.  Ross  Hunter,  Charleston, 
W.  Va. ; Dr.  Ben  0.  Robinson,  Parkersburg,  W. 
Va. 

Dr.  W.  A.  MacMillan,  Charleston,  W.  Va., 
“Intestinal  Obstruction.” 

Discussion,  Dr.  G.  H.  Holzer,  Gallipolis,  Ohio; 
Dr.  R.  A.  Salton,  Williamson,  W.  Va. 

Dr.  W.  S.  Fulton,  Wheeling,  W.  Va.,  “The 
Hundredth  Case.”  A discussion  of  the  occasional 
case  which  does  not  respond  properly. 

Discussion,  Dr.  G.  R.  Mickelwaite,  Portsmouth, 
Ohio;  Dr.  R.  J.  Wilkinson,  Huntington,  W.  Va. 

This  Association  is  composed  of  Ohio,  West 
Virginia  and  Kentucky.  All  Kentucky  physi- 
cians are  given  a cordial  invitation  to  attend. 

J.  S.  KLUMPP,  Secretary. 


BOOK  REVIEWS 

TTTF  ST^RGTCxVL  gltntcs  of  north 

AMERICA.  (Issued  serially,  one  number 
evert’-  month.  1 Volume  12.  No.  6.  Index 
Viimlier.  rPliiladolnhia  Number  Decemb.'r. 
1932.1  2S0  plaGres  Avith  110  illustratinns.  Per 
A’ear  ( February,  1932  to  December. 
19.321  Pai-ner.  *12  00:'  Clotb.  net. 

Philadelphia  and  London ; W.  B.  Saunders 
CemuanAr  1932. 

Among  the  subjects  discussed  are  Railroad 
Spine.  Castro-Intestiual  TTemorrhapre.  Use  of 
Nail  In  Bessini  Operation.  Infections  in  the 
Dangerous  Circles  of  the  Face — which  is  a 
very  interesting  and  important  subject.  All 
the  chapters  are  well  illustrated  land  this 
A’olume  will  prove  a valuable  addition  to  the 
surgeon’s  library. 


IVTINOR  STTRCERY— By  Frederick  Chris- 
topher, S,  B..  M.  D.,  F.  A.  C.  S..  Aysistap*^ 
Professor  of  Surgerv  at  the  Northwestern 
TTniA'crsitA"  Medical  f^chool.  Chicago:  Attend 
ing  {burgeon  at  the  EA’anston  fDl.l  TTosnital 
"With  Foreword  Iaa’  Allen  B FanaA’cl,  M.  D . 
F.  A.  C.  ?!  . Profe.ssor  of  flurgerA’,  North 
Avestem  FuiA'ersitv  Medical  ?!chonl.  Flecou  1 
Edition,  Reset.  OctaA-n  of  998  na^es  wilh 
R87  illnstrations  Philadel-nhla  and  T,oudo'i  • 
W.  B.  Saunders  Company,  1932,  Cloth,  iislOOD 
net. 

The  famous  Freuchi'au.  IMarsonuet  wisely 
saidi  that  it  is  the  studA'  of  “La  Petit  Chir 
urgie”  CMiuor  ?!urgervl  fhat  the  surgeon 
commence  his  apprenticeship  This  book  pre- 
sents in  lan  adeouate  form  the  details  of  the 
diagnosis  and  treatment  of  trulv  minor  sur- 
gerA’.  it  is  not  a compilation  from  previous 
texts,  its  source  is  the  author’s  wide  experi 
ence  not  onh’  in  this  field  but  general  sur- 
gery. Tills  book  should  be  in  the  library  of 
eA’cry  hospital  for  the  help  the  intern  will 
derive  from  the  extensive  chapter  dcAXited  to 
his  special  problems.  Manv  sections  beve 
been  largeh’  rcAArriltou  and  much  new  ma- 
terial added  in  this  second  edition. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  SANATORIUM 

Established  1887 

LEXINGTON,  KENTLCKY 

1000  Feet  Elevation 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 

and  Addictions 

Every  approved  method  of  treatment  applied  as  indicated  after  thorough  clin- 
ical and  laboratory  examination  of  patient.  Constant  expert  medical  supervision 
and  snecially  trained  nurses.  Complete  hydrotherapeutic  equipment.  Although  a 
fully  equipped  institution,  the  sanatorium  has  a comfortable,  home-like  atmosphere. 
New  brick  buildings,  rooms  with  and  without  private  baths.  Extensive,  beauti- 
fully wooded  grounds  in  the  heart  of  the  blue  grass  region;  a short  drive  from  the 
famous  scenery  of  the  Kentucky  River. 

Music.  Billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games. 
Eighteen  hole  golf  course  available.  Frequent  automo^bile  drives. 

For  complete  information,  address 

DR.  GEO.  P.  SPRAGUE,  Supt. 
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THIS  BRAND  NEW  BOOK  TELLS  YOU 

What  Blood  Findings  Mean 

PEPPER  & FARLEY’S  BLOOD  DIAGNOSIS— readp 

Yes,  that’s  just  exactly  what  this  new  book  does — tells  the  general  practi- 
tioner how  to  make  blood  tests,  how  to  use  the  findings  in  the  everyday 
diagnosis  of  disease. 

The  subject  is  presented  in  three  divisions : In  Part  I the  Hood  and  its  components  are 
studied.  Here  technic  is  given  in  ,a  way  that  is  simiple,  clear  and  easily  followed.  Common 
errors  are  pointed  out  and  you  are  told  how  to  avoid  these  errors.  In  Part  II  are  treated 
the  common  disorders  directly  connected  with  the  hemopoietic  or  blood-forming  organs.  In 
Part  III  you  get  an  alphabetical  list  and  dis3ussion  of  almost  400  conditions  not  primarily 
of  blood  origin  but  which  do  have  very  definite  blood  pictures. 

Octavo  of  553  pages,  with  3 plates  in  colors.  By  O.  H.  Perry  Pepper.  M.  D.,  Professor  of  Clinical  Medicine;  and  David  L. 
F ABLET,  M.  D,,  Associate  in  Medicine,  University  of  Pennsylvania.  Cloth  $6.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Lest  we  forget  Dextri-Maltose 

No.  1 Maltose  51  %,  Dextnns  42%.  NaCl  2%.  HjO  5%, 
‘tf* No.  2 Maltose  52%- De.xtrins  43%.  H2O  5%. 

VCft*  V No.  3 Maltose  51%.  Dextnns41%  KCO.  3%.  HoO  5%) 

of  choice  for  thirty  years 

never  advertised  to  the  public 

‘‘The  dextrin-maltose  preparations  possess 
certain  advantages.  When  they  are  added  to 
cow’s  milk  mixtures,  we  have  a combination 
of  three  forms  of  carbohydrates,  lactose,  dex- 
trin and  maltose,  all  having  different  reac- 
tions in  the  intestinal  tract  and  different 
absorption  rates.  Because  of  the  relatively 
slower  conversion  of  dextrins  to  maltose  and 
then  to  dextrose,  fermentative  processes  are 
less  likely  to  develop.  Those  preparations 
containing  relatively  more  maltose  are  more 
laxative  than  those  containing  a higher  per- 
centage of  dextrin  (unless  alkali  salts  such 
as  potassium  salts  are  added).  It  is  common 
experience  clinically  that  larger  amounts  of 
dextrin-maltose  preparations  may  be  fed 
as  compared  with  the  simple  sugars.  Obvi- 
ously, when  there  is  a lessened  sugar  toler- 
ance such  as  occurs  in  many  digestive  dis- 
turbances, dextrin-maltose  compounds  may 

be  used  to  advantage.”  (Queries  and  Minor  Notes,  J . A.  M . A .,  88:266) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons, 
■ ■ Mead  Johnson  Cornpany,  Evansville,  Ind.,  U.S.A. 
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THE  MURRAY  MEETING 

Arrangements  for  the  annual  meeting  of 
the  Association  at  Murray,  Sejptember  11-14, 
are  being  completed  rapidly  and  effectively. 
Dr.  Keys,  Chairman  of  the  Committee  on  Ar- 
raingements,  and  the  authorities  of  the  Teach- 
ers’ College  have  made  an  ideal  arrangement 
for  the  comfort  of  those  in  attendance.  The 
men ’s  dormitory  Avill  house  the  single  men  and 
those  ivho  are  not  accompanied  by  their  -wives 
and  families ; the  -women’s  dormitory  will  take 
care  of  the  married  couples  and  the  women 
who  come  without  their  husbands.  All  ses- 
sions will  be  held  in  the  magnificent  audi- 
torium of  the  College.  The  Woman’s  Aux- 
iliary will  meet  in  the  library.  All  of  these 
buildings  are  within  a stone’s  throw  of  one 
another.  These  are  the  miost  recently  con- 
structed college  buildings  of  Kentucky  and 
are  comfortable  and  convenient.  For  those 
in  attendance  throughout  the  meeting,  the 
charges  will  be  two  dollars  ($2.00)  per  day 
per  person,  including  meals  in  the  College 
cafeteria. 

Dr.  Hendon  and  his  associates  on  the  Com- 
mittee on  Scientific  Work  have  completed  a 
most  interesting  program.  We  wish  the  pro- 
fession of  the  State  to  know  the  enormous 
amount  of  work  that  has  been  done  by  Dr. 
Hendon;  he  has  written  more  than  five  bun 
dred  physicians  in  the  State,  asking  them  to 
.suggest  topics  in  which  they  are  interested, 
and  has  also  asked  them  to  suggest  the  essay- 
ist who  can  best  handle  these  subjects.  Prac- 
tically every  letter  received  prompt  response. 
The  program  will  represent  the  desires  of 
many  of  the  thoughtful  practitioners  of  the 
State. 

The  Council  has  already  distributed  to  the 
county  societies  a statement  of  the  problems 
in  regard  to  medical  service  in  Kentucky. 
This  will  be  discussed  by  the  several  societies 
so  that  the  delegates  may  represent  at  the 
snecial  meeting  on  Wednesday  the  mature 
thoiTghts  of  the  l-plrofession  of  the  State. 

Murrav  mav  be  reached  bv  automobile  by 
way  of  Rardstown,  Elizabethtown,  Bowling 
Green,  Elkton,  Hopkinsville,  and  Cadiz,  or 
by  way  of  Owensboro.  Henderson,  Pa.ducah 
and  Mayfield.  The  drive  over  either  of  these 
routes  affords  beautiful  scenerv  all  along. 
The  members  who  go  by  car  will  have  a de- 
lightful trip  and  vacation ; those  who  prefer 
going  by  rail  may  get  a sleeper  from  Louis^ 


ville  on  the  L.  & N.  to  Paris,  Tennessee,  or 
over  the  I.  C.  to  Paducah ; from  either  of  these 
towns  they  can  reach  Murray  by  rail  or  bus. 

The  House  of  Delegates  will,  as  usual,  meet 
on  Monday  afternoon;  those  of  the  members 
who  prefer  to  stay  at  the  hotel  may  make  res- 
ervations by  writing  to  Dr.  Ben  B.  Keys  at 
i\Iurray.  The  hotel  is  a modern,  well  con- 
ducted hostelry. 

On  account  of  the  important  piroblems  con- 
fronting the  profession  and  the  valuable  post- 
graduate course  provided  in  the  Scientific 
Session,  it  is  anticipated  that  thisi  meeting 
wll  coinmand  its  largest  of  any  heretofore 
held  outside  of  Louisvillle. 


AMERICAN  MEDICAL  ASSOCIATION 

The  Amierican  Medical  Association  and  its 
Auxiliary  will  meet  in  Milwaukee  this  year 
from  June  12  to  16.  The  attendance  promises 
to  be  unusually  large.  The  /profession  of 
Milwaukee  is  making  elaborate  arrangements 
for  the  entertainment  of  its  visitors  and  the 
program  is  of  special  interest. 


:\1EDTCAL  SERVICE  REFORESTATION 
CAMPS 

From  the  Bulletin  of  the  American  Medi- 
cal Association  we  take  the  following  notice, 
which  will  be  of  interest  to  some  of  our  mem- 
])ers  T 

“The  Surgeon  Genei-al  of  the  United  States 
Army  charged  with  the  duty  of  organizing 
the  necessary  medical  service  for  the  miem- 
bors  of  the  recently  established  civilian  Con- 
•sorvation  Corps,  is  asking  for  anplications 
from  qualified  physicians  who  -desire  to  par- 
ticipate in  that  service.  Officers  of  the  Medi- 
cal Reserve  Corps  of  the  rank  of  Captain  or 
Tneutenant  and  other  physicians  who  wish 
to  be  identified  with  this  movement,  in  for- 
e.stry  camps  or  Army  posts,  should  make  ap- 
nlication  to  the  Com.manding  General  of  the 
Corps  area  in  which  thev  reside. 

Information  available  is  to.  the  effect  that 
r>38  conservation  -vmrk  camps  will  be  imme- 
diatelv  established  in  twelve  western  states 
and  that  nearly  110.000  men  will  be  assigned 
+0  dutv  ip  those  camps.  In  the  Eastern  sec- 
tion of  the  country  about  10,000  men  will  be 
(’peamped. 

Medical  personnel  will  be  assigned  at  the 
rate  of  one  Captain  and  two  Lieutenants  of 
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the  Medical  Reserve  Corps  for  each  thousand 
nuen.  In  those  areas  in  which  the  camp  units 
are  widely  separated  contract  surgeons  will 
be  assigned  on  a part  time  basis,  at  ah  aver- 
age compensation  of  $125  per  month.  Two 
men  in  each  unit  will  be  trained  in  first  aid 
and  in  sanitary  inspection  work. 

Hospital  service  will  be  supplied  for  men 
in  the  camps  in  need  of  such  service  because 
of  illness  or  disabilities  contracted  in  line  of 
duty  during  the  period  of  encamjpment.  Gov- 
ernment hospitals  will  be  used  if  located  near 
the  camps ; otherwise  the  facilities  of  civilian 
hostpitals  will  be  utilized. 

Medical  service  to  be  provided  includes 
thorough  physical  examinations,  vaccination 
against  smallpox,  typhoid,  paratyphoid  im- 
munization, and  outpatient  and  hospital 
treatment.  It  is  expected  that  several  hun- 
dred physicians  in  civil  life  will  be  brought 
into  service,  either  as  officers  of  the  Medi- 
cal Reserve  Corps  or  in  the  capacity  desig- 
nated by  army  rules  as  contract  surgeons. 

It  is  understood  that  approximately  250,- 
000  men  will  be  enrolled  for  camp  duty 
through  the  IJ.  S.  Department  of  Labor.” 


IMPORTANT  COUNCIL  MEETING 

In  the  July  issue  o-f  the  Journal,  respond- 
ing to  requests  fi-om  many  County  Societies, 
the  Council  has  decided  to  piublish  the  min- 
utes of  its  proceedings  at  its  recent  meeting 
where  ,'the  Report  of  the  Committee  on  the 
Oost  of  Medical  Care  was  discussed.  We 
are  sure  the  members  in  every  part  of  the 
State  will  be  interested  in  this  discussion. 
It  was  the  unanimous  decision  of  the  Coun- 
cil that  the  matter  should  be  referred  )to  the 
County  Societies  for  study  so  that  they 
might  instruct  their  delegates  to  the',  State 
Meeting  at  Murray  in  September. 

No  other  igroup  has  suffered  more  from'  the 
present  financial, depression  than  physicians; 
but  we  all  realize  that  this  is  a temporary 
situation  and  we  do  not  want  state  medicine 
put  over  An  ns  during  this  emergency  no 
matter  how  it  is  sugar-coated  or  disguised. 


ORIGINAL  ARTICLES 

PELLAGRA* 

J.  F.  Harrell,  M.  D. 

Bardwell. 

Pellagra  is  an  endemic  constitutional  dis- 
ease affecting  the  alimentary,  nervous  and 
cutaneous  systems  and  in  many  cases  ter- 
minating fatally. 

The  disease  was  first  described  by  a 
Spanish  physician  by  the  name  of  Casal  in 
1735.  The  disease  is  common  in  Italy,  Spain, 
Eigypt,  and  much  of  Southern  Europe,  and 
has  recently  become  so  in  the  United  j States, 
especially- within  the  past  20  years,  90%  to 
be  found  among  people  of  the  Southern  States. 
In  these  states  Pellagra  is  one  of  the  leading 
causes  of  death.  In  1916  it  ranked  fourth 
in  Mississipi,  third  in  Alabama,  and  second 
in  South  Carolina.  In  that  year  jprobably 
an  average  one,  so  far  as  Pellagra  is  con- 
cerned, this  disease  caused  677  deaths  in 
Alabama,  848  in  Mississippi,  467  in  North 
Carolina,  627  in  South  Carolina,  607  in  Ten- 
nee.ssee  and  452  in  Texas,  or  an  aggregate  of 
3700  deaths  from  these  six  states  alone, 
dounting  all  types  of  cases  it  can  readily  be 
seen  that  not  only  is  this  disease  among  the 
most  important  as  cause  of  death,  but  it 
probably  ranks  with  the  first  in  importance 
as  a cause  of  prolonged  sickness  and  lowered 
physical  efficiency  of  the  (people  in  the  area 
affected.  In  the  six  states  named  it  is  quite 
safe  to  assume  that  there  were  something  like 
70,000  cases  of  pellagra. 

(Symptoms — Prior  to  the  onset  the  patient 
usually  eoiralplains  of  lassitude,  vertigo,  pain 
in  the  epigastric  region,  loss  of  annetite  oc- 
casional diarrhea  and  vomiting.  These  as  a 
rule  appear  in  the  early  spring  and  are 
soon  followed  by  skin  eruption.  . 

The  eruption  appears  first  on  the  back 
of  the  hands  and  expo-sed  surfaces,  namely,  the 
hands,  face  and  neck  and  at  times  on  the 
feet,  the  hands  are  the  mo.st  common  site  of 
the  eruption,  and  is  freqeiently  marked  by 
a distinct  line  of  demarcation,  which  gives 
rise  to  the  so-icalled  pellagra  'srlove,  once  in 
a great  while  this  same  condition  exists  on 
the  feet  and  has  been  called  the  pellagra  boot, 
also  another  line  of  demarcation  is  frequently 
noticed  around  the  neck  above  the  collar, 
and  has  been  termed  the  pellagra  collar.  The 
erupted  surface  first  crives  the  appearance  of 
sun  hum  which  crradually  deepens  to  a 
hrovTiish  red  and  finally  into  a real  brown 
pi  "mentation. 

In  the  earlv  stage?  of  fU'i^oloT'alion  the  skin 
is  slightlv  tense,  and  often  causes  some  pain 

*Read  before  the  Carlisle  County  Medical  Society. 
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such  as  burning  and  numbness,  at  times  blebs 
or  vesicals  may  ajpipear,  however  the  erup- 
tion usually  disappears  in  a short  while  which 
leaves  the  skin  pigmented,  and  roughened 
with  occasional  desquamation.  As  tne  dis- 
ease progresses  the  skin  becomes  thin  and 
smootn,  due  to  atrophic  changes,  as  a rule 
one  of  the  peculiar  characteristics  of  the 
eruption  is  its  tendency  to  cover  similar 
areas  bilateral. 

The  nervous  symptoms  consists  of  spinal 
tenderness,  the  reflex  becomes  more  exag- 
gerated, mental  depression,  hallucination  and 
trequently  insanity. 

The  (giastro-^testinal  symptoms  may  de- 
velop at  most  any  stage  of  the  disease  which 
usually  consists  of  a reddened  tongue  with 
prominence  of  the  iiapillae,  a burning  sen- 
sation in  the  mouth,  salivation,  stomatitis, 
great  thirst  and  diarrhea.  The  disease  is  apt 
to  grow  more  severe  during  spring  and  fall 
time  with  an  abatentent  of  symptoms  between 
seasons,  but  increasing  each  succeeding  sea- 
son. in  the  final  stage  when  pr ostia tion, 
emaciation,  stupor  and  delirium  set  in,  a 
condition  which  resembles  typhoid  fever  is 
present. 

Etiology  and  Pathology — The  cause  of 
piellagra  was  for  a long  time  thought  to  be 
caused  by  eating  bread  made  fromi  diseased 
corn  or  maize,  but  this  theory  has  been  proven 
to  be  wrong. 

The  disease  was  once  thought  by  many 
pliysicians  to  be  infectious,  but  we  have 
learned  now  that  this  was  not  true.  We 
know  that  it  is  brought  on  by  not  eating  a 
properly  balanced  diet.  It  has  been  found 
in  autopsies  that  the  spinal  cord  was  in  a 
degenerated  state  and  also  Sclerosis  of  the 
brain  had  taken  place.  Tlie  age  of  patients 
with  this  'disease  is  found  to  be  mostly  be- 
tween 20  and  50. 

Diagnosis — The  most  cardinal  symptoms 
of  pellagra  are  indicated  by  three  d’s,  der- 
mititis,  diarrhea  and  depression,  these  sympu 
toms  together  with  the  eruption,  discoloratio.n, 
mouth  and  stomiach  symptoms,  one  seldom  has 
any  difficulty  in  arriving  at  a proper  diag- 
nosis. 

Pkognosis — Mild  cases  with  proper  foo.d 
surroudings  usually  recover,  advanced  cases 
most  always  terminate  fatally. 

Treatment — Good  food  and  proper  hygie- 
nic surroundings  are  the  most  important 
tlierapeutic  measures.  Pellagra  is  a disease 
caused  by  not  eating  a pfro'perly  balanced  diet 
of  lean  mjeats,  vegetables  and  milk,  a close 
study  of  the  disease  in  the  Southern  States 
has  proven  that  a proper  balanced  diet  will 
cure  and  prevent  pellagra,  as  has  been  ex- 
pressed by  one  writer  on  pellagra,  “if  all 
persons  provide  themselves,  and  eat  a well 


selected  and  properly  varied  diet,  there  would 
be  no  ipjellagra, " just  ho>w  an  unbalanced  or 
iiaulty  diet  acts  so  that  peilagTa  is  developed 
is  nor  exactly  unclerstooU  by  scientists.  The 
important  tnimgi  however  is  that  the  riglit 
kind  of  diet,  will  keep  people  from  having 
Lhe  disease,  and  will  cure  those  who  have  it 
if  not  too  far  advanced.  Milk  is  the  most  im- 
portant single  food,  fresh  lean  meat,  fish,  vege- 
vables,  beans,  and  dried  brewer’s  yeast  should 
be  added  to  the  diet.  Soy  beans  is  the  most 
valuable  of  any  bean  variety,  and  should  be 
ground  into  meal,  and  mixed  with  one-third 
flour  or  corn  meal,  which  comes  nearest  to 
filling  the  place  of  lean  meats.  Soy  beans 
are  liUle  used  in  this  country  but  is  extensive- 
ly used  in  Euroe. 

Some  physieians  claim  that  the  administra- 
tion of  neoarsephenamine  in  addition  to  the 
diet  is  helpful  but  has  not  pro^ven  so  in  my 
exipericnce. 


KADICAL  TPEATMENT  OP  JOINT 
T'UBEKCULOSIS* 

P.  L.  Woodard,  M.  D. 

Louisville. 

Pixim  personal  observation  and  the  thorough 
discussions  which  this  subject  has  received  in 
recent  years  1 find  myself  entirely  eonvinced 
of  the  wisdom  of  early  operative  fusion  of  the 
tubereulous  joint. 

We  have  all  been  dissatisfied  with  the  con- 
servative orthopedic  treatment  in  these  cases. 
No  one  can  positively  say  that  a tuberculous 
joint  will  not  beoO'mc  active  at  any  time  until 
fusion  has  taken  [pjace  either  by  surgical  op- 
eration or  spontaneously. 

The  problem  of  radical  fusion  of  these 
joints  is  an  economic  one,  aside  froani  the  pa- 
tient’s  comfort  and  safety.  Reports  from 
many  large  institutions,  where  ideal  conser- 
vative treatmient  has  been  carried  on  are  very 
discouraging.  I would  say  that  something 
over  ninety  per  cent  of  the  patients  who 
have  been  dismissed  as  cured  will  return  in 
from  twO'  to  fifteen  years  with  an  acute  flare- 
up.  External  immobilization  will  relieve  pain 
but  as  soon  as  it  is  temporarily  removed  the 
symptoms  will  return.  It  has  been  stated  by 
a few  medical  mcn  who  prefer  the  non-opera- 
tive treatment,  that  an  operation  is  danger- 
ous and  that  the  infection  in  the  joint  is 
part  of  the  general  process.  Of  course,  this 
is  true  but  the  infected  joint  is  the  most  im- 
portant factor  in  contributing  to  the  general 
manifestations.  I believe  the  sooner  we  get 
rid  of  the  joint  infection,  by  fusion,  the 
sooner  the  patient  will  be  relieved  of  other 
symptoms.  The  disease  is  permanently  ar- 

*Read  before  the  Kentucky  State  Medical  Association  at 
LouisviUe,  October  3-6,  1082. 
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rested  in  the  joint  only  when  firm  fusion  is 
a'ccoinplished. 

An  early  diagnosis  is  extremely  important. 
Tins  is  done  eitner  by  a biopsy,  or  beginning 
positive  x-ray  iiudings,  logeiner  wiin  the 
History  and  cnaracLerisuc  eiiuical  symptoms. 

T'O  most  people  tne  idea  oi  a stiii  nip  or 
knee  is  a terriuie  thing,  .ns  a matter  oi  raet 
patients,  especially  cnndren,  adapt  tnemselves 
so  tnorougniy  to  il  inai  tney  are  mucb.  better 
Oil  tnan  ii  tney  aad  a levv  ueigrees  oi  paiiilul 
motion. 

mere  are  a number  of  operative  procedures 
WHICH  are  productive  ot  good  results.  THe 
so  called  extra-articuiar  lusion  Has  been  re- 
placed by  more  radical  metHods ; i.  e.,  all 
remaninig  articular  suriace  is  removed,  to- 
getiier  with  necrotic  tissue,  more  caiicelous 
uoiie  obtained  eitner  irom  me  ilium  or  tibia, 
or  botli,  packed  around  iHe  well  denuded 
joint.  We  iind  iirm  fusion  following  opera- 
tions ill  SIX  to  nine  montlis.  This  compares 
to  twelve  to  fifteen  years,  or  more,  of  conser- 
vative treatniient,  with  only  four  or  five  per 
cent  of  them  arrested. 

1 will  mention  some  of  the  disadvantages 
and  advantages  of  tliis  operation. 

DlbADVANTAGliS 

(1)  Loss  of  joint  function 

(,2j  Usual  dangers  accompanying  any  sur- 
gical operation;  however,  not  great. 

(3)  h’ailure  of  production  of  ankylosis, 
which  depends  upon  the  thoroughness  of  the 
ojieration,  age  ji  the  patient  and  tlie  joint 
involved. 

(4)  Infection  foiiowinjg  operation,  (oc- 
curs in  a small  percentage  of  cases) 

Advantages 

(1)  Stops  the  progress  of  the  disease 
sooner. 

(2)  Prevents*  many  complications,  such 
as  general  abs'orption  of  infection,  abscess 
formation  and  deformities. 

(3)  Limb  can  be  plaiced  in  the  position 
of  election,  whicli  is  the  most  favorable  for 
function. 

(4)  Minimizes  pain  and  expense. 

(5)  Saves  mucli  time  in  bed. 

(6)  Possible  earning  ability  of  p(atient 
reached  sooner. 

(7)  About  seventy-five  per  cent  of  the 
cases  permanently  arrested. 

L.  D.  Rogers.  Age  7,  when  patient  came 
to  office  October  17,  1927.  Pott’s  disease,  in- 
volving the  3rd,  4th  and  5th,  lumbar,  also 
involving  the  sacrum.  Operation  January 
26,  1928 — Hibb’s  fusion.  Dismissed  from 
hospital,  July  22,  1928.  Conservatively 

treated  for  three  months.  Date  of  last  pic- 
ture September  30,  1932. 

Rosa  Elovitz.  Age  6,  when  patient  came 
to  office,  October  1923.  Treated  conservative- 


ly, by  plaster  spica  and  braces.  Tubercular 
hip,  rignt.  Returned  in  December  1930 ; and 
on  January  16,  1931,  had  a lusion  ot  the 
right  hi(pi  joint.  Conservatively  treated;  7 
years  and  3 mouths. 

James  h’rauk  iiullivau.  Age  6,  when  pa- 
tient came  to  onice  in  1923 ; treated  con- 
servatively for  'Tli  lelt  knee,  with  plaster 
casts  and  braces.  Returned  for  treatment, 
October  1930,  and  tnere  was  evidence  of 
activity,  after  disease  had  subsided  for  sev- 
eial  years.  Octouer  la,  1930,  fusion  of  the 
leit  Knee  joint.  Conservatively  treated  7 
years. 

Virginia  Hubbell.  Came  to  office  July 
1926,  (about  13  years  old).  Old  tuberculous 
leit  ankle;  treated  conservatively  by  plaster 
cast  and  brace.  Returned  October  i930  and 
there  was  still  evidence  of  bone  destruction 
at  that  time;  Astragalectomy,  October  3, 
1930.  Conservatively  treatea  3 years  and 
9 imonths. 

DIbCUaSlON 

I.  A.  Arnold:  Louisville;  Dr.  Woodard’s 

paper  is  very  interesting  especially  to  those  who 
come  in  contact  with  and  do  this  kind  of  work. 
1 agree  with  the  essayist  in  regard  to  the  early 
immobilization  of  the  tubercular  joints  by  fu- 
sion, as  not  only  is  the  danger  of  mixed  infec- 
tion lessened,  but  much  time  is  saved  to  the 
ipatient,  which  is  important  both  to  his  well 
being  and  from  an  economic  standpoint.  Espe- 
cially is  this  true  of  the  weight-bearing  joints 
such  as  the  knee  or  hip.  We  can  afford  to  spend 
more  time  in  temporizing  with  other  joints  such 
as  the  elbow,  where  we  are  able  to  get  a more 
complete  immobilization  by  external  fixation. 
If  this  can  be  accomplished,  all  is  well  and 
good;  as  a rule,  even  after  an  aipparent  cure, 
with  a little  trauma  and  motion  of  the  joint, 
infection  is  likely  to  flare  up. 

It  is  important  in  resection  or  fusion  of  the 
joints  that  all  vestige  of  joint  surface  such  as 
cartilage  or  secreting  tissue  be  removed,  other- 
wise a small  area  of  cartilage  or  tissue  which 
may  secrete  joint  fluid  is  apt  to  become  cystic 
and  produce  a perfect  culture  medium. 

The  Doctor  did  not  mention  mixed  infection. 
My  procedure  in  mixed  infection  as  the  knee 
joint  is  to  make  a wide  incision,  cut  the  cru- 
cial ligaments,  remove  the  patella,  turn  the  flap 
back,  prop  the  joint  open  and  hold  it  in  posi- 
tion by  a double  inclined  splint.  This  is  to 
remain  in  this  position  and  be  treated  by 
Dakin’s  solution  until  the  cartilage  and  joint 
surfaces  have  completely  sloughed  away  and  a 
healthy  granulating  area  is  left.  Now  with  the 
resection  of  about  one-half  inch  of  femur  and 
tibia,  the  limb  is  straightened  until  normal  posi- 
tion is  obtained;  the  leg  having  been  in  a flexed 
position  some  four  to  eight  weeks,  the  ham- 
strings have  contracted  to  such  degree  that  no 
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mechamcai  appliance  is  necessary  other  than 
the  cast. 

Ellis  Duncan,  Louisville;  I have  in  mind  one 
case  in  which  1 resected  the  knee  joint  for  tu- 
berculosis in  1909.  I did  the  radical  operation, 
removing  aU  of  the  necrotic  tissues  in  the  joint 
along  with  the  articular  surfaces,  mortising  to- 
gjether  the  ends  of  the  tibia  and  femur  with  the 
knee  in  full  extension.  He  made  an  unevent- 
ful recovery  and  has  been  working  as  a farmer 
for  the  past  twenty-three  years  without  a flare- 
uip.  I certainly  agree  with  Dr.  Woodard  upon 
the  advisability  of  an  early  operation  on  tuber- 
culous joints  in  adults. 

Orville  Miller,  Louisville:  I am  quite  inter- 

ested in  Dr.  Woodard’s  paper.  This  is  quite 
an  important  subject  and  one  in  which  we  are 
all  interested.  I am  glad  to  have  seen  the  pa- 
tients which  he  has  presented  here  and  the 
results  as  shown  speak  for  themselves. 

It  has  been  estimated  in  the  average  case  that 
five  years  must  be  allowed  to  elapse  during  which 
time  the  patient  is  symptom-free,  before  the 
patient  can  be  considered  as  having  been  cured 
of  tuberculosis.  Hibbs  made  the  statement  at 
one  time  that  a tuberculous  hip  never  heals 
if  treated  by  the  ordinary  methods  of  external 
fixation,  and  so  it  has  conoie  to  be  believed  by 
authorities  that  only  fusion  is  a satisfactory 
method  of  treatment.  I should  like  to  empha- 
size also  the  point  that  the  fusion  should  be 
done  very  early,  before  destruction  has  taken 
place,  with  consequent  deformity  and  shortening 
of  the  extremity. 

R.  L.  Woodard,  (in  closing)  : Dr.  Arnold 

made  the  statement  that  he  always  cleared  up 
mixed  infections  before  he  attemipted  a fusion. 
We  have  always  found  that  if  the  patient’s  con- 
dition will  permit  of  the  operation,  an  early 
fusion,  in  spite  of  the  infection,  is  advisable 
because  if  the  infection  is  first  cleared  up  and 
then  a subsequent  operation  performed^  the  old 
infection  will  invariably  flare  up  again.  In 
other  words,  the  sooner  a joint  is  fused  the 
sooner  we  get  rid  of  all  trouble. 


Occipitoposterior  Position.- — ^From  the; study  of 
the  records  of  664  private  cases  admitted  conse- 
cutively, McQueen  concludes  that  in  the  manage- 
ment of  occipitoposterior  positions  the  follow- 
ing points  should  be  taken  into  consideration: 
1 Early  diagnosis  is  necessary  for  proper  man- 
agement. 2.  Successful  labor  often  depends  on 
the  conservation  of  the  patient’s  energies  dur- 
ing the  first  stage,  3.  The  obstetrician  should 
be  constantly  aware  of  the  progress  of  labor. 
4.  Unnecessary  operative  intervention  should  at 
all  times  be  deprecated.  5.  When  no  dispropor- 
tion exists,  jan  occipitoposterior  position  will 
with  average  uterine  contractions,  in  the  ma- 
jority of  cases,  rotate  spontaneously  to  the  front 
and  be  delivered  naturally  or  with  the  aid  of 
low  forceps. 


CLINICAL  INSTRUCTION  IN  DEUMA- 

TOLOOT  AND  SYPHILOLOGY  IN 
THE  UNIVERSITY  OP  LOUIS- 
VILLE* 

C.  BkOOKS  WlLIiMOTT,  M.  D. 

LouisviRe. 

Since  the  ultimate  aim  of  teaching  med- 
ical students  is  to  familiarize  them  with  the 
(jommoii  diseases  with  which  they  will  come 
in  daily  contact,  we  have  in  the  past  and 
will  continue  to  instruct  along  this  line,  put- 
ting special  emphasis  on  the  ten  or  twelve 
nrost  irequent  skm  diseases,  together  with  the 
admonition  to  be  always  on  the  lookout  for 
obscure  lesions  of  syphilis,  which,  in  certain 
stages,  may  closely  simulate  many  truly  dis- 
tinct entities  of  skin  affectations. 

h'or  clinical  exhibition  for  the  most  part 
we  select  only  typical  cases,  siacej  border- 
line ones  only  lead  into  confusion  in  diaig'- 
nosis.  Just  here  it  might  be  instructive  both 
to  the  student  and  the  general  pa’actitioner 
to  enumerate  the  most  common  of  skin  dis- 
eases. 

Ringworm  in  its  various  forms,  about 
forty,  heads  the  list.  Eczema  or  dermatitis, 
more  often  due  to  external  irritants  than  con- 
stitutional causes,  except  in  mfants  and  early 
childhood.  Scabies,  most  common  in  early 
childhood,  thjough  frequlently  afjfeeting 
adults.  Impetigo  Contagiosa,  in  children 
common;  adults  less  frequently,  mpst  often 
misdiagnosed  as  Barbers  Itch  and  Herpes. 
Acne  Vulgaris,  usual  appearance  at  puberty; 
other  forms  later  on  in  life.  Seborrheic 
Eczema,  following  dandruff,  commonest  in 
scalp  and  eyebrows,  spreading  to  sternal  and 
interscapular  regions.  Pediculosis,  body, 
head,  and  pubic  types  of  organisms.  Pity- 
riasis Rosea,  probably  of  mycotic  origin.  Oval 
lesions,  macular  or  papular,  drying  in  center ; 
Herald  patch  largest  and  oldest ; sides  of  chest 
usual  location.  Psoriasis,  silvery  scales  when 
picked  off  leave  minute  bleeding  points.  Early 
locations  scalp,  elbows,  knees;  later  on  may 
spread  to  any  portion  of  the  skin.  ^Urticaria, 
toxic  origin,  usually  due  to  eating  certain 
foodstuff,  such  as  cabbage,  pork,  sea  foods, 
but  may  be  due  to  external  irritants,  as  sen- 
sitization to  certain  substances  or  drugs,  ad- 
ministration of  antitoxins  and  vaccines. 

Erythema  Multiformae,  probably  toxic  in 
origin,  usually  presents  a sudden  apjpiearance 
of  papules,  later  vesicles  and  bullae  on  fore- 
arms, legs  and  face,  due  to  anaphylaxis, 
drugs,  auto-intoxication  from  intestinal  tract, 
streptococcic  infection,  etc.  Drug  eruptions, 
toxemic  in  origin,  sudden  appearance  of  ma- 

*Read  before  the  Kentucky  State  Medical  Asaoeiation, 
Louisville.  October  4,  1932. 
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uules,  papules,  aud  vesicles  uiay  go  on  to  dis- 
tancUve  uiceratioii,  uue  to  ingesuou  ol  ace- 
tanjiia,  autipyi’ine,  antnoxin,  arsenic,  imer- 
■cuiy,  bi’omiues,  copaiba,  quinine,  veronal,  and 
Iroin  external  application  oi  croion  oil,  iodine, 
suipnur,  tar,  lurpenune,  ana  cnrysarobin. 
JJeiniauiis  \ eiiciiata,  an  inliamiuaiory  and 
vesicular  condition  oi  tne  slunidue  to  contact 
witn  or  to  action  ol  caustics,  ciieniical  irri- 
tants, drugs,  plants,  etc.  Licsions  vary  irom 
an  eryinema  lo  inacuie.s,  papules,  \esicies, 
and  even  ulcerative  coiidiiiona  wiien  second- 
arily iniected.  i'  uruiiculcsis,  usually  stapliy- 
lococcic  iuiection  of  liair  follicles  occurring 
coinmonly  in  debilitated  persons  witli  lowered 
resistance ; in  diabetics,  lesions  most  olten 
located  in  jpiaces  wnere  triction  from  posiun 
or  do  tiling  causes  denuding  of  tfie  horny 
layer  of  the  skin.  Herpes  Zoster,  painful, 
vesicular  eruption  on  an  erythematous  base 
occurring  over  superficial  nerves  anywhere, 
but  most  'Common  over  the  iiitercostai,  thor- 
acic, lumbar  and  supra-orbital  regions,  ben- 
ile  hieratoshs,  oval-snaped,  yellovi&sh,  split- 
pea-sized  patches  witli  well  defined  eciges, 
scaly  and  oontaining  a few  black  pO'ints,  rare 
before  forty  years  of  age.  Usual  locations, 
face  and  back  of  hands.  Chancres,  hard, 
nodular,  indurated  lesions,  most  frequently 
occurring  on  genitals  or  lips,  with  ra^piidly 
enlarging  satellite  glandular  involvement. 
Cancer,  epithelioma  of  basal  ceil  type,  most 
commonly  on  face  - slow  growth,  slow  metas- 
tasis; usually  a superiichal  ulceration  with 
an  indurated  and  pearly  border.  May  de- 
velop at  site  of  constant  irritation  or  in 
scars  of  former  diseases.  The  prickle-ceiled 
type  occurs  most  frequently  on  mucous 
membranes  and  extremities ; rare  on  face ; 
fairly  early  involvement  of  satellite  glands — 
both  types  O'Ceur  after  forty  years  of  age. 

In  making  a diagnosis  of  any  of  these 
conditions,  we  first  consider  the  lesion  pre- 
sented without  asking  the  patient  a single 
question. 

With  this  tentatfivc  diagnosis,  we  then 
question  the  (jjiatient  as  to  contagion,  if 
thought  necessary,  duration  of  the  disease, 
location  of  the  first  lesion,  with  their  de- 
scriptio-n  as  to  vesicles,,  papules,  erythema,  etc. 
Itching  diseases  can  be  spotted  by  recent 
scratch  marks,  and  this  group  numbers  only 
about  six.  In  other  words,  we  try  to-  dis- 
prove our  tentative  diagnosis  by  these  pro- 
ceedings. An  inquiry  for  development  of 
recent  lesions,  with  their  examination,  if 
found,  as  primary  lesions  undisturbed  by 
scratching  or  the  a^iplication  of  strong  or 
discoloring  drugs  may  render  the  diagnosis 
much  easier.  For  instance,  the  diagnosis  of 
scabies  becomes  very  probable  if  the  lesions 
are  characteristic,  show  recent  scratching, 
with  a history  of  itching  worse  at  night  or 


when  the  ipatient  becom'es  over  healed,  with 
other  memuers  of  the  family  simdariy  af- 
fected. The  history  of  drug  taking  over  a 
considerable  pei'iod  lends  much  value  in  es- 
tablishing a diagnosis,  as  bromides,  iodides, 
phenclphihaline,  arsenic,  copaiba,  quinine, 
iiiiercury,  and  even  bismuth  may  cause  skill 
and  mucous  membrane  involvement  irom  a 
comparatively  simple  eryihema,  accompanied 
b^'  hives  or  urticaria,  to  aiigi-}-  looking,  ves- 
icular and  papular  lesions,  sometimes  ulcer- 
ating if  iniected  with  secondary  organisms 
due  to  scratching. 

In  the  main,  history  from  patients,  espe- 
cially in  our  clinics,  is  misleading  ami  lend 
little  toward  establishing  the  correct  diag- 
nosis, while  from  intelligent  (piatients  in  pri- 
vate practice  such  history  may  prove  inval- 
uable. 

Many  cases  of  obscure  and  non-typical 
dermatitis  may  be  elicited  by  inquiring  into 
the  occupation  of  the  patient;  tile  workers, 
eiiamelers,  chemical  handlers,  plasterers,  dye 
workers,  paperers  and  painters  frequently 
become  poisoned  or  sensitized  lo  chemicals  or 
drugs  peculiar  to  their  trade. 

The  establishing  of  an  early  history  of  tu- 
berculosis of  the  lungs  or  bones  often  lead  us 
to  a diagnosis  of  a tuberculous  diathesis,  as 
Lu|p;us  Vulgaris,  Erythema  Induratum,  etc. 
A history  of  the  parents,  especially  that  of 
the  mother,  as  to  number  of  miscarriages, 
early  deaths  of  children,  delayed  lesions  up 
to  puberty  or  later,  may  often  shed  much  light 
in  cases  of  congenital  lues.  A history  of  fail- 
ing vision  just  about  the  age  of  puberty 
should  always  arouse  our  suspicion,  and  per- 
haps an  x-ray  of  the  long  bones  should  be 
made  to  ascertain  lesions  not  palpable  or 
visible  even  after  a careful  clinical  examina- 
tion. 

Frequently  it  becomes  necessary  to  have 
the  patient  remove  all  clothing,  a loose  gar- 
ment or  sheet  being  substituted  during  a gen- 
eral inspection  of  the  eiTtire  skin  surface. 
Contour  of  bony  structures,  posture,  scarring, 
pigmentation,  atrophy,  or  thinning  of  the 
skin  may  otherwise  be  overlooked.  A good 
light  is  absolutely  necessary  for  inspection, 
as  fading  secondaries,  glistening-top  papules, 
lichenification  of  eczema,  mosaic  arrangement 
of  the  lesions  of  lichen  planus  ndght  easily 
escape  ones  attention,  except  in  a well  lighted 
room. 

In  the  treatment  of  syphilis  we  attach  much 
importance  to  vigorous  and  prolonged  treat- 
ment with  little  rest  during  the  first  year, 
especially  of  the  use  of  salvarsan,  for  a study 
of  our  records  show  that  those  cases  having 
a negative  blood  reaction  at  the  end  of  that 
time  and  remaining  so  under  treatment  for 
a period  of  another  year,  give  a large  percent 
of  clinical  cures.  Spinal  punctures  are  made 
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on  all  so-called  Wassermann-fast  cases  with 
the  usual  finding  of  involvement  of  the  cen- 
tral nervous  system',  and  appropriate  treat- 
ment instituted  when  co-operation  of  the  pa- 
tient 'can  he  secured.  A gradual  tendency 
favoring  the  administration  of  trytpiarsamide 
along  with  malarial  inoculations,  rather  than 
the  intraspinus  administration  of  salvarsan- 
ized  serum,  seems  to  be  raipidly  gaininig 
ground. 

We  have  recently  instituted  a much  more 
thorough  history-taking  in  all  cases  of  sylphi- 
lis,  directing  special  attention  to  cardio-vas- 
eular  conditions,  presence  of  aneurism,  con- 
ditions of  the  liver  and  kidney,  as  indica- 
tions of  pre-existing  diseases  of  these  organs 
mi?ht  be  a contra-indication  of  salvarsan  or 
mercury.  A most  thorough  clinical,  neuro- 
logical examination,  particularly  reflexes, 
presence  of  positive  Uhomberg,  Babinslcy 
Ars'vll-Bobertson  pupil,  etc.  is  most  necessary. 
While  we  feel  that  soluble  preparations  of 
mercury  and  bismuth  are  most  efficacious  in 
controlling  this  disease,  we  are  still  comlpelled 
to  use  insoluble  ones,  for  clinical  patients  will 
not  appear  for  treatment  every  other  day,  or 
even  three  times  a week,  which  is  absolutely 
necessary  to  obtain  the  best  results  under 
this  therapy. 

Clinical  cures  occur  in  a lar^e  per  cent  of 
private  cases  appearing  early  for  treatment. 
With  proper  co-operation  of  the  patient,  this 
percentage  rapidly  increases  with  the  number 
of  courses  given.  Recent  writers  insist  on 
three  or  four  courses  of  salvarsan.  twelv^ 
to  a course,  followed  by  alternated  courses  of 
mercury  and  bismuth,  fifteen  to  twenty  in 
number.  Such  cases  show  a clinical  cure  of 
from  60  per  cent  to  70  per  cent.  This  usually 
means  that  there  has  been  slight  if  anv  in- 
volvement of  the  central  nervous  svstem. 
When  such  occurs,  especiallv  cases  showing 
late  clinical  symptoms  we  can  onlv  hope  to 
keep  the  infection  under  control  dm’ing  the 
remainder  of  life,  for  when  actual  scar  for- 
mation exists,  with  the  necessaip^  result  of 
fau3ty  cSrculation,  such  tissues  cannot  be 
regenerated. 

We  have  for  a long  time  witnessed  the  re- 
missions occurring  in  locomotor  ataxia,  with 
degeneration  of  the  corresponding  spinal 
nerves.  Recently  in  meningo-vascular.  and 
«ven  in  paretic  types,  under  malarial  inocu- 
lations and  intra-veuous  admini.strations  of 
Trvparsamide,  such  periods  have  appeared 
with  added  marked  improvement  in  both 
uhvsical  and  mental  svniritoms  prognosis 
being  much  more  favorable  if  such  treatment 
is  begun  before  appearance  of  mental  symp- 
toms. Some  recent  investigators  hold  much 
encouragement,  and  even  claim  cures  in  a few 
cases,  but  for  the  present,  until  many  years 
have  been  added  to>  their  lives,  with  complete 


follow-ups  in  all  cases,  we  cannot  subscribe 
to  such  views. 

DISCUSSION 

Winston  U.  Rutledge,  Louisville : I am  sure 

we  have  all  enjoyed  Dr.  Willmott’s  very  excellent 
review  of  the  more  common  skin  diseases  with 
which  general  practitioners  come  in  contact,  and 
his  outline  of  the  most  important  points  in  the 
treatment  of  syphilis. 

The  importance  of  this  specialty  is  coming  to 
be  more  and  more  lecognized,  and  in  the  medical 
schools  throughout  this  country  it  is  gradually 
coming  to  assume  its  rightful  place  as  a major 
branch  of  medicine. 

The  only  point  that  I wish  to  stress  is  that  in 
order  to-  acquire  proper  dermatologic  training, 
abundant  clinical  material  must  b''  available,  for 
there  is  no  other  v/ay  in  which  one  may  properly 
come  to  recognize  the  diseases  of  the  skin. 
Descriptions,  colored  charts,  pictures  and  even 
moulages  may  give  students  some  theoretical 
knowledge  of  what  they  may  expect,  but  to  ob- 
tain the  actual  information  necessary  to  diag- 
nose skin  conditions  in  their  typical  manifesta- 
tions as  well  as  the  great  number  of  variations 
which  they  may  present,  they  must  be  seen  in 
the  flesh  and  blood,  not  only  once,  but  many 
times,  and  without  such  clinical  training  one  is 
apt  to  be  often  mistaken. 

I am  sure  we  have  all  been  benefited  by  Dr. 
Willmott’s  interesting  paper. 


Hyperparathyroidism — Bauer  states  that  hy- 
perparath3rroidism  or  generalized  osteitis  fibrosa 
cystica  is  a clear-cut,  distinct  disease  entity  caus- 
ed by  an  increased  secretion  of  parathyroid 
hormone.  The  fact  that  it  is  disease  of  endoc- 
rine origin  implies  that  the  entire  skelton  is  af- 
fected. Arthritis  and  Paget’s  disease  are  never 
generalized  skeletal  diseases.  This  fact  alone 
argues  against  their  being  af  parathyroid  origin. 
Hyperparathyroidism  is  a disease  characterized 
by  definite  alterations  in  the  calcium  andi  phos- 
phorus metabolism,  such  as  an  elevated  serum 
calcium,  a decreased  serum  phosphorous,  and  an 
increaseid  calcium  and  phosphorus  excretion. 
Some  of  the  characteristic  symptoms  and  signs 
of  h3rperthyroidism  are  polydipsia,  polyuria,  weak- 
ness and  loss  of  strength,  constipation,  loss  of 
appetite,  loss  of  weight,  indefinite  muscle  and 
aches  anid  pains,  bone  tenderness,  frequent  frac- 
tures, decreased  excitability  of  the  nerves,  skele- 
tal shortening,  knhosis,  kidney  or  ureteral  stones, 
generalized  decalcification,  bone  tumors,  multiple 
bone  cysts,  fish-type  vertebral  bodies,  and  fre- 
quently anemia  with  leukopenia.  The  author  in- 
cludes that  until  there  is  sufficient  evidence  to 
prove  that  Paget’s  disease  and  certain  cases  of 
arthritis  are  due  to  hyperparathyroidism,  there 
is  no  justification  in  advisng  parathyroidectomy 
in  patient’s  with  either  disease. 
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CLINICAL  PROGRESS  IN  OBSTETRICS* 
Edward  Speidel,  M.  D.,  P.  A.  C.  S. 

Louisville. 

The  Ohstetricfal  Staff  of  the  University 
took  care  of  1589  obstetrical  piatients  during 
the  year  July  1st,  1931  to  July  1st,  1932. 
506  cases  in  the  homes  and  the  balance  in  the 
City  Hospital.  We  had  a maternal  mortality 
of  12  and  an  uncorrected  fetal  mortality  of 
141.  Proper  reductions  on  account  of  still 
births  and  non  viability  would  reduce  this 
to  73,  which  compares  favorably  with  the 
results  in  similar  institutions. 

The  staff  of  the  University  makes  every 
effort  to  keep  its  service  at  the  City  Hospital 
up  to  date.  In  consequence  weekly  confer- 
ences are  held,  on  Monday  afternoons  during 
the  school  session.  At  this  meeting,  attended 
by  the  entire  staff,  the  two  resident  obste- 
tricians and  the  internes,  fetal  and  maternal 
mlortalities  are  discussed  and  the  conduct 
of  the  cases  that  led  to  such  an  outcome 
weighed  and  criticized  from  every  angle  and 
suggestions  made  if  possible  to  provide  for 
better  results  in  similar  eases  later  on. 

A very  recent  development  in  the  early 
diagnosis  of  pregnancy  is  the  Ascheim 
Zondeck  test.  With  this  test  pregnancy  can 
be  diagnosed  within  a week  after  missing  the 
first  Tnenstrual  period.  This  is  at  a time 
when  even  the  earliest  signs  of  (pregnancy, 
the  enlargements  of  the  glands  of  Miont- 
gomery  in  the  areola  of  the  breast  and  the 
softening  of  the  anterior  wall  of  the  uterus, 
are  not  as  yet  available.  The  Ascheim  Zon- 
deck reaction  is  due  to  the  presence  of  an- 
terior pitTiitary  hormone  in  the  urine  of  the 
pregnant  woman  and  the  test  has  been  used 
successfully  in  the  earlv  diagnosis  of  prelg- 
nancy  in  a number  of  our  oases.  In  one 
in.stanqe  we  arrived  at  the  diagnosis  of  an 
hydatid  cyst  by  a positive  reaction  of  the 
test  with  other  symptoms  indicating  this  con- 
dition. It  is  well  to  remember  that  per- 
sistence of  the  urine  reaction  after  removal 
of  the  hvdatid  is  taken  as  an  early  indica- 
tion of  the  formation  of  chorio-enithelioma. 

The  x-ray  is  used  in  the  later  diagnosis  of 
presrnancy  and  in  one  instance,  with  pneumo- 
peritoneum we  diagnosed  a left  lateral  pelvic 
mass  as  an  unruptured  extra  titerine  preg- 
nancy. 

Tephalo  pelvic  disnroportion  is  diagnosed 
bv  abdominal  palpation  and  pelvic  mensura- 
tion and  then  confirmed  bv  x-ray  if  neces- 
sam-  althcusrh  too  much  reliance  cannot  be 
placed  nbon  the  latter  unless  special  diaerrams 
are  used  in  makiny  the  picture.  The  diag- 
nosis of  twins  and  abnormal  presentations. 

•Read  before  the  KentuoVv  State  Medical  Association  at 
LouisviH*.  Octobar  8-6,  1983. 


was  readily  confirmed  by  the  x-ray.  Little 
difficulty  was  had  with  the  treatment  of  our 
eases  of  hyperemesis  as  they  yielded  to  ab- 
solute isolation  with  large  amounts  of  normal 
saline  giyen  under  the  breasts  in  the  anterior 
axillary  line  with  500  to  1000  c.  c.  of  20% 
glucose  intravenously  daily  and  either 
luminal  or  Sodium  bromide  and  chloral  per 
rectum  as  a sedative. 

The  same  may  be  said  of  pre-eclamptic 
toxemia  which  yielded  in  most  instances  to 
20%  intravenous  glucose,  elimination  and  a 
restricted  diet,  so  that  none  of  our  cases 
went  into,  eclampsia. 

We  had  a rather  strange  experience  in 
regard  to  eclampsia.  156  pre-eclamptic 
toxemias  were  treated  in  the  hospital,  all 
but  18  of  these  were  sent  in  from  the  pre- 
natal clinic.  None  of  these  oases  developed 
eclampsia  and  all  of  them  were  later  deliv- 
ered of  living  babies.  This  surely  is  proof 
positive  of  the  value  of  prenatal  care  as  it 
makes  it  possible  to  detect  a toxe'maa  in  the 
early  stage. 

We  had  three  eclampsias  with  peculiar  his- 
tories. One  developed  Scarlet  Fever  after 
eTitering  the  hospital  and  died  of  that  con- 
dition. In  another  the  eclampsia  was  accom- 
panied by  polyhydramnios,  a third  had  only 
one  slight  convulsion.  Two.  of  the  patients 
died  although  the  one  with  Scarlet  Fever 
could  hardly  be  called  an  eclampsia  death. 
As  two  of  these  patients  were  from-  the  pre- 
natal clinic,  it  also  demonstrates  that  the 
condition  is  not  entirely  preventable. 

A few  c.haniges  were  made  in  our  conduct 
of  normial  deliveries.  We  discarded  the  mer- 
curochrome  external  and  vaginal  preparations 
that  had  been  used  rather  extensively  the 
year  before,  partly  because  it  was  too  expen- 
sive for  a public  hospital,  but  mostly  be- 
oause  we  could  not  see  any  advantage  in  its 
use. 

We  now  prepare  the  patient  for  labor  by 
shaving  the  external  parts  giving  a soap 
suds  enema  and  then  painting  the  abdomen, 
the  inner  sides  of  the  thighs  and  vulva  with 
33  1/3%  iodine  followed  by  alcohol.  The 
students  are  taught  to.  depend  upon  rectal 
examinations  entirely  to.  determine  the  prog- 
ress of  labor. 

As  a sedative  we  depend  largely  ujpon 
morphine  hypodermically  in  the  first  stage 
of  labor.  In  the  second  stage  chloroform'  is 
given  to  the  obstetrical  degree  until  the  head 
crowns  the  vulva,  then  when  it  is  ready  to 
em/erge,  it  is  pushed  out  under  full  anes- 
Ihesia  by  pre.ssing  forward  on  the  cbin  be- 
IVind  the  rectnin  with  thei  gloved  ifingers 
covered  by  a towel. 

In  some  instances  the  second  stage  was  con- 
ducted entirely  under  caudal  anesthesia,  .so 
effectively  used  by  our  distinguished  mem- 
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ber  from  Owensboro,  Doctor  S.  P.  Oldham. 
We  use  25  c.  c.  of  1 to  1000  sol,  of  Nuper- 
eaine  with  1/3  c.  c.  of  alcohol  as  the  injection. 
When  eifeetive  even  mid  and  low  forceps 
operations  can  be  performed  without  further 
anesthesia  and  it  would  seem  to  us  as  one 
of  the  most  practical  ways  of  conducting 
painless  labor  in  the  home.  Another  method 
of  delivery  used  quite  frequently  in  connec- 
tion with  the  obstetrical  ehloroform  anes- 
thesia was  the  infiltration  of  the  perineum 
with  1%  Novocain  solution.  No  further 
anesthesia  is  then  necessary  at  the  perineal 
stage  and  when  repairs  are  to  be  made  after 
the  delivery  they  oan  be  readily  performed 
without  further  anesthesia  after  the  expul- 
sion of  the  placenta.  The  patient  is  allowed 
to  remain  on  the  table  for  one  hour  after 
completion  of  the  delivery  to  giiard  against 
(post  partem  hemorrhage.  Then  she  is  care- 
fully lifted  upon  the  carriage  and  into  her 
bed  to  avoid  sudden  death  by  embolism  as  can 
occasionally  occur. 

In  the  control  of  post  partem  hemorrhage 
we  are  recommending  the  Pomeroy  maneuver 
of  placing  the  left  hand  behind  the  fundus 
of  the  uterus,  the  right  hand  just  over  the 
symphysis  pubis  and  ptushing  back  and  draw- 
ing the  uterus  up.  This  method  with  hypo- 
dermics of  pituitrin  and  ergot  should  con- 
trol most  cases  and  obviate  the  rather  dan- 
gerous procedure  of  uterine  gauze  packing 
to  control  the  hemorrhage. 

A number  of  changes  have  been  made  in 
the  post  partem  routine.  Castor  oil  as  a 
purgative  and  routine  applications  to  the 
breast  have  been  discarded.  The  patient’s 
bed  is  elevated  into  the  Fowler  position  for 
the  first  five  days,  to  favor  drainage  of  the 
lochia.  A teaspoonful  of  Fid.  Ext.  Ergot 
is  given  three  times  dailv  for  three  days 
to  promote  involution.  One  ounce  of  min- 
eral oil  is  given  twice  daily  with  a soap 
suds  enema  on  the  mornin.jr  of  the  third  day. 
If  suflSeient  elimination  does  not  occur  with 
the  mineral  oil  thereafter,  then  Casciara.  or 
Milk  of  Magnesiai  is  igiven  in  addition.  The 
breasts  are  simply  cleansed  in  the  routine 
bath  and  supported  by  binders  if  congested. 
If  fissures  of  the  nipple  occur,  then,  the 
breasts  are  exposed  to  the  air,  the  fissure 
touched  with  5%  solution  Nitrate  of  Silver, 
twice  daily  and  nursing  interrupted  for 
twenty-four  hours. 

Abdominal  exercises  are  used  from  the 
fifth  day  on  with  the  genupectopal  position 
added  after  the  seventh  day  In  a recent 
bombastic  article  in  the  Ladies  Home  Jour- 
nal all  cases  of  puerperal  infection  were 
ascribed  to  darelessness  and  lack  of  clean- 
liness on  the  part  of  the  doctor.  In  this 
clinic  the  greatest  number  of  infections 


show  themselves  in  eases  where  either  no 
manipulations  were  practiced  at  allj,  or 
under  such  sterile  precautions,  that  the  rise 
in  temperature  could  in  no  instance  be 
blamed  upon  the  method  of  delivery. 

In  the  treatment  of  the  condition,  we 
rely  entirely  upon  keeping  the  patient  in  the 
Fowler  position,  to  localize  the  infection  in 
the  pelvis.  The  patient  is  put  upon  the  sun 
porch  with  an  adundance  of  fresh  air  and 
a high  ealoric  diet.  Other  measures  consist 
of  repeated  small  blood  transfusions,  gen- 
erally 300  c.  c.,  also  glueose  20%  intra- 
venously with  daily,  soap  suds  enemas.  In 
cases  showing  pain  in  the  region  of  the  tubes, 
intramaiscular  injections  of  milk  have  been 
iLsed  successfully.  One  case  was  treated 
very  successfully  with  streptococcus  bac- 
terio-pihage.  There  was  an  intense  reaction 
UT)  to  110°  but  the  temperature  dropiped  to 
95°  in  a short  while  and  remained  normlal 
thereafter.  One  sparrow  however  does  not 
make  a summer  and  we  are  not  ready  with 
the  result  in  one  case,  to  recommend  the 
procedure. 

Better  means  of  diagnosi.s  are  leading  us  to 
believe  that  ablatio  placenta,  the  nartial  or 
complete  separation  of  a normally  implanted 
placenta  is  a more  frequent  occurrence  than 
formerly  supposed.  In  mild  cases  watchful 
waiting  with  perhaps  the  introduction  of  a 
dilating  bag  is  the  iustifiahlp  procedure.  In 
the  severe  cases  abdominal  Cesarian  followed 
by  hysterectomy  is  the  only  safe  procedure 
especially  if  uterine  aponletxv  co-exists,  that 
is  if  the  blood  has  infiltrated  the  muscle 
fibres  resulting  in  muscular  atony. 

We  are  practicing  abdominal  Cesarian 
section  in  our  nriminarae  with  placenta  -previa 
regardless  of  the  degree  of  encroachment  of 
the  tplaeenta.  The  operation  is  preceded 
either  bv  a prophylactic  blood  trans- 
fusion if  a properly  typed  donor  is  at  once 
available  or  the  so  recently  developed 
valuable  temporaiw  phcpedient  of  the  intra- 
venous injection  of  100  e,  o.  of  50%  glucose 
solution  until  a proper  donor  can  be  secured. 

In  multipara  we  expect  to  succeed  by  vag- 
inal delivery  in  most  cases,  resorting  to  sim- 
ple rupture  of  the  bag  of  water  in  marginal 
cases  and  to  intra-ovular  haig  introduction  in 
cases  of  partial  placenta  previa.  It  follows 
that  a slow  delivery  must  be  practiced  after 
the  expulsion  of  the  bag,  to  avoid  serious  post 
partemi  hemorrhage  after  placental  expulsion 
due  to.  tears  of  the  especially  friable  cervix 
in  this  condition. 

We  have  certainly  been  conservative  in  the 
use  of  Cesarian  section  as  a means  of  de- 
livery as  we  report  only  twenty  sections 
in  1589  deliveries.  There  are  two  espe- 
cial errors  that  are  constantly  made  in 
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1lie  performance  of  Cesarian  section,  improper 
indication,  and  improper  operation. 

It  should  be  distinctly  understood  that 
eclampsia  is  not  an  indication  for  Cesarian 
section.  In  fact  the  toxic  condition  of  the 
patient  makes  it  almost  impossible  to  carry 
her  through  such  an  operation  safely  and  in 
consequence  there  is  a very  grave  mortality. 
It  should  only  he  practiced  if  a distinct  indi- 
cation such  as  moderately  contracted  pelvis 
exists  in  addition  to  the  eclampsia.  Twin 
pregnancies  are  not  indications  for  Cesarian 
section  even  in  moderate  degrees  of  pelvic  con- 
traction as  the  babies  separately  rarely  weigh 
mo.re  than  five  or  six  pounds  and  the  avail- 
able diameters  must  be  exceedingly!-  small  not 
to  allow  the  passage  of  such  an  undersize 
fetus. 

We  perform  five  different  kinds  of  Cesarian 
operations  according  to  the  time  when  the 
operation  is  performed  and  the  condition  df 
the  patient.  In  the  elective  cases  we  pi-efer 
the  high  operation,  with  the  incision  entirely 
above  the  umbilicus.  In  potentially  infected 
cases,  where  the  patient  has  been  in  labor 
quite  a while,  with  ruptured  bag  of  waters, 
vaginal  examination  and  perhaps  attempts  at 
forceps  delivery  we  practice  the  low  eervical 
operation,  either  the  double  flap  as  described 
bv  BeLee  or  with  the  one  inch  intervening 
nndenuded  strip  between  the  two  flaps  as 
modified  bv  Beck  or  the  Phaneuf  modifica- 
tion with  but  the  single  transverse  incision 
on  the  anterior  surface  of  the  uterus  just 
ono  inch  bevond  the  bladder  reflection. 

We  iprecede  and  follow  our  Cesarians  with 
the  intravenous  introduction  of  100  c.  c.  of 
50%  e-lucose  solution. 

In  frankiv  infected  cases  we  perform  eelio- 
bvsterectomv.  the  Porro  operation,  unless 
there  is  a desire  to  preserve  the  uterus  for 
future  ehild  bearing.  To  ouch  instances  the 
Portos-Cill  oneration  should  be  oorformed.  In 
this  operation  the  pregnant  uterus  is  lifted 
out  of  the  abdomen,  the  abdominal  incision 
permanentlv  closed  firmly  down  to  the  lower 
segment.  The  uterus  is  then  incised  to.  re- 
move the  fetus  and  placenta.  This  incision 
is  .sutured,  pituitrin  and  ergot  given  and  the 
retracted  uterus  about  the  size  of  a large 
grapefruit  is  dressed  with  gauze  and  adhesive 
straps  and  allowed  to  subinvolute  on  the  out- 
side of  the  abdomen.  After  three  mionths 
the  small  adherent  nodule  remaining  is  dis- 
sected free  from  the  lower  end  of  the  incision 
under  local  anesthesia,  the  uterus  drops  into 
the  nelvis  and  the  incision  is  permanently 
closed. 

In  secondary!^  abdominal  pregnancy,  in 
oonseouence  of  the  death  of  the  fetu«  and 
the  subsequent  cessation  of  tirculation  in  the 
nlacenta.  we  were  able  to  remove  the  entire 
sac,  placenta  and  ruptured  portion  of  the 


tube  in  one  mass.  When  the  fetus  in  such 
cases  is  not  dead  or  has  just  been  dead  for 
a short  time,  then  it  is  too  dangerous  to  at- 
tempt to  remove  the  placenta,  as  a furious,  un- 
controllable hemorrhage  will  result.  The 
procedure  _is  such  eases  now  is  to  remove  the 
fetus,  cuts  the  cord  short  to  its  insertion, 
trim  off  the  membranes  as  much  as  possible 
and  to  close  the  abdomen,  leaving,  the  Ipla- 
centa  for  peritoneal  absorption. 

If  after  six  months,  any  of  it  remains  and 
causes  discomfort,  then  it  can  be  safely  re- 
moved by  a secondary  operation. 

DISCUSSION 

Henry  M.  Rnbel,  Louisville:  I do  not  think 

this  paper  should  go  by  without  some  discussion, 
because  it  brings  out  the  practice  that  we  are 
now  pursuing  at  the  City  Hospital.  There  are 
a few  things  I .should  like  to  stress.  One  is 
caudal  block.  We  have  the  pioneer  man  in  the 
state  at  this  meeting,  who  preceded  us  in  this 
work  by  many  years.  I think  the  greater  part 
of  the  credit  is  due  to  Dr.  Oldham  for  advocat- 
ing this  procedure.  We  use  caudal  block  in 
our  chest  cases,  of  which  we  have  many,  and 
in  our  cardiac  cases.  We  like  to  precede  the 
caudal  block  with  either  sodium  amytal  or 
nembutal  and  then  follow  up  with  caudal  block. 

The  second  condition  I would  like  to  stress 
is  the  perineal  infiltration  as  outlined  by  Dr. 
Speidel.  That  affords  a lot  of  comfort;  it 
does  not  hasten  the  rapidity  of  the  operation; 
the  operator  may  sit  down  and  take  his  leisure 
and  do  a real,  honest-to-goodness,  primary 
repair. 

The  third  factor  I would  like  to  call  your  at- 
tention to  is  the  preparation  of  the  patient. 
They  finally  took  away  mercurochrome  from  us 
on  account  of  the  fact  that  we  were  using  en- 
tirely too  much.  Dr.  Harris  told  us  that  in  one 
month  we  used  S3 00  worth  of  it,  but  I think 
they  were  using  it  on  all  sendees.  They  use 
it  quite  a bit  up  in  surgery.  Then  again,  some 
of  the  men  thought  it  was  no  better  than  red 
paint,  so  you  have  to  draw  your  own  conclu- 
sions. 

We  have  substituted  recently  a preparation 
called  chlorothymol,  which  has  been  used  at  Dr. 
Polak’s  clinic  in  the  Long  Island  Hospital  Med- 
ical College.  We  use  it  in  0.2  per  cent  solu- 
tion to  which  is  added  10  per  cent  glycerine 
and  2S  iper  cent  alcohol.  You  bring  that  up 
to  your  designated  quantity,  whether  a gallon 
or  two  gallons  or  three  gallons.  We  use  that 
as  an  intravaginal  antiseptic,  and  we  hope  that 
when  we  get  a sufficient  number  of  cases  we 
may  report  some  very  fine  results.  T had  Dr. 
Weeter  run  off  a number  of  bacteriological  sur- 
veys for  me,  and  it  does  seem  to  knock  out  any 
organi.sm  that  we  ever  tried  it  against,  whether 
it  is  streptococcus  or  staphylococcus  or  any 
other  organism  that  it  is  tested  on. 

Another  factor  is  the  rather  free  use  of  blood 
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translusions  that  we  are  now  resorting  to.  We 
do  not  wait  until  the  patient  is  just  about  ready 
to  slip  oil',  but  we  use  it  as  a prhnfary  thera- 
peutic measure.  Every  case  oi  bleeding  that 
comes  in,  whether  it  is  post-partum,  ablatio 
placenta  or  placenta  previa,  is  immediately 
typed  and  matched.  By  that  I mean  that  the 
relative  of  the  patient  that  comes  in  is  typed 
with  her  and  matched.  If  we  are  unable  to 
get  a proper  donor,  we  have  the  police  depart- 
ment and  the  fire  department  to  fall  back  on, 
althougih  sometimes  the  expense  entailed  is  a 
little  too  muih.  We  try  to  get  the  relatives. 

S.  P.  Oldham,  Owensboro;  I wish  to  ex- 
press to  Dr.  ,S(peidel  and  Dr.  Kubel  my  appre- 
ciation for  the  compliment  paid  me  this  morn- 
ing regarding  caudal  anesthesia.  To  my  mind, 
caudal  anesthesia  is  one  of  the  most  ideal  anes- 
thetics that  can  be  used  in  obstetrics.  One  of 
the  great  advantages  of  this  technic  in  that  it 
can  b|e  used  in  the  home  as  well  as  in  the  hos- 
pital and  any  Doctor  who  would  care  to  take 
the  time  to  work  out  the  technic  of  caudal 
anesthesia  would  find  it  very  simple  and  effec- 
tive. Of  course,  caudal  anesthesia  is  like  all 
other  anesthetics;  not  100  per  cent  effective; 
wc  are  told  that  in  about  10  per  cent  of  the 
human  beings,  the  sacral  canal  is  absent  and 
o£  course,  in  this  event  anesthesia  can  not  be  ob- 
tained but  in  every  case  where  the  solution  can 
i»e  injected  into  the  canal,  and  is  thoroughly 
liistributed,  complete  anesthesia  of  the  pelvic 
floor,  is  obtained.  The  advantage  of  this  anes- 
ti'csia  is  that  the  patient  remains,  at  all  times, 
conscious.  She  can  co-operate  with  you  in  the 
delivery  at  all  stages  and  suffers  no  pain.  The 
shock  and  dread  of  the  terrific  pains  which  may 
come  with  delivery,  is  dispelled.  T.>  recapitu- 
late, it  is  to  my  mind,  one  of  the  most  wonderful 
anesthetics  that  can  be  used  in  obstetrics.  In 
the  event  caudal  anesthesia  is  contra-indicated, 
for  convenience^  I use  nitrous  oxide  gas  and 
think  it  a very  ideal  anesthetic. 

As  regards  the  preparation  of  the  patient  for 
delivery,  I was  very  glad  to  hear  Dr.  Speidel  and 
Dr.  Rubel  emphasize  the  importance  of  the  prep- 
aration of  the  patient  for  delivery.  Many  Doc- 
tors never  attempt  to  prepare  the  patient  for 
delivery.  Doctors,  especially  in  the  rural  dis- 
tricts, often  times  make  no  attempt  to  shave  the 
field  or  render  it  aseptic,  which  to  my  mind,  is 
just  as  necessary  as  doing  a major  surgical 
operation.  My  routine  is  to  use  tincture  of 
metaphen  or  mercurochrome  in  the  vagina  at 
thirty  minute  intervals  during  the  delivery. 
Whether  this  is  due  to  the  technic  or  to  the 
metaphen  or  mercurochrome  in  the  vagina,  I can 
not  say  but  I rarely  ever  get  any  morbidity  fol- 
lowing the  obstetrical  delivery. 

Edward  Speidel,  (in  closing)  : I always  take 

every  occasion  to  speak  well  of  an  obstetrician 
like  Dr.  Oldham  who  in  one  of  the  smaller  towns 


has  done  some  of  the  most  remarkable  obstetrics 
in  this  country  by  conductmg  home  deliveries 
under  caudal  anesthesia. 

1 don  t know  whether  he  accepts  the  improve- 
ment  that  we  have  made  upon  his  method  by 
adding  a half  c.  c.  of  alcohol  to  the  anesthesia 
solution,  it  is  supposed  to  penetrate  the  nerves 
more  readily.  If  he  has  not  tried  that  he  will 
no  doubt  find  that  is  true. 

When  it  comes  to  a discussion  of  preparation 
of  the  patient  for  labor,  either  with  mercuro- 
cbome  or  with  iodine  or  with  any  other  paint, 
i always  have  to  laugh  because  I still  am  a.  firm 
believer  that  the  best  preparation  is  plenty  of 
soap  and  water.  I have  been  a soap  and  water 
uocior  all  my  life,  and  when  I enter  the  inside 
of  tne  uterus  I scrub  out  the  vagina  with  green 
soap  and  thoroughly  irrigate  with  water,  and  I 
will  do  any  kind  of  manipulation  way  up  inside 
the  uterus,  and  I have  never  had  an  infection, 
i think  that  takes  the  place  of  all  these  artificial 
coloring  matters. 

Perineal  infiltration  is  a very  comfortable 
thing  to  use,  and  I would  advise  all  of  you  to 
try  It.  If  you  have  a laceration  of  the  perineum 
you  have  this  advantage,  that  after  the  placenta 
IS  separated  and  expelled  the  repair  can  be  done 
with  deliberation  without  subjecting  the  pa- 
tient to  an  anesthesia  at  a time  when  she  is 
very  prone  bo  have  a post-partum  hemorrhCage. 
That  is  the  great  adv.  ntage  of  perineal  infiltra- 
tion. 


Chronic  Nasal  Sinusitis.  According  to  Hunt, 
if  the  growing  spirit  of  pessimism  in  regard 
to  their  ability  to  cure  ckronic  sinusitis  is  to  be 
exercised,  there  must  be  a more  general  recog- 
nition by  rhinologists  that  the  real  cause  of 
both  local  catarrhal  and  remote  organic  and 
constitutional  symptoms  is  the  presence  within 
certain  of  the  paranasal  cells  of  a germ-infested, 
fibrosed  or  polypoid  mucosa;  that  medical  treat- 
ment of  the  nasal  cavity  is  purely  symptomatic 
in  ckai'acter  and  it  is  absurd  and  immoral  to  raise 
false  hopes  of  a cure  by  this  means  when  the 
disease  is  well  established;  that  nasal  operations 
for  the  relief  of  obstructive  breathing  caused  by 
chronic  sinusitis  are  irrational,  and,  when  asso- 
ciated with  postoperative!  jipacking,  dangerous. 
The  indiscriminate  attempt  to  cure  all  types  of 
chronic  antrum  disease  by  nasal  puncture  and 
lavage  is  more  illogical  than  to  flush  polyps  from 
the  nasal  cavity  or  'diseased  tonsils  from  their 
bed.  Success  in  radical  sinus  surgery  will  vary 
in  direct  proportion  with  the  ability  of  the  sur- 
geon to  locate  the  diseased  cells  and  bis  thorough- 
ness in  removing  all  the  infected  mucosa  of  all 
affected  cells. 
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THE  EAELY  tiYAiriOMS  OF  ACUTE 
POLlOMY'ELlTia* 

Jno.  J,  Moren,  M.  D. 

Louisville. 

Acute  poiio'iniyditis  is  a systemic  infection. 
The  virus  has  a predilection  for  the  central 
nervous  system.  As  a result  of  this  infec- 
tion we  have  general  symptoms  from  the  in- 
vasion 01  tne  virus,  ana  in  adaition  symptoms 
originating  from  the  damage  done  to  the 
nervous  system. 

The  period  of  incubation  is  variously  esti- 
miated  irom  a lew  hours  to  two  weeks.  Leake 
believes  that  a period  of  two  weeks  is  more 
probable  than  a shorter  time. 

The  onset  is  rather  abrupt,  presi-ntiug 
symptoms  that  are  commonly  found  in  a 
variety  of  infections,  f ever  is  possibly  the 
most  irequeut  symptom.,  and  may  vary  from 
only  a Slight  elevation,  but  usually  in  the 
neighborhood  of  1U2-1U3. 

The  clinical  onset  vary  somewhat  with  the 
epidemic.  Y ou  will  see  sore  throat  and 
respiratory  signs,  again  ii  will  bo  gastro- 
intestinal disturbance,  and  in  others  it  will 
iiave  the  appearance  of  an  influenzal  attack 
with  pain,  •‘summer  flu,"  however,  the  ma- 
jority will  have  fever,  gastro-intestinal 
symptoms,  with  constiipation  more  frequently 
than  other  general  symptoms. 

There  are  a few  characteristics  about  tlie 
early  stages  of  poliomyelitis.  Considering  the 
frequency  in  children  it  is  rarely  accompanied 
by  convulsions.  The  temperature  is  out  of 
proportion  with  the  increase  of  pulse  rate. 
The  degree  of  prostration  with  protuse  pers- 
piration is  entirely  out  of  keeping  with  the 
temperature  and  pulse.  These  individuals 
are  particularly  fretful  and  restless  and  do 
not  want  to  be  disturbed. 

The  clinical  types  have  been  divided  ac- 
cording to  the  predominatinig  symptoms  which 
are  due  to  the  virus  attacking  certain  por- 
tions of  the  central  nervous  sysiem,  namely : 
Spinal,  bulbar,  cerebral,  mcningeax  and  neu- 
ritic.  Another  type  is  the  abortive,  with  only 
.systemic  symptoms,  not  resulting  in  paralysis. 

Wickman  gives  the  following  abortive 
types : 

1.  Cases  running  the  course  of  a general 
infection. 

2.  Cases  in  which  signs  of  meningeal  ir- 
ritation were  especially  prominent  ((pseudo- 
meningism) 

3.  Cases  accompanied  by  distinct  tender- 
ness (pseudoinfluenzal) 

4.  Cases  with  disturbances  of  the  gastro- 
intestinal tract. 

He  believed  that  abortive  cases  representing 

*Read  before  the  Kentucky  State  Medical  Association  at 
LouiiTille.  October  8-0,  1932. 


any  or  all  of  his  four  types  made  up  a con- 
siderable proportion  of  all  the  cases  in  any 
epidemic  of  polio^myelitis,  but  that  their 
exact  ratio  could  not  be  determdnod. 

The  abortive  type  is  accepted  by  many 
authors,  but  how  this  type  is  recognized  from 
any  mild  systemic  infection  is  the  question. 
There  is  no  symptom  which  \is  even  sug- 
gestive unless  it  be  a prevailing  epidemic,  or 
the  presence  of  one  case  of  poliomyelitis  in 
the  family. 

Paul’s  (New  Ha  veil  j inve.stigation  shows 
the  clinical  manifestation  of  a mild  infection 
in  families  where  one  child  had  poliomyelitis, 
but  had  no  symptoms  to  say  that  they  were 
poliomyelitis.  The  clinical  course  ran  along 
with  that  of  poliomyelitis  and  their  symptoms 
were  the  general  run  of  symptoms  of  a mild 
systemic  infection.  However,  he  succeeded 
in  transmitting  poliomyelitis  to  the  monkey 
from  two  cases.  Whether  these  I wo  cases  were 
only  carriers  is  a question. 

Ay  cock  found  that  in  the  blood  of  these  “ab- 
ortive cases"  have  no  more  protective  bodies 
in  their  blood  than  those  who  had  no  symp- 
toms at  all. 

There  is  no  way  of  estimating  the  number 
of  abortive  cases,  but  it  is  assumed  that  they 
are  more  common  than  those  developing  para- 
lysis. Some  authors  believe  that  many  in- 
dividuals have  had  their  infection  and  do  not 
contract  the  disease  during  epidemics  because 
they  are  imimiune.  This  discussion  does  not 
aid  in  the  recognition  of  early  poliomyelitis, 
but  does  help  to  make  the  doctor  “polio  con- 
scious, ’ ’ that  he  may  watch  the  clinical  course 
and  meet  the  indications. 

Different  authors  write  about  two  periods 
or  stages.  Pre-paralytic  and  paralytic.  In 
the  light  of  modern  therapy  this  is  important 
in  that  serum  treatment  is  of  little  or  no 
avail  after  paralysis  has  appeared,  conse- 
quently the  students  of  this  disease  have 
centered  their  investigation  upon  the  recog- 
nition of  the  pre-paralytic  stage. 

Draper  has  advocated  a division  into  two 
phases.  First,  the  general  systemic  invasion 
and  second,  invasion  of  the  nervous  system, 
lie  has  four  clinical  groups  or  typies.  First, 
those  presenting  only  .systemic  disturbance, 
so-called  abortive  cases.  Second,  those  pre- 
senting the  two  well  defined  phases  of  the 
illness  (Dromedary,  two-humps).  Thixvi, 
those  having  no  intervening  period  without 
.symptoms.  The  first  phase  drags  and  fuses 
with  the  second.  Fourth,  the  fulminating 
type,  with  sudden  onset,  with  first  phase. 
Tie  states  that  a careful  history  of  these 
cases  frequently  reveals  the  history  of  diar- 
rhea or  a cold,  or  some  illness  one  or  two 
days  previous  to  the  onset. 

According  to  this  division  into  two  phases 
the  following  is  the  clinical  course:  The  pa- 
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tient  Ls  taken  sick  with  a gastro-iutestinal 
disturbance  and  lever  lasting  about  24  to 
36  houi-s.  This  clears  up  and  no  symp- 
toms are  noted  lor  the  loliowing  three 
or  lour  days,  then  there  is  a recurrence  ol 
lever,  gastro-intestiuai  symptoms,  neadache, 
irritaoiiiiy,  drowsiness,  backache,  rigidity  ol 
the  spine,  etc.,  which  is  loilowed  alter  thirty- 
six  to  lorty-eight  hours  by  paralysis. 

The  symptoms  in  the  lirst  phase  are  not 
even  suggestive  ol  poliomyeliiis.  They  are 
treated  as  “summer  colds,”  error  ol  diet, 
sore  throat,  because  the  symptoms  warrant 
such  a diagnosis.  We  can  only  lamiliarize 
ourselves  with  the  clinical  course  and  should 
there  be  other  cases  of  poliomyelitis  in  our 
glomimunity  handle  these  eases  accordingly. 

On  close  investigation  many  of  the  cases 
held  as  poliomyelitis  s'ospects  were  found  to 
be  only  minor  lever  episodes  from  various 
causes,  while  in  a number  of  supposed  abor- 
tive cases,  many  cases  showed  a muscular 
weakness,  not  paralysis  that  placed  them  in 
the  class  of  poliomyelitis. 

As  the  virus  invades  the  nervous  system, 
we  have  a few  signs  which  appear  before 
paralysis — the  pre-paralytic  stage — ^whichare 
reliable.  These  are  general  hyperesthesia,  the 
patient  does  not  want  to  be  handled,  heigh- 
tened reflexes,  pain,  neck  rigidity,  the  so- 
called  “spinal  sign,”  possibly  Koenig,  ataxic 
ti'emior  and  muscular  twitching.  These  are 
irritative  signs,  consequently  hyperesthesia 
and  lively  reflexes.  These  symptoms  arise 
from  the  reaction  to  the  virus,  and  the  be- 
ginning of  the  inflammation,  and  disappear 
with  the  onset  of  paralysis.  Neck  rigidity 
is  often  present,  but  rarely  do  you  find  the 
stiff  neck  as  seen  in  meningitis.  The  move- 
ments of  the  head  are  limited  more  than  ac- 
tually held  rigid,  as  in  the  typical  stiff  neck. 

A far  imjore  common  and  possibly  typical 
of  poliomyelitis,  is  the  “spinal  sign,”  etc. 
The  ‘ ‘ spinal  sign,  ’ ’ so  designated  'by  the 
American  investigators,  has  been  given  quite 
a pro'minent  position.  This  ^ign  is  best 
elicited  by  having  the  patient  sit  up'  in  bed, 
and  try  to  bend  the  back,  putting  the  head 
down  between  his  knees.  This  causes  pain 
and  distress  in  the  back.  It  is  due  to  the 
spinal  meningeal  involvement  and  irritation 
of  the  qpinal  nerves.  This  symptom  is  the 
same  to  the  spine  as  the  stiff  neck  in  c(m  - 
bral  meningitis. 

As  the  virus  comes  in  contact  with  the 
nerve  cells  there  is  first  a reaction  that  might 
be  regarded  as  stimfulation,  consequently,  the 
deep  or  tendon  reflexes  are  heightened — ^live- 
ly to  exaggeration. 

The  typical  Koenig  sign  is  occasionally  ob- 
tained, but  frequently  a manifestation  re- 
sembling the  Koenig  is  brought  about  by  the 
hyperesthesia  or  hamstring  muscles. 


A number  of  these  cases  suffer  pain  in  the 
back  and  extremities.  Frequently  they  are 
severe.  When  you  consider  the  origin  of  this 
pain  you  can  appreciate  the  tylpie.  Originat- 
ing in  the  spine  i,t  is  reflected  along  the 
course  of  the  nerves  and  not  definitely  located 
in  one  particular  ^ot.  It  takes  the  nature 
of  a so-called  group  pain,  deep  seated,  and 
hard  to  locate.  These  patients  complain  that 
“my  back  hurts”  or  “my  leg  hurts.” 

The  ataxic  tremor  which  is  a coarse  irreg- 
ular tremor  of  the  extremities,  is  noted  in 
movement,  and  indicates  a graver  situation 
in  the  central  nervous  system,  and  is  a fore- 
runner of  paralysis.  Tremor  and  muscular 
twitching  is  thought  by  Draper  to  indicate 
nerve  ceil  irritation  by  contact  of  the  virus. 

The  cerebilo-spinal  fluid  examinatiion  lis 
quite  important.  In  the  fii-st  phase  of  infec- 
tion there  is  no  alteration,  but  as  soon  as  the 
virus  gains  entrance  to  the  cerebro-spinal 
system),  changes  are  noted.  In  the  beginning 
there  is  an  increase  in  pressure,  increase  in 
cell  count,  which  is  of  jpolynuclear  typfe, 
and  increase  of  protein.  The  color  does  not 
clianjge  very  much,  but  the  authors  speak  of 
a “ground  glass"’  appearance  in  artificial 
light. 

The  cell  count  varies  anywhere  from  a 
slight  increase  to  many  hundred.  As  the 
disease  progresses  the  type  of  cell  changes  to 
a predominance  of  lymphocytes  over  the  pol- 
ynuclears.  This  is  a characteristic  found  in 
poliomyelitis.  These  changes  in  the  cerebro- 
spinal fluid  can  occur  very  promptly,  and 
are  considered  diagnostic  or  better  confirma- 
tive signs  of  this  particular  infection. 

Draper  advocates  a close  watch  for  changes 
ill  the  cerebro-spinal  fluid.  By  lumbar  punc- 
ture he  has  noted  the  chanjge  to  occur  in  a 
few  hours.  Draper  speaks  of  the  “passage 
period.”  By  this  he  means  when  the  virus 
passes  through  the  choroid  plexus  into  the 
central  nervous  system.  It  is  at  this  time  that 
cerbro-spinal  fluid  chaniges  occur  and  neuro- 
gieal  symptoms  appear. 

D|ISCUSSION 

Curran  Pope,  Louisville:  Mr.  Chairman  and 

Gentlemen:  I can  only  add  a few  words  to  this 
excellent  presentation  i^of  Dr.  Moren’s.  First  with 
reference  to  the  general  infection.  It  is  near- 
ly always  that  of  the  upper  air  passages,  and, 
as  he  has  said  has  nothing  distinctive. 

Another  point  that  may  be  noted  is  that  in 
the  area  where  muscular  weakness  and  mpscular 
twitching  are  present,  we  may  reasonably  look 
for  and  expect  paralytic  symptoms  to  follow. 

I personally  think  that  one  of  the  conditions 
necessary  to  a very  early  diagnosis  of  this  con- 
dition is  the  fact  that  the  practitioner  is  alert 
and  on  the  lookout  for  the  possibility  of  the 
presence  of  an  attack  of  poliomyelitis.  Too 
oftentimes  this  trouble  is  overlooked  in  the  early 
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iiianiiebcauous,  especially  by  tliose  in  general 
praccice.  Ui  course,  ii  mere  is  an  epidemic 
me  mental  attitude  ol  the  practitioner  is  pre- 
pared and  he  is  niucn  more  likely  to  notice 
symptoms  and  to  look  lor  conditions  pointing 
toward  ipoliomyelitis. 

rue  last  remiark  that  1 wish  to  make  is  to 
accentuate  the  tact  tiiat  in  tnis  disease,  as  in  so 
many  others,  the  early  diagnosis  of  poliomyelitis 
means  so  much  for  tiie  individual,  lor  the  child, 
because  of  the  necessity  for  immediate  institu- 
tion of  treatment. 

1 am  one  of  those  that  believe  that  it  is  a 
great  mistake  to  wait  at  all  for  the  subsidence 
of  the  condition  before  we  institute  active 
treatment  for  poliomyelitis  itself.  I have  held 
that  position  with  quite  a number  cf  others  for 
many,  many  years,  especially  the  late  Dr. 
btearns  of  Indianapolis,  and  I have  seen  results 
obtained  by  treating  the  patient  immediately 
while  in  the  acute  stage  tnat  could  not  have 
been  otheiwi’ise  obtained.  Today  we  no  longer 
take  the  viewpoint  that  nothing  can  be  done,  but 
that  a great  deal  can  be  done  and  a great  deal 
can  be  prevented,  especially  thi'ough  physical 
therapy. 

I think  this  paper  of  Dr.  Moran’s  is  timely 
and  that  it  is  useful,  because  I am  somewhat 
inclined  to  believe  we  are  going  to  have  polio- 
myelitis with  us  most  of  the  time. 

Philip  F.  Barbour,  Louisville:  Dr.  Draper 

some  years  ago  coined  the  term  “dromedary” 
type  of  symptoms,  and  the  Doctor  has  very 
graphically  presented  it.  That  dromedary  type 
of  curve  may  Ibe  entirely  distinct,  as  is  indicated 
here,  but  very  frequently  the  curves  merge  into 
each  other. 

Dr.  Pope  has  brought  out  a point  that  I 
think  we  should  keep  in  our  minds,  and  that  is 
that  this  disease,  being  a summer  disease,  in  the 
summertime  v/hen  a child  presents  unusual  symp- 
toms without  any  explanation  we  should  think 
of  poliomyelitis  as  the  possible  infection. 

The  point  that  the  Doctor  brought  out  about 
the  S(pinal  symptoms  of  the  nucha  of  the  neck 
is  quite  a good  one.  I think  I have  found  that 
the  neck  is  not  nearly  so  stiff  as  it  is  in  definite 
meningitis,  and  many  times  you  can  elicit  pain 
in  the  neck  if  you  rotate  the  head  on  the  spinal 
column;  you  can  bring  the  chin  down  on  the 
chest  bone  with  little  effort,  but  if  you  rotate 
the  head  on  the  neck  the  child  will  complain  of 
a great  deal  of  pain.  This  has  been  a suspicious 
symptom  for  me. 

As  to  the  matter  of  giving  the  serum,  it  is 
not  always  possible  to  get  serum  immediately. 
We  cannot  keep  it  on  hand.  Here  in  the  city, 
of  course,  we  can  get  our  su,pply  of  serum  very 
promptly,  and  a very  few  hours  make  quite  a 
considerable  difference  to  your  patient,  but 
even  if  you  have  not  the  serum  present  you  can 
give  the  blood  of  a healthy  person  to  the  child. 


because  we  have  reason  to  believe  that  a great 
many  people  have  anterior  poliomyelitis  without 
a paralytic  condition  developing.  In  other 
woi'us,  there  are  a great  many  people  who  have 
pas.sed  through  this  primary  stage  and  have 
acquired  an  immunity  to  the  disease  that  never 
do  develop  the  paralysis.  One  reason  for  think- 
ing this  is  the  fact  that  anterior  poliomyelitis 
attacks  probably  only  one  or  two  per  cent  of 
the  ipeople  that  are  exposed  to  it.  That  probably 
means  that  the  others  are  relatively  immune. 
If  children  are  having  these  little  gastrointes- 
tinal upsets  or  upper  respiratory  upsets  in  the 
summertime  and  getting  well  of  them^  it  may 
be  that  they  have  passed  through  the  prelimin- 
ary stage  of  poliomyelitis  and  have  had  suffi- 
cient immunity  in  them  to  prevent  the  passage 
of  that  poison  through  the  choroid  plexus  and 
becoming  a spinal  infection. 

I should  advise,  in  these  cases  where  you 
suspect  the  trouble,  that  you  give  your  serum 
as  promptly  as  possible.  Every  hour  counts. 
Even  with  the  development  of  the  paralysis  there 
is  still  some  help  to  be  obtained  from  the  ad- 
ministration of  the  serum,  because  the  paralysis 
that  occurs  is  not  always  complete  and  instant. 
It  is  sometimes  spread  over  some  hours  or  per- 
haps a day  or  two;  in  ether  words,  there  is  a 
progression  of  the  paralysis  after  the  first  at- 
tack of  paralysis  occurs.  We  can  prevent  these 
later  paralyses  being  engrafted  upon  or  added 
to  the  original  paralysis  by  serum. 

I should  like  to  say  this  word  of  hope.  Of 
course  when  the  toxin  of  this  disease  attacks 
the  anterior  horn  of  gray  matter,  many  of  these 
multipolar  cells  are  completely  destroyed,  they 
are  dead.  As  Morgan  Vance  said  to  me  once, 
“these  cells  are  dead  and  only  God  Almighty 
can  restore  them  to  life  and  he  does  not  do  it.” 
But  there  are  many  of  these  cells  which  are 
functionally  dead  because  of  the  pressure  that 
surrounds  them  in  the  cord.  After  some  days 
that  pressure,  that  congestive  condition,  be- 
gins to  be  absorbed,  or  spinal  puncture  may 
have  been  done  so  that  release  of  the  pressure 
finally  allows  the  cells  to  begin  to  function 
again. 

We  have  this  other  final  point,  that  paralysis 
does  not  always  destroy  all  of  the  motor  cen- 
ters of  a group  of  muscles.  The  paralysis  may 
cut  clean  across  the  cord,  it  may  produce  a par- 
tial paralysis  of  a muscle.  We  are  able  by  edu- 
cative procedures,  by  resting  the  muscle  during 
the  acute  attack,  by  exercise  of  the  muscle  after 
the  attack  has  subsided,  to  get  a good  deal  of 
functional  return  from  the  paralysis  so  that  the 
patient  is  able  to  walk  about,  and  perhaps  with 
appliances  will  be  able  tr  use  the  limbs  fairly 
well. 

The  course  of  progress  toward  recovery  is 
something  like  two  years,  rather  rapid  at  first, 
but  even  for  two  years  there  is  still  some  pos- 
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sibility  of  restoring  those  cells  which  are 
damaged,  but  not  completely  dead.  We  should 
have  a hopeful  attitude  toward  our  patients  who 
have  this  trouble,  encouraging  them  as  long  as 
is  possible,  and  toward  the  end  of  the  two  years 
or  even  before  that  time  they  can  use  various 
orthopedic  appliances,  but  after  that  time  va- 
rious surgical  things  can  be  done  which  will 
give  the  child  perhaps  the  use  of  the  limbs. 

Lee  Palmer,  Louisville:  I think  this  is  one 

of  the  most  important  papers  that  we  have  had. 
At  the  present  time,  there  are  a few  cases  of 
infantile  paralysis  here  in  the  city.  During  the 
fall  and  summer  months,  we  may  have  it  at  any 
time  in  sporadic  cases. 

Dr.  Moren  has  given  us  a thorough  and  very 
good  paper.  There  is  nothing  I can  add,  but  I 
do  want  to  emphasize  the  importance  of  making 
a careful  examination  whenever  we  see  a balby; 
though  he  is  mildly  sick  with  a cold,  sore  throat, 
or  bronchitis,  as  these  are  frequently  the  early 
symptoms  of  poliomyelitis. 

In  five  cases  in  the  past  two  years,  I have 
found  the  spinal  sign  of  great  help  in  making 
the  diagnosis.  We  have  a case  at  present  that 
led  us  to  make  a spinal  punf<^ure  because  of  a 
spinal  sign  on  the  third  day  of  illness.  This 
child  was  given  serum. 

There  is  one  thing  about  treatment,  and  that 
is  the  administration  of  pooled  blood.  When  it 
is  impossible  to  get  serum,  if  you  administer 
blood  from  several  people  you  stand  a better 
chance  to  find  a person  v/ho  has  probably  had 
the  infection  than  if  you  take  the  blood  from  one 
person  only. 

John  J.  Moren,  (in  closing)  : Dr.  Pope  made 

the  statement  that  the  prevailing  signs  were 
respiratory.  That  is  going  to  vary  according  to 
the  epidemic.  In  some  of  those  enidemics  the 
respiratory  symptoms  will  prevail  altogether, 
and  again  you  will  have  gastrointestinal  symp- 
toms, so  we  must  look  for  respiratory  and  gastro- 
intestinal symptoms.  I think  that  would  be  the 
safest  procedure. 

I forgot  to  mention  one  symptom  that  is  quite 
characteristic  and  is  an  early  sign,  and  that  is 
hyperesthesia.  These  little  children  do  not  want 
to  be  handled,  they  do  not  want  to  be  touched, 
they  are  sensitive,  they  are  tender.  That  is 
another  symptom  that  occurs  in  the  preiparaly- 
tic  stage. 

Another  point  in  regard  to  the  lumbar  punc- 
ture. Some  author  reports  an  instance  where 
a lumbar  puncture  was  done  and  it  was  found 
negative,  and  in  a few  hours  afterwards  the 
lumbar  puncture  was  repeated  and  they  found 
the  typical  cerebrospinal  fluid,  so  that  change 
in  the  cerebrospinal  fluid  can  occur  in  a very 
short  time.  That  is  one  of  the  confirmatory 
signs  of  the  invasion  of  the  central  nervous 
system.  , 
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Departments  of  Physiology  and  Pliarmac- 
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of  Medicine,  Louisville,  Kentucky. 

The  development  of  knowledge  concerning 
the  dynamics  of  the  circulation  in  man  has 
been  greatly  hampered  in  the  past  by  the 
lack  of  an  adequate  and  accurate  method  of 
calculating  the  output  of  the  heart.  Many 
methods  have  been  devised,  but  because  of 
the  impractibility  of  doing  direct  heart  p>mi'C- 
tures,  these  are  of  necessity,  indirect,  and  as 
such,  open  to  very  serious  criticismi  from  the 
standpoint  of  accuracy  and  reliability.  For 
about  four  years  we  have  been  working  with 
a direct  method  which  we  have  labelled  the 
“Injection  Method,”  because  of  the  fact  that 
it  depends  upon  the  injection  of  a dye.  This 
method  was  first  used  four  years  ago,  and  in 
the  intervening  time  we  have  developed  it  to 
its  present  state.  We  have  checked  and  re- 
checked it  with  other  methods  in  glass  and 
water  experiments  and  in  dog  experiments; 
we  have  devised  and  carried  out  experiments 
designed  to  show  up  any  errors  it  may  pos- 
sess; and  we  have  gone  over  its  mathematical 
aspects  with  the  professor  of  mathematics  at 
the  University  of  Louisville  and  with 
others.  All  of  these  tests  have  convinced  us 
beyond  a reasonable  doubt,  of  the  accuracy 
of  the  method.  During  this  time,  in  addi- 
tion to  a large  series  of  tests  on  animals,  we 
have  done  about  180  tests  on  humans,  and  it  is 
the  purpose  of  this  paper  to  present  the  data 
concerning  the  latter. 

The  method  itself  does  not  merit  considera- 
tion in  detail  here.  It  has  been  described  in 
lOitber  papers  already  ipiublished.  Briefly,  a 
dye  is  quickly  injected  into  a vein  and  a 
series  of  blood  samples  arc  taken  from  an 
artery.  These  samples  will  show  the  dye  ap- 
])earing,  rapidly  increasing  in  concentration 
in  _each  successive  sample,  reaching  a peak 
and  then  decreasing  in  concentration  accord- 
ing to  a mathematical  law  down  to  a point 
where  it  once  more  increases,  indicating  re- 
circulation of  dye.  Upon  a special  kind  of 
graph  miaper  this  curve  is  plotted,  the  con- 
centration of  dye  in  each  samjP'le  being 
plotted  against  the  time  relationship  of  each 
sample.  By  a relatively  simple  mathema- 

*Read  before  the  Kentneky  State  Medical  Association  at 

Louisville,  October  3*6,  1982. 
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Comparison  of  various  factors  with  the  normal,  in  man  with  different  conditions  affecting 
the  cardiovascular  system.  Each  value  is  expressed  in  terms  of  percentage  of  normal  (100%) 
after  due  correction  has  been  made  for  surface  area. 


F,  flow  or  output  per  minute.  S V,  stroke  volume  or  output  per  beat.  V,  blood  volume  in 
the  heart,  lungs  and  great  vessels  of  the  chest.  A T,  appearance  time  (indicating  velocity  of 
blood  flow;  the  greater  the  appearance  time  the  more  sluggish  the  blood  flow  and  vice  versa). 

M,  mean  circulation  time  indicating  the  average  time  it  takes  all  the  dye  to  pass  the  point  of 
sampling.  V C I,  volume  clearance  index,  representing  simply  the  number  of  heart  beats  re- 
quiring to  clear  the  heart,  lungs  and  great  vessels  of  blood.  , 

The  symbols  under  each  series  of  blocks  represent  the  following  conditions: 

N — nonnal  cardiovascular  system  T — hyperthyroidism  PA — pernicious  anemia 
H — hypertensive  heart  'disease  R — rheumatic  heart  disease  L — leutic  heart  disease 
U — undecompensated  (cases  which  have  never  been  decompensated) 

C — compensated  (cases  which  have  been  'decompensated  but  which  at  time  of  test  were  compensated) 

1 —  slightly  decompensated 

2 —  severely  decompensated 
H B — heart  block 
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ticai  process  the  flow  or  cardiac  output  is 
then  calculated  from  this  curve. 

By  means  of  this  nuethod  we  can  determine 
the  the  following  facts  couceruing  the  circu- 
lation in  any  given  case: 

(i;  (A.'i.)  The  VEnociTr  of  Beood 

Flow  (Appearance  Time).  This  is  simply 
the  time  tnat  elapses  between  the /moment  of 
injection  of  the  dye  and  the  moment  of  its 
appearance  in  the  arterial  samples,  and  thus 
indicates  the  time  consumed  by  the  fastest 
mdving  particles  of  blood  (or  dye)  in  passing 
from  the  point  of  injection  in  the  vein  to  the 
right  heart,  through  the  right  auricle  and 
ventricle,  through  the  lungs,  through  the  left 
heart,  and  out  the  aorta  and  arteries  to  the 
point  01  sampling.  This  measurement  is  not 
a new  one  since  it  has  been  made  in  various 
ways  for  years,  and  quite  recently  Blumgari 
and  Weiss  have  investigated  this  phase  of  the 
problem  quite  thoroughly  by  the  use  of  a 
radium  method. 

{2,)  (T.  C.  T.)  The  Total  Circulation 

Time.  Tins,  the  time  required  for  the  fast- 
est moving  particles  of  blood  to  make  a com- 
plete circulation  from  one  ipioint  back  to  the 
same  point,  is  easily  measured  by  the  dif- 
ference in  time  between  the  appearance  time 
and  the  point  on  the  curve  where  it  is  evi- 
dent the  dye  recirculates. 

(3)  (M)  Mean  Circulation  Time.  This 
represents  simply  the  average  rate  of  blood 
flow,  not  simply  the  velocity  of  flow  of  the 
most  rapid  particles.  This  figure  is  arrived 
at  by  a more  or  less  complicated  method, 
but  is  based  upon  the  curve. 

(4) .  (F)  Flow,  or  Cardiac  Output. 

This  figure  is,  as  mentioned  above,  obtained 
from  the  curve  by  a fairly  simple  procedure. 
It  is  usually  expressed  in  liters  per  'minute. 

(5)  (S.  V.)  Stroke  Volume.  This  is 
simply  the  average  output  pier  beat — ^that  is, 
the  flow  divided  by  the  heart  rate. 

(6)  (V)  The  Volume  of  Actively  Re- 
circulating Blood  in  THE  Heart,  Lungs  and 
Great  Vessels.  This  figure  is  arrived  at  by 
a relationship  between  the  flow  and  the  ntean 
circulation  time.  It  does  not  take  into  consid- 
eration that  portion  of  the  blood  which  is  stag- 
nant and  not  actively  circulating. 

(7)  (V.  C.  I.)  Volume  Clearance  IndeIx 
This,  a term  devised  by  us,  is  the  relationship 
between  the  volume  of  blood  in  the  chest  and 
the  stroke  volume,  and  indicates  simply  the 
number  of  heart  beats  required  to  clear  the 
chest  of  actively  circulating  blood. 

(8)  (B.  V.)  Blood  Volume.  This  meas- 
urement does  not  depend  upon  the  curve,  but 
is  independent  of  it  and  somewhat  of  a side 
issue.  This  quantity  has  been  determined 
repeatedly  by  many  workers — ^notably  by 
Roundtree.  • 


In  addition  to  these  quantities,  in  the  course 
of  a routine  examination  of  patients,  we  have 
been  estimating  the  vital  capacity  and,  re- 
cently, the  venO'US  pressure  by  means  of  the 
direct  method  (a  manometer  filled  with 
saime  and  connected  with  a needle  in  the 
vein.; 

Classification  of  Patients.  We  have  em- 
ployed our  inethod  on  about  180  humans. 
Many  of  them  were  normal,  the  others  had 
many  different  types  of  disease.  Most  of 
them  were  cardiacs.  The  cardiac  cases  are 
classified  from  two  standpoints: 

(1)  Etiology.  We  have  investigated 
three  types  chiefly,  namely,  rheumatic,  hyper- 
tensive and  luetic',  hearts. 

(2)  State  of  Compfjsisation.  All  types  of 
heart  disease  are  classified  accordmg  to 
whether  they  were  compensated,  mildly 
decompensated,  or  severely  decompensated, 
in  addition,  tiie  compensated  group  in  the 
hypertensive  division  is  sub-classified  ac- 
cording to  whether  (a)  they  have  never  been 
decompensated,  or  (b)  they  have  been  de- 
compieiisated  but  at  the  time  of  the  experi- 
ment had  regained  compensation. 

In  addition  to  these  cases  there  were  four 
cases  of  complete  heart  block  studied  separate- 
ly without  respect  to  etiology ; five  cases  of 
Hyperthyroidism;  ami  ten  cases  of  pernicious 
anemia. 

Results.  The  results  of  our  experiments 
are  shown  in  the  accompanying  chart.  In 
this  chart  the  cases  in  the  different  gi’oups 
are  averaged  and  given  in  terms  of  per 
square  meter  of  surface  area.  Corresponding 
loi  each  figure  is  a figure  re/presenting  its 
percentage  of  the  normal  as  obtained  from  the 
normal  cases  and  expressed  as  100%. 

The  vital  capacity  and  venous  pressure 
show  those  changes  already  known  and  recog- 
nized. That  is,  the  venous  pressure  rises  and 
the  vital  capacity  falls  with  increasing  de- 
compensation. 

Appearance  Time.  A very  striking  fea- 
ture of  these  experiments  is  the  appearance 
time,  indicating  velocity  of  blood-  flow.  In 
the  cases  of  hyperthyroidismj  and  pernicious 
anemia  it  is  distinctly  shortened,  indicating 
a very  rapid  blood  flow.  In  the  compensated 
rheumatic  hearts,  and  in  those  hypertensive 
hearts  which  have  never  been  decompensated, 
the  appearance  time  is  within  normal  limits. 
In  the  hypertensive  cases  which  have  been 
decompensated  but  which  have  regained 
compensation,  and  in  the  compensated  luetic 
cases,  there  is  a very  great  delay  in  the  ap- 
Iiearance  time.  This  delay  becomes  more 
marked  as  the  degree  of  decompensation  in- 
creases. The  rheumatic  cases  follow  the 
other  types,  althO'Ugh  to  a lesser  degree. 

Mean  Circulation  Time.  These  figures 
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very  closely  parallel  those  for  the  appearance 
time  so  that  the  remarks  made  concerning  the 
latter  apply  also  to  the  former, 

Cardiac  Output.  ^^Flow),  Here,  too,  the 
results  are  quite  striking.  The  hyperthyroid 
and  itlie  pernicious  anemia  cases  have  an  out- 
put 50%  above  normal.  The  compensated 
cardiacs  have  an  output  approximately  nor- 
mal excepting  those  hypertensives  which  have 
previously  been  decom)pensated  but  which 
are  now  compensated  in  whom  the  output  is 
quite  considerably  reduced.  In  the  decom- 
pensated cases  the  reduction  in  output  is 
marked,  being  especially  great  in  the  more 
severely  decompensated  cases.  Kather  sur- 
prisingly, the  cases  of  complete  heart  block 
have  an  output  very  much  below  normal. 

Stroke  Volume.  This  figure,  bearing  as 
it  does  la  fairly  close  relationship  to  the  flow, 
naturally  tends  to  follow  the  latter  except- 
ing in  two  instances;  (1)  In  the  hyperthyroid 
cases  the  stroke  volume  is  increased  to  a les- 
ser degree  than  is  the  flow,  as  might  be  ex- 
pected in  view  of  the  very  rapid  heart  rate 
so  common  to  these  patients.  (2)  In  the 
cases  of  complete  heart  block,  whereas  the 
flow  is  ‘64:%  below  normal,  yet  the  stroke 
volume  is  1 79%  above  normal.  This,  too,  is 
readily  understandable  when  one  bears  in 
mind  the  fact  that  the  average  heart  rate  in 
these  patients  was  only  28. 

The  Volume  of  Blood  in  the  Chest. 
This  shows  much  less  variation  than  one 
might  expect.  In  no  case  is  the  volume  in- 
creased to  any  marked  degree.  Its  greatest 
increase  occurs  in  the  compensated  luetic 
hearts,  in  the  compensated  hypertensive 
hearts  which  have  been  previousiy  decom- 
pensated, and  in  the  severely  decompensated 
luetic  hearts. 

Volume  Clearance  Index.  This  quantity, 
which  ajppears  to  us  to  be  one  of  the  most 
important  of  all,  representing  as  it  does  the 
number  of  heart  beats  required  to  clear  the 
lungs  of  actively  circulating  blood,  shows 
rather  marked  changes  It  is  very  low  in  the 
pernicious  anemia  cases,  indicating  that  the 
lungs  can  be  cleared  of  blood  much  more 
quickly  in  these  eases  than  in  the  normals. 
On  the  other  hand,  it  is  very  greatly  in- 
creased in  decompensation,  and  even  in  the 
compensated  hearts  excepting  the  rheumatic. 
It  is  very  interesting  that  it  is  so  low  in  the 
eases  of  heart  block  in  spite  of  the  slowness 
of  the  heart  rate,  but  this  is  not  difficult  to 
understand  when  one  considers  the  huge 
stroke  volume  in  these  cases. 

Comment.  The  data  presented  here  con- 
cerning vital  capacity  and  venous  pres- 
sure are  not  in  any  sense  dependent  upon 
the  use  of  the  Injection  Method,  as  they  are 
observations  which  can  be  made  at  any  time 


and  in  nearly  any  place.  The  measurement 
of  the  velocity  of  Dlood  flow,  too,  can  and. 
has  been  done  by  several  methods.  However, 
the  other  quantities  which  have  been  pre- 
sented and  discussed  are  directly  dependent 
on  this  method  for  their  determniation.  Of 
them  all,  we  are  more  and  more  beginning  to 
ascribe  more  significance  to  that  quantity 
which  we  have  termed  the  "‘Volume  Clear- 
ance Index.” 

In  many  respects  our  results  confirm  the 
popular  conceptions  of  the  dynamics  of  the 
circulation  in  regard  to  blood  flow.  In  spite 
of  some  recent  work  which  tends  to  show 
that  in  dogs  the  cardiac  output  increases 
rather  than  decreases  with  the  development 
of  heart  fadure,  yet  clinically  it  is  general- 
ly assumed  that  in  humans,  at  least,  me  oiu- 
put  decreases.  Our  work  corroborates  this 
belief.  It  also  substantiates  the  idea  that 
in  pernicious  anemia  and  in  hyperthyroidism 
there  is  an  increased  output.  One  rather 
surprising  feature  is  the  tremendous  slowing 
of  the  flow  of  blood  in  the  presence  of  se- 
ere  deciompensation. 

Before  these  figures  were  assembled,  we 
considered  it  probable  that  we  would  find 
little  difference  between  the  different  types 
of  hearts  so  long  as  they  were  in  the  same 
state  of  leompensation.  It  is  therefore  very 
surprising  to  note  that  although  the  hyper- 
tensive and  luetic  hearts,  even  when  com- 
pensated, differ  widely  from'  the  normal,  and 
are  very  much  alike  in  behavior  in  most 
respects,  yet  the  rheumatic  hearts,  when 
compensated,  give  figures  which  are  well 
within  normal  limits  for  all  quantities. 

Finally,  it  should  be  stated  tiiat  we  do  not 
wish  these  figures  to  he  considered  as  in  any 
sense  final  or  absolute,  since  in  many  cases 
the  observations  upon  which  they  are  based 
were  insufficient  in  number  to  warrant  draw- 
ing more  than  temporary  conclusions.  Fur- 
ther observations  are  being  made  continually 
by  which  our  material  is  being  constantly 
amplified.  This  paper  presents  ,only  the 
trends  which  we  are  encountering. 

DISCUSSION 

John  Walker  Moore,  Louisville:  The  myster- 

ies of  this  subject  have  gathered  momentum  in 
recent  years.  As  the  result  of  this,  the  litera- 
ture is  flooded  with  data  so  conflicting  at  times 
that  quantitative  evaluation  jis  not  permissible. 

Suffice  it  to  say  art  the  present  date  that  in  the 
work  in  this  field  we  find  there  is  little  un- 
animity of  opinion  either  in  the  factors  con- 
cerning the  cardiodynamics  or  in  the  method 
used  in  determining  these  factors.  Most  of  the 
methods  heretofore  used  have  Ibeen  indirect 
methods,  and  as  Dr.  Kinsman  has  pointed  out, 
they  have  serious  drawbacks. 

We  have  attempted  to  develop  a direct  method 
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in  tills  field,  and  it  has  the  advantage  of  dO' 
termining  not  only  the  output  per  minute,  but 
the  rate  of  flow  of  blood.  Likewise,  we  are 
able  to  determine,  we  feel,  the  amount  of  blood 
in  the  heart  and  lung  and  the  amount  of  blood 
in  the  body  and  the  number  of  heartbeats  re- 
quired to  clear  the  heart  and  lung  of  ‘blood.  We 
have  studied  a great  number  of  heart  diseases, 
but  our  data  and  number  of  cases  are  few.  We 
have  done  something  like  one  hundred  and 
eighty  determinations  in  the  human,  and  about 
a hundred  in  dogs. 

We  have  run  onto  quite  a few  stumbling 
blocks  in  the  various  types  of  neart  disease.  In 
our  hypertensive  cases  with  decompensa'‘'ion 
we  have  as  a rule  a patient  with  marked  edema, 
numerous  rales  in  the  lungs,  and  marked  dyspnea. 
We  find  in  this  group  usually  a marked  lower- 
ing of  the  output.  Instead  of  five  or  six  liters 
per  minute,  as  is  encountered  in  the  normal  cases, 
we  find  in  the  majority  of  instances  an  output 
of  two,  two  and  a half  liters  per  minute,  with 
a marked  lowering  of  the  vital  capacity. 

In  this  same  group  there  are  a few  cases  with 
an  output  that  is  nornml,  say  five  or  six  liters 
per  minute,  velocity  of  blood  flow  and  the  num- 
ber of  beats  required  to  clear  the  heart  and 
lung  of  Iblood  are  also  nonnal,  even  though  the 
vital  capacity  is  low.  The  significance  of  these 
findings  is  not  clear  to  us  at  this  time. 

We  feel,  however,  that  in  the  group  of  hyper- 
tensive cases  with  decompensation  we  have  an 
inner  group  that  we  have  been  unable  to  dif- 
ferentiate clinically.  We  feel  sure  that  future 
investigation  will  unravel  this  little  understood 
group. 


Diagnosis  of  Drunkenness — Goldhahn  points 
out  the  desirability  of  an  objective  method  of 
determining  the  state  of  drunkeness  or  sobriety 
in  traffice  accidents.  The  author  recommends 
the  adoption  of  Widmark’s  micro  method  of  deter- 
mination by  means  of  which  it  is  possible  to  esti- 
mate the  exact  amount  of  alcohol  imbibed  as 
well  as  its  effect  on  the  general  state  of  the 
person.  Accurate  determination  of  the  total 
amount  of  imbibed  alcohol  is  possible  within 
limits  of  error  amounting  to  10  per  cent.  A 
concentration  of  2 per  cent  or  higher  is  to  be 
regarded  as  capable  of  producing  decided  alco- 
holic effect.  Acetonemia  is  mentioned  as  a pos- 
sible source  of  error.  The  blood  alcohol,  how- 
ever, in  this  condition  does  not  exceed  a con- 
centration of  0.3  per  cent.  The  author  suggests 
that  with  the  leglization  of  the  test  both  the 
driver  and  the  injured  be  submitted  to  the  test. 


SOME  CAUSES  OF  BLINDNESS* 
Claude  T.  Wolfe,  M.  D. 

Louisville. 

Keg^ardless  of  our  status  in  life  wliether 
meuioers  ql  the  meUicai  profession  or  the 
laity  i am  sure  we  look:  u|pon  blindness  as 
the  most  ureaued  of  the  impairments  oi  the 
special  senses. 

A time  limiit  of  ten  minutes  will  permit  of 
but  a snort  resume  of  this  subject,  but  even 
111  that  time  much  'can  be  said  with  particular 
emphasis  ujpon  the  diagnosis  ana  prompt 
treatment. 

Blnidness  coming  on  slowly  and  blindness 
sudden  in  character  comes  from  a variety  of 
causes,  it  will  be  utterly  impossible  to  give 
justice  to  this  subject  in  our  allotted  time  and 
as  a consequence  only  the  commoner  and  more 
irequent  causes  wUi  be  considered. 

A variety  of  causes  are  responsible  for 
blindness,  and  these  are  local  and  constitu- 
tional. Of  the  latter  daabetesv  nephritis, 
leukaemia  and  pernicious  anaemia  may  be 
accomipanied  by  hemorrhages  and  cxuuates 
m the  retina  which  often  cause  partial  or 
complete  blindness.  Byphiiis  ana  tubercu- 
losis often  show  local  manifestations  in  the 
eye  itself,  in  syphilis  the  ins  is  more  often 
affected,  although  fundus  evidence  of  this 
disease  is  seen  frequently.  In  tuberculosis 
evidence  is  seen  in  many  of  the  important 
structures  of  the  eye.  Of  the  two  diseases 
my  experience  leads  me  to  believe  that  the 
former  is  more  often  the  cause  of  defective 
vision. 

The  nasal  accessory  sinuses  must  be  given 
mention.  Of  this  group  infection  in  the 
sphenoid,  on  account  of  the  close  proximity 
to  the  optic  nerve,  often  cause  impiairment  in 
vision. 

Then  too,  traumatismis,  direct  confpressions 
of  the  eyeball  and  fractures  of  the  orbit  may 
cause  acute  blindness  on  account  of  the  pos- 
sible involvement  of  the  optic  nerve. 

As  a means  of  differentiating  certain  causes 
of  blindness  students  of  today  are  constantly 
impressed  with  the  value  of  central  and 
peripheral  vision  and  in  this  discussion  we 
will  consider  that  you  have  a clear  concep- 
tion of  the  means  of  determining  and  chart- 
ing defects  in  central  vision  and  visual  fields. 
For  the  benefit  of  some,  however,  we  might 
suggest  that  in  an  easily  performed  field  test 
you  have  the  patient  sit  approximately  two 
feet  in  front  of  you,  with  his  back  to  tin' 
light.  Have  him  cover  his  left  eye  and  keep 
his  right  fixed  on  your  left  one.  In  this 
position  move  your  fingers  from'  the  outside 
to  the  central  midw^ay  between  the  patient 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 
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and  youi'iselt'.  These  movements  should  be 
carried  in  all  directions.  Should  you  note 
that  the  fingers  are  seen  before  the  patient 
sees  them  you  ai'C  certain  that  he  has  a limita- 
tion of  the  field  in  that  region.  These  de- 
fects are  of  diagnostic  importance  in  certain 
diseases. 

Since  these  remarks  are  especially  directed 
to  men  doing  general  work  we  feel  that  they 
are  of  extreme  importance  in  diagnosing  cer- 
tain diseases.  To  the  ophthalmologists  who 
may  be  present  we  are  sure  that  no  informa- 
tion regarding  this  essential  is  necessary. 

Central  vision  is  the  amount  of  signt  the 
(patient  has  wlien  looking  directly  at  an  ob- 
ject, and  is  most  readily  determined  by  us- 
ing the  test  letters,  fn  some  diseases  the 
vision  is  lost  gradually,  e.  g.,  senile  cataract 
and  others  the  vision  is  lost  suddenly  or 
perhaps  the  symiptoms  may  subside  tempor- 
arily only  to  relapse  into  another  stage  ox 
activity  accompanied  by  pain,  severe  conges- 
tion ox  the  eye  and  further  and  gradual  loss 
of  vision,  'f  hese  latter  symptoms  are  char- 
acteristic of  acute  congestive  glaucoma. 

We  will  now  consider  the  local  diseases  of 
the  eye  more  often  responsible  for  blindiiesss. 
fn  this  group  glaucoma  is  one  of  the  most  fre- 
quent, most  serious  and  perhaps  most  easily 
recognized  causes  of  blindness,  especially  in 
the  acute  inflammatory  stage,  that  we  have 
to  deal  with.  Its  symiptoms  are  so  character- 
istic that  they  can  hardly  be  confusing.  Mo 
other  disease  has  a constant  inci'ease  in  the 
intra-'Ocular  tension  or  hardness  of  the  eye 
ball.  The  pupil  is  also  characteristic  being 
dilated  and  ovoid  and  doesn’t  react  to  light. 
The  cornea  is  steamy  and  often  insensitive  to 
the  touch.  The  eye  intensively  reddened 
more  especially  at  the  cornea-scleral  junction 
and  above  ail  the  vision  is  markedly  de- 
creased. The  pain  is  one  of  the  most  severe 
of  all  eye  disorders.  Another  outstanding 
symptom  of  this  disease  of  paramount  im- 
portance and  so  often  misleaanig'  that  i feel 
it  deserves  particular  emphasis,  is  the  acute 
gastro-intestinal  disturbance  often  accom- 
panied by  vo^nnting,  which  may  so  dominate 
the  picture  that  the  ocular  cause  may  be 
neglected  or  totally  ignored.  Permanent 
blindness  may  result  it  your  attention  is 
focused  upon  the  intestinal  disturbance. 
True  the  (patient  in  many  instances  may  par- 
tially reeO'ver  from  the  attack  but  he  will 
most  certainly  have  recurrences  until  ulti- 
mjately  the  eye  will  not  only  be  blind,  but  so 
painful  that  its  removal  is  held  likely. 

With  an  eye  presenting  the  above  men- 
tioned symptoms  a diagnosis  should  not  be 
difficult  and  unless  you  ai’e  doing  special 
work  and  are  remote  from  an  ophthalmiologist 
it  is  certainly  advisable  to  transfer  your  pa- 
tient as  soon  as  you  can  after  administering 


the  following  emergency  measures: 

Give  the  patient  a hypodermic  of  mor- 
phine, not  including  atropin,  as  atropin  is 
especially  contra-indicated  in  the  treatment 
of  glaucoma — Eserin  Solution  instillations 
into  the  eye,  hot  compresses  may  be  applied 
locally  and  arrangements  made  for  an  early 
operation. 

fn /contrast  to  the  acute  fulminating  type, 
glaucoma  may  present  symptoms  devoiu  of 
inflammation  that  come  on  so  insiduously 
and  so  different  from  the  type  just  mention- 
ed, that  Its  presence  might  be  overlooked,  fn 
this  the  non-inflammatory  type  the  chief 
symptom  is  a gradual  reductiO'n  in  vision 
wUicn  may  occasion  a,  frequent  change  in 
grasses  especially  ix  the  patient  shoufu  fall 
xnto  the  nanus  of  tne  incompetent  or  me 
spectacle  venuor.  fi  only  a uiagnosis  had 
ucen  maicie  early  in  many  cases  tne  inevitaoie 
wouiu  possioiy  nave  been  prevented. 

in  auuition  to  me  grauuax  reuuction  of 
\ision  ana  me  increase  ox  tne  inLia-oquiar 
tension,  me  visual  field  is  greatly  reUuced  as 
well  as  central  vision,  in  examminig  the  eye 
ground  with  the  ophthalmoscope  me  optic 
aisc  will  sliow  cu)ppni)g  extenuing  entirely 
to  Its  peripnery.  xne  essentials  ox  opntiiai- 
moscopy  are  now  stressea  before  senior  med- 
ical students  and  with  few  exceptions  all  are 
able  to  read  me  lundus  findings  of  an  eye 
intelligently,  ft  is  not  obligatory  for  all 
students  to  have  opbthalmoscopes,  but  nearly 
all  have  tuem  and  deeply  appreciate  the 
^•alue  and  importance  ox  the  information 
both  from  a diagnostic  and  prognostic  stand- 
point that  this  instrument  affords. 

As  an  illustration  of  the  value  of  the  oph- 
thalmpscope  embolism  or  thrombosis  may 
cause  a sudden  closure  of  the  central  artery 
of  the  retina  and  either  may  be  responsible 
for  rapid  occlusion  of  the  central  vein.  In 
either  case  we  are  doubtlessly  dealing  with 
a vascular  disease  and  both  may  cause  rapid 
failure  of  vision  and  can  only  be  diagnosed 
by  the  aid  of  the  ophthalmoscope. 

Arterio  sclerosis  occas,ionally  causes  sud- 
den blindness,  particularly  central  in  type, 
and  is  usually  due  to  senile  degeneration  of 
tlie  macula.  While  little  can  be  done  to  al- 
leviate this  particular  sympto.mi,  in  many 
instances  early  manifestations  (of  cardiac  vas- 
cular changes  are  mianifested  in  the  fundus 
of  the  eye  that  are  of  extreme  diaglnostic 
and  prognostic  importance. 

The  loss  of  sight  following  corneal  ulcers 
in  smallpox,  lierpes  qphthalmicus  and  gonor- 
rheal infections,  as  well  as  those  caused  by 
other  virilent  organisms,  can  in  many  in- 
stances be  controlled  if  seen  early  and  the 
proper  treatment  carried  out  vigorously. 

Detachment  of  the  retina  may  cause  par- 
tial or  sudden  blindness.  It  is  often  spon- 
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taneous  anji  may  be  caused  by  a tumor.  Of 
the  tumors  sarcoma  of  the  choroid  is  the  fre- 
quent one.  Here  again  the  ophthalmoscopic 
picture  may  be  the  deciding  factor  in  the 
removal  of  the  eye  to  prevent  a metastatic 
process. 

We  might  continue  to  enumerate  many 
other  conditions  that  are  responsible  for 
blindness  or  at  least  a marked  defect  in 
vision,  eg.,  wood  alcohol,  quinine,  lead 
tobacco,  etc.  but  time  will  not  permit.* 

Suffice  it  to  say  that  the  eye  in  many  in- 
stances presents  local  symptoms  of  a general 
disease  and  we  must  not  lose  sight  of  the 
fact  that  a careful  physical  examination  is 
always  indicated  and  may  help  us  arrive  at 
conclusions  necessary  for  the  proper  treat- 
ment of  the  underlying  etiological  factor. 

In  our  experience  an  intelligent  diagnosis 
is  of  the  greatest  importance.  Without  this 
bow  are  wo  to.  know  whether  the  disease  is 
local  or  general  in  o.rigin  and  the  line  of 
treatment  to  follow. 

It  is  our  opinion  that  much  blindness  can 
be  prevented  and  even  cured  by  a united 
effort  on  the  part  of  all  of  us 


Parathyroids  in  Diseases  with  Demineranza- 
tion  of  Skeleton. — According  to  Compere,  gen- 
eralized osteitis  fibrosa  may  be  differentiated 
from  other  skeletal  dystrophies  that  are  clinical- 
ly similar.  This  condition  is  characterized  by  a 
high  serum  calcium  content,  low  plasma  phos- 
phates, increased  excretion  of  calcium  in  the 
urine,  and  negative  calcium  balance;  an  adeno- 
matous tumor  of  one  or  more  parathyroids  has 
always  been  found  at  postmortem  examination 
and  nearly  always  at  oneration,  while  the  remain- 
ing glands  are  normal  in  size  and  structure. 
There  is  no  good  evidence  that  Paget’s  disease 
is  caused  by  hyperparathyroidism.  In  this  condi- 
tion the  calcium  and  inorganic  phosphate  con- 
tents of  the  blood  are  normal;  and  the  parathy- 
roids are  usually  found  to  be  entirely  normal  in 
size  and  in  microscopic  structure.  Ankylosing 
polyarthritis  is  probably  not  caused  by  hyper- 
parathyroidism. because  although  the  serum  cal- 
cium may  be  slightly  above  normal,  the  inorganic 
nhosphates  of  the  plasma  are  normal ; the  calcium 
balance  is  positive;  the  parathyroids  have  been 
reported  enlarged,  but  usually  this  enlargement 
was  symmetrical,  involving  all  the  parathyroids 
similar  to  that  reported  in  cases  of  rickets  or  low 
calcium  osteomalacia.  In  experimental  animals 
the  addition  of  vitamin  D and  oi  ald'equate  cal- 
cium and  phosphorus  to  the  diet  has  resulted  in  a 
decrease  in  the  size  of  the  enlarged  parathyroids 
as  well  as  healing  of  the  skeletal  disease.  Para- 
thyroidectomy in  cases  of  anky'osinir  nolyarthritis 
or  of  Paget’s  disease  is  not  a justifiable  proee- 
dure.  Demineralization  of  the  skeleton  in  poly- 
arthritis may  be  accounted  for  as  atrophy  of 
disuse. 


THE  ANO-RECTAL  ABSCESS* 
Bernard  Asman,  A.  M.,  M.  D.,  F.  A.  C.  S. 

Lo.uisville. 

Because-  of  1)ie  relatively  large  number  of 
patients  .snffe>  mig  from  ano-rectal  fistula, 
and  because  of  the  fact  that  in  practioally 
all  cases  of  iano-rectal  fistula  the  abscess  has 
been  the  original  condition  and  direct  cause 
of  the  fistula,  I have  chosen  this  sub.ject  for 
discussion  this  afternoon. 

Unfortunately  not  only  the  average  pa- 
tient, but  oftentimes  also  the  doctor  first 
consulted,  does  not  seem  to  realize  the  signi- 
ficance of  an  abscess  in  this  region.  Because 
of  the  function  of  the  rectuim  and  the  ana- 
tomy of  the  parts  an  abscess  here  is  dis- 
tinctly different  from  an  abscess  in  most 
other  regions  of  the  body.  Only  the  very 
superficial,  or  subtegumentary  absces-ses, 
tend  to  heal  promptly,  the  others — and  they 
constitute  the  great  ma.jority — are  prone  to 
result  in  fistula  formation,  more  or  less  com- 
plicated in  character. 

A fistula  in  this  region  may  he  defined 
simnlv  as  a.  contracted'  but  unhealed  abscess 
cavity,  pins  chronicity. 

Because  of  the  varying  resistance  offered 
the  accumulating  mis  during  the  abscess  for- 
miation  by  muscle  and  connc'>'i'ive  tissue, 
nlanes  of  fascia,,  etc.,  it  is  readily  seen  that 
the  abscess  wall  assumes  an  irregular  share, 
with  offshoots  in  varlnus  directions,  the  nns 
nnder  nressure,  making  for  itself  room  in 
the  direction  of  least  resistance,  until  finally 
rupture  takes  place,  or  the  abscess  is  o.pened. 
Then  after  discharging  pips  for  a time,  the 
duiration  depending  upon  the  character  'of 
the  opening  and  the  yirulence  of  the  infec- 
tion, the  abscess  wall  with  its  offshoo.ts,  or 
diverticuli,  gradually  contracts,  the  well 
thickening  as  the  contraction  takes  place,  the 
abscess  proper  finally  constitutiu"  the  fistula ; 
the  offshoots,  the  branches  of  tbe  fistula.  Thus 
it  will  be  seen  an  ano-rectal  fistula  does  not 
consist  simnlv  of  a straight  sinus,  readily 
emptying  its  pus  upon  the  skin  or  mucous 
surface,  but  rather  of  a to.rtnous  channel 
with  branches,  the  extremities  of  which  often 
beinig  quite  remote  from'  the  main  sinus;  and 
it  must  be  admitted  that  pus.  even  though  in 
small  quantity,  thus  confined  in  the  tissues 
constitutes  focal  infection  iust  as  truly  as  pus 
similarly  confined  in  other  regions  of  the 
body.  For  this  reason  j alone,  even  if  there 
were  no  others,  it  becomes  quite  apparent 
that  patients  suffering  from  ano-rectal  fistula, 
.should  be  given  the  proper  surgical  treatment 
without  delay.  Furthermore,  fistulous  tracts 
as  they  become  more  and  more  chronic,  have 

*Read  bpforp  thp  Kentucky  State  Medical  Association  at 
Louisrile,  October  8-fl,  1M3. 
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a tendency  partially  or  completely  to  close 
at  their  outer  extremities,  thus  permitting 
accumulation  ot  pus  with  consequent  re-for- 
mation of  abscess  cavities,  further  burrowing 
and  destruction  of  tissue,  finally  resulting  in 
partial  or  total  loss  of  sphineteric  control. 

It  appears,  then,  that  ano-rectal  fistula 
may  not  be  regarded  as  of  minor  significance, 
requiring  eradication  only  when  causing  se- 
vere subjective  symptoms. 

With  this  admitted  it  readily  follows  that, 
if  the  ano-rectal  fistula  can  be  prevented  by 
the  proper  handling  of  the  ano-rectal 
abscess,  such  a procedure  w'ould  be  most  de- 
sirable. That  this  can  be  done  in  most,  if  not 
in  all,  instances  has  been  abundantlv  demon- 
strated. But  it  can  be  accomlplished  only  by 
strict  adherence  to  certain  well  defined  prin- 
ciples : 

First — the  opening  of  the  abscess  must  not 
be  too  long  delayed. 

Second — the  manner  of  incision  must  be 
such  that  the  abscess  once  opened  will  remain 
open,  thus  permitting  proper  drainage, 
proper  cleansing  of  the  wound,  and  progres- 
sive healing  from  the  bottom. 

Abscesses  of  the  ano-rectal  region  may 
be  conveniently  classified  according  to  their 
location,  each  requiring  treatment,  as  will  be 
presently  seen,  somewhat  different  from  the 
others.  Obvioiisly  the  deeper  abscesses,  those 
originating  in  the  pelvi-reetal  space — above 
the  levator  muscle  are  far  more  serious  than 
those  of  more  superficial  origin.  Fortunate- 
ly, by  far  the  greater  number  originate  be- 
low the  levator  muscle,  i.  e.  in  the  ischio-reetal 
fossa,  subcutaneously,  under  the  mucous 
membrane,  or  in  the  blood  wall  itself. 

Abscesses  are  cau.sed  by  the  introduction  of 
nvnsrenie  organisms  into  the  tissues  involved. 
This  occurs  through  the  skin  of  the  peri-anal 
region,  through  the  bowel  wall  dire  to  a lesion 
of  some  kind  within  the  rectum,  or  through 
th«  lymuh  or  blood  stream.  The  organisms 
commonly  involved  are  the  straphylococcus 
aureus  and  albus:  the  streptococcus ; the  colon 
bacillus  and  the  tubercle  bacillus. 

A common  error,  unaccountably  wide- 
snread.  is  that  practically  all  abscesses  and 
fistuloe  of  the  ano-rec,tal  region  are  of  tu- 
berculous origin.  This  has  been  proven  not 
to  be  the  case  by  a number  of  observers.  More 
than  two  decades  ago  Quenu  and  Hartman  of 
Paris,  after  a long  series  of  investigations, 
nublished  as  their  conclusions  that  fewer  than 
fifty  per  cent  of  all  ano-rectal  absce.sses  con- 
tained tubercle  bacilli.  They  found  that  in 
twelve  representative  cases  only  in  five  were 
tubercle  bacilli  present  at  all : and  in  only  two 
of  these  five  cases  were  the  tubercle  bacilli 
solely  responsible  for  the  suppuration;  in  the 
other  three  they  were  mixed  with  either  stap- 


hylococci, streptococci,  or  colon  bacilli.  In 
the  other  seven  cases  of  the  series  of  twelve, 
the  colon  bacillus  was  found  solely  respoin- 
sible  in  two  cases  and  in  the  remaining  cases 
a mixed  infection  of  colon  bacilli,  staphylo- 
cocci or  streptococci  were  responsible. 

It  is  interesting  to  note  that  the  same 
number  of  abscesses  were  found  to  be  caused 
solely  by  the  colon  bacillus  as  were  caused 
solely  by  the  tubercle  bacillus. 

The  symptoms  of  rectal  absce.ss  are  much 
like  those  in  other  parts  of  the  body  except 
that  the  pain  is  sharper  and  more  intense  be- 
cause of  the  very  rich  nerve  supply  to  the 
lower  rectum  and  peri -rectal  structures. 
Objectively,  is  presented  as  in  abscesses  else- 
where, redness,  swelling,  induration,  finally 
fluctuation,  and  of  course  elevation  of  tem- 
perature. 

It  is  a very  simple  matter  to  open  an 
abscess  and  evacuate  the  pus,  but,  as  already 
suggested,  unle.ss  this  is  properly  done,  a fis- 
tula will  very  likely  fellow. 

Do  not  wait  too  long  before  opening  the 
abscess.  While  it  is  unusi'ally  desirable  to 
wait  until  fluctuation  is  present,  it  is  e.ssen- 
tial  to  keep  in  miind  that  the  abscess  may  be 
developing  in  the  deeper  structures  or  above 
the  levator  muscle  and  that  if  not  promptly 
incised,  much  burrowing  and  destruction  of 
tissue  may  take  place  before  fluctuation  on 
the  surface  can  be  detected.  As  a rule  it  is  not 
ad\dsable  to  temporize  longer  than  48  hours 
after  pain  and  induration  has  become  marked 
and  shows  no  signs  of  receding. 

Never  consider  a simple  puncture  wound 
nor  even  a linear  incision  as  a proper  open- 
ing of  a rectal  abscess.  While  the  pus  may  be 
evacuated  and  the  pain  relieved  in  this  way 
a fistula  "^vlill  certaiinlv  follow,  because  as 
soon  as  the  abscess  wall  collapses  following 
the  emptving  of  the  pus,  the  edges  of  the  in- 
cision fall  together,  soon  adhere,  and  the  in- 
fected lining  of  the  cavitv  being  thus  enclosed 
does  not  heal,  more  pus  is  produced,  an  open- 
ing finally  is  forced,  and  a fistula  exists.  All 
this  can  easily  be  prevented  by  employing  the 
crucial  or  T-shaped  incision.  As  can  readily 
be  seen  when  this  form  of  incision  is  used, 
the  opening  d'nes  not  close  with  the  emptying 
of  the  pus  and  the  collapse  of  the  ab.scess  wall, 
but  on  the  contrary  stands  wide  open,  thus 
tnafeing  easy  the  (proper  cleansing  of  the 
wound  (which  in  our  practice  is  usually  ac- 
complished by  means  of  a 1 or  2 per  cent  Hy- 
perchlorite spray)  and  facilitates  healing  of 
the  wound  from  the  bottom.  When  tlie  abscess 
is  near  the  anus  an  incision  is  made  antero- 
posteriorly  extending  to  the  full  depth  of  the 
absc^ess  and  entirely  across  from  one  side  to 
the  other;  this  incision  being  far  enough  from 
the  anal  veige  to  avoid  wounding  the  sphinc- 
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ter  mubcie.  A second  incision  is  then  made 
transversely  oegiiming  at  tne  nudciie  ol  tJie 
lirst  incision  and  euti/ing  ouuwand  as  lair  as 
uie  abscess  wail  extenas.  men  me  project- 
ing angles  oi  tiie  wound  are  iriniimed  ott  and 
ail  pus  and  necrotic  tissue  removed. 

.cv  complete  crucial  incision  is  even  more 
advantageous  man  tlie  T-incision  wlien  me 
abscess  is  lar  enoug'd  from  tne  anai  orifice 
to  permit  its  use  wniiout  cutting  me  spAinc- 
ter. 

ide  principal  varieties  of  abscesses  en- 
countered in  tnis  region  are;  The  sub- 
cutaneous j (,2J  Tne  submucous;  (_3j  Tde 
isicdio-rectal ; (_4)  Tde  pelvis  rectal;  and 

(,5 ) Tlie  retro-rectal,  in  addition  to  these 

may  be  mentioned  the  perineal,  the  labial, 
me  prostatic,  etc. 

The  subcutaneous  abscess,  as  its  name  im- 
plies is  just  under  the  skin  and  is  usually 
small  in  sue.  Linder  novocaine  infiltration 
anesthesia  it  can  be  readily  opened,  the  cru- 
cial incision  being  used.  Wnen  tne  subcu,- 
taneous  abscess  occurs  near  the  anai  margin 
the  T-shaped  incision  is  used  instead. 

The  submucous,  or  intramui'al  abscess,  as 
it  is  sometimes  called,  is  found  within  the 
bowel  wall  itself  lying  between  the  mucous 
membrane  and  the  circular  muscular  fibers 
of  the  bowel  wall.  Care  must  be  taken  not 
to  mistake  this  for  a ipelvi-rectal  abscess.  The 
opening  is  accomplished  by  a small  T-shaped 
incision  at  the  most  dependable  part  of  the 
abscess,  i.  e.  just  inside  the  anal  verge.  Care 
must  be  taken  that  the  opening  does  not  close 
before  the  abscess  cavity  has  entirely  healed, 
for  if  it  does  a sub-mucous  fistula  involving 
the  anal  canal  will  result,  and  this  is  one  of 
the  most  common  causes  of  pruritus  ani. 

The  ischio-rectal  abscess,  more  common  per- 
haps, than  either  of  the  other  varieties,  de- 
velops rapidly  when  the  infection  takes  place 
in  the  ischio-rectal  fossa,  normally  containing 
fatty  tissue  offering  but  little  resistance  to 
pyogenic  organisms.  If  not  opened  the 
abscess  will  break  upon  the  surface  of  the 
buttocks  or  perhaips,  more  frequently,  into  the 
rectum  just  above  the  anal  sphincter;  again 
it  may  burrow  posteriorly  around  the  rectum, 
finding  its  way  into  the  fossa  of  the  opposite 
side.  Fistulous  tracts,  thus  resulting,  require 
careful  dissection  for  their  successful  remov- 
al, not  infrequently  including  special  atten- 
tion for  the  strengthening  or  restoration  of 
an  impaired  anal  sphincter. 

The  ischio-rectal  lahscess  is  best  opened 
under  general  anesthesia,  gas-oxygen  usually 
sufficing,  a crucial  or  T-shaped  incision  be- 
ing employed.  The  wound  should  be  care- 
fully packed,  usually  necessary  to  control 
hemorrhage,  the  packing  being'  allowed  to 
remain  48  to  72  hours. 


iUe  peivi-rectal  abscess  originates  above 
tne  levaior  ani  muscle  in  lUe  superior  pelvi- 
rectal space,  vvnicn  is  triangular  in  snape, 
apex  uownwaru,  oounueu  by  uovvel  wall  on 
one  siae,  levator  on  tne  otiiei  , ana  peritoneum 
auove.  JJiagnosis  of  this  lorm  of  abscess 
is  ox  ten  ueiayed  due  to  tne  indefinite  symp- 
toms, irequentiy  ,at  first  manifesting  tnem- 
seives  more  as  pain  in  tne  peivis  ana  in  tlie 
lumuar  and  sacral  regions  'ana  perliaps  down 
tne  tlngns.  IJ igitai  examination  oi  tlie  rec- 
tum, wnicd  snouid  always  be  made  wlien  symp- 
toms about  tne  pelvis  are  vague  or  indeiinite, 
quickly  clears  up  tlie  diagnosis.  The  pus 
111  a peivi-rectai  abscess  often  burrows 
tnrougn  tlie  levator  muscle  and  invades  the 
iscnio-rectai  lossa.  'me  opening  of  tde  ab- 
cess,  even  tnougli  bulging  lar  into  the  bowel 
and  'apparently  ready  to  break,  should  al- 
ways be  made  from  tne  outside,  the  incision 
i-snaped,  xjassnig  througli  tlie  ischio'-rectal 
lossa  and  into  tne  pelvi-rectal  space,  care 
being  taken  to  incise  the  levator  sufficientiy 
to  insuire  free  drainage  until  the  cavity  above 
tlie  levator  lias  had  time  to  heal. 

The  retro-rectal  'abscess  occurs  posteriorly 
to  tne  rectum  and  between  it  and  the  sacrum, 
ft  may  be  caused  by  disease  of  tlie  sacrum 
or  coccyx,  but  more  often  is  traceable  to  per- 
loratnig  wounds  of  tlie  bowel  wall  and  re- 
sulting infection,  caused  by  foreign  bodies 
in  the  rectum  'Or  by  accidental  injury.  In 
(.peiiing  this  abscess  the  incision  should  be 
made  along  the  side  of  the  coccyx,  care  being 
taken  to  avoid  injuring  the  anal  sphincter 
or  its  attachment  to  the  tip  of  the  coci^x. 
'f’lie  incision  must  penetrate  the  levator  and 
a drainage  tube  should  be  inserted. 

The  post-operative  care  of  rectal  abscesses 
is  important.  The  dressing  should  be  chang- 
ed often  enough  that  the  wounds  may  be 
kept  clean.  Usually  irrigation  is  not  neces- 
sary but  an  antiseptic  spray  is  advantageous. 
The  hot  sitz  bath  is  very  useful,  but  when 
not  available  hot  compresses  several  times 
daily  may  be  used  instead.  Exuberant  gran- 
ulations when  they  appear  should  be  removed 
by  applying  sulphate  of  copper,  silver  ni- 
trate, or  through  the  use  of  the  curette. 

DISCUSSION 

M.  H.  Pulskamp,  Louisville:  There  are  just 

a few  points  concerning  ano-rectal  abscesses 
that  I wish  to  emiphasize. 

First,  an  abscess  in  this  region  especially, 
should  be  opened  early:  that  is,  as  soon  as  the 
diagnosis  is  made  and  time  should  not  be  wasted 
in  poulticing  or  hoping  that  the  ab'cess  will 
burst  and  heal  spontaneously. 

Second,  as  to  the  method  of  incision:  we 

think  that  in  opening  an  ischio-rectal  or  pelvi- 
rectal abscess  a T or  a crucial  incision  should 
be  used  for  it  is  of  paramount  importance  that 
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all  the  ipocketi,  be  broken  up,  that  the  abscess 
ke  completely  drained  and  that  jio  raw  surfaces 
remain  in  apposition  so  that  the  wound  may 
heal  solidly  Irom  the  bottom. 

Third,  the  post-operative  treatment  is  of  course 
of  great  importance;  at  the  time  of  operation 
the  wound  is  generally  packed,  this  packing  be- 
ing removed  in  from  48  to  72  hours.  After 
this,  the  packing  is  so  placed  that  it  will  act 
more  as  a drain  than  a pack.  The  wound  of 
course,  is  treated  with  hot  apirlications  and  with 
antiseptic  solutions,  either  irrigations  or  sprays, 
and  exuberant  granulations  removed  either  by 
curetting  or  by  the  use  of  silver  nitrate  or  cop- 
per sulphate. 

Granville  S.  Hanes,  Louisville;  There  are 
few  pathological  conditions  encountered  that  are 
more  deceptive  in  their  extent  and  behavior, 
than  abscesses  around  the  terminal  bowel.  This 
remark,  of  course,  includes  the  complications 
that  occur  in  fistulae  which  are  chronic  or  un- 
healed abscesses.  The  extent  to  which  pus  often 
forces  itself  into  the  surrounding  and  distal 
structures  is  astounding,  h’ailure  to  keep  this 
important  fact  in  mind  accounts  frequently  for 
unsuccessful  treatment  in  obtaining  complete 
relief  in  this  type  of  pathology. 

There  is  no  immunity  assured  against  ab- 
scesses in  this  locality.  I have  seen  them  in 
children  not  more  than  a few  days  old.  They 
occur  at  any  age  and,  as  1 have  said,  any  one  is 
susceptible. 

There  has  long  been  an  error  in  the  minds  of 
many  in  regard  to  the  internal  opening  in  rec- 
tal abscesses  and  fistuiae.  The  mucosa  of  the 
rectum  is  one  of  the  most  resistant  soft  struc- 
tures that  we  find  in  the  human  body.  A nor- 
mal mucosa  seldom  yields  and  breaks  down  under 
pressure  of  pus  around  the  rectum.  The  pres- 
sure may  be  sufficient  for  pus  to  extend  in  va- 
rious directions  but  does  not  perforate  the  rec- 
tal wall  except  in  such  cases  as  stricture,  ulcers 
or  some  other  form  of  disease  that  affects  the 
mucosa  directly.  The  Ibreaking  into  the  bowel 
is  below  the  lower  margin  of  the  mucosa  where 
it  joins  to  the  lining  membrane  of  the  anal 
canal.  It  is  important  to  remember  this  fact  as 
injury  could  be  done  by  unnecessary  pressure 
against  the  rectal  mucosa  in  an  effort  to  locate 
the  opening  into  the  bowel. 

It  is  a flagrant  error  for  pus  to  be  allowed 
to  burrow  along  the  loose  cellular  tissues  until 
finally  some  point  yields  to  pressure  and  thus 
pennits  its  escape,  or  is,  at  a late  stage,  opened 
by  the  surgeon  after  great  damage  has  been 
done.  Extensive  and  complicated  abscesses 
would  rarely  occur  if  pus  were  evacuated  in  the 
very  early  stages  of  abscess  formation.  This 
can  be  done  very  easily  by  the  use  of  local 
anesthestics.  A liberal  crucial  incision  should 
be  made,  the  object  being  to  avoid  the  formation 
of  a fistula  or  a recurring  abscess. 

The  most  colossal  mistake  that  can  occur  in 


chese  conditions  is  to  allow  the  abscess  to  Ibe- 
come  fully  developed  before  opening.  Patients, 
of  course,  do  not  realize  the  damage  that  may 
occur  from  delay.  Doctors,  however,  often  ad- 
vise the  patient  to  wait  until  pus  is  fully  estab- 
lished before  tke  evacuation  is  undertaken. 

If  abscesses  are  treated  early  by  liberal  in- 
cisions, even  before  the  formation  of  ipus,  we 
wfould  have  few  troublesome  fistulae  to  deal 
with. 

Insurance  companies  and  many  doctors  at- 
tempt to  lead  us  to  believe  that  a large  percent 
of  rectal  abscesses  and  fistulae  are  tubercular 
in  character.  This  is  undoubtedly  a mistaken 
interpretation  of  the  real  character  of  anorectal 
abscesses  and  fistulae.  On  account  of  this  veiw 
patients  who  have  thus  suffered  are  unjustly 
penalized  and  often  fail  totally  to  obtain  insur- 
ance. Many  patients  who  have  pulmonary  tu- 
berculosis may  be  relieved  completely  of  ab- 
scesses and  fistulae  if  their  resistance  is  fairly 
good.  Many  individuals,  because  they  were 
under  weight,  have  been  accused  of  having 
tubercular  abscesses  when  thorough  investiga- 
tion fails  to  warrant  such  an  opinion. 

1 feel  sure  that  the  dorsal  posture,  with  the 
thighs  well  flexed  upon  the  abdomen,  supported 
with  the  hands  in  the  popliteal  angles  and  the 
knees  held  well  apart  affords  the  most  desirable 
position  obtainable  in  the  management  of 
ordinary  rectal  conditions  when  the  patient  is 
not  under  the  influence  of  a general  anesthetic. 
The  nates  are  well  separated  by  posture,  no 
assistance  being  requireu.  Various  patholo- 
gical conditions  can  be  easily  inspected,  the 
walls  of  wounds  are  separated  and  dressings  can 
be  removed  and  reapplied  with  the  minimum 
amount  of  discomfort  to  the  patient.  In  this 
posture  patients  can  not  contract  the  parts  and 
interfere  with  examinations,  etc.  as  easily  as  they 
can  and  will  do  when  in  the  lateral  or  prone 
positions. 


Circulation  in  Tubed  Skin  Flaps. — ^German  and 
his  associates  have  successfully  tried  out  the  clin- 
ical application  of  the  information  obtained  in 
their  experimental  study  of  tubed  flaps  during 
the  last  three  years.  It  has  also  been  of  value 
in  determining  the  time  of  division  of  the  ped- 
icle in  those  long  pedicled  flaps  which  are  raised 
and  without  being  tubeid  are  immediately  sutured 
ready  for  transfer.  The  longer  the  tubed  flap  Is 
back  into  the  bed  from  v'hich  they  came  until 
allowed  to  remain  intact,  within  certain  limits, 
the  more  stable  the  blood  supply  becomes,  but 
from  their  observations,  both  clinical  and  experi- 
mentalj  they  are  convinced  that  the  establish- 
ment of  circulation  in  tubed  skin  flaps  occurs 
considerably  earlier  than  was  previously  thought 
possible  and  consequently  that  it  is  safe  to  divide 
the  pedicle  sooner. 
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SOME  PKAOTICAL  AND  THEORETICAL 

FOIiNTS  LN  OXYOEiN  AND  CARBON 
DIOXIDE  THEKAlA* 

VV.  HAMiL.Toi')  Long,  M.  D. 

Louisville. 

W lieu  lasked.  as  a lueiuber  ol  the  lacuity  to 
seiecL  a suoject  along  tlie  lines  oi  Uie  work 
in  my  own  aepartmeni,  i gave  consideratiion  to 
various  pliases  ol  anestliesia  in  tke  VJity  Hos- 
piial  ana  in  tiie  iVieciicai  Scliool,  and.  coming 
to  me  conclusion  that  tdese  subjects  were  or 
interest  to  a more  limited  group  i decided 
upon  a liberty,  namely,  a briel  aiscussion  pi 
oxygen  and  yarbon  aioxiOe  therapy.  This 
pnase  ol  treatment  is  not,  at  the  Uity  Hos- 
pital, strictly  in  our  division  though  ol  course 
Liiese  agents  are  usea  daily  in  our  anesthesia. 

It  IS  rattier  because  ol  the  lainiliarity  with 
these  gases  that  an  anesthetist  naturally  ac- 
quires, that  in  private  practice  we  lind  our- 
selves drawn  into  this  work  in  an  advisory 
and  consulting  ^capacity.  The  handling  ol 
comipressed  gases,  the  reduction  ol  pressure, 
measurement  ol  How,  mixing  in  percentages, 
are  mechanical  incidentals  with  which  anes- 
thetists have  long  had  to  be  lamiliarj  also  a 
knowledge  ot  various  technics  and  apparatus 
lor  their  admiinistration  has  long  been  ac- 
quired. 

No  subject  has  been  more  conspicuous  in 
the  literature  in  the  last  lew  years  than  has 
tnat  ol  oxygen  therapy,  and  otxygcn-earbon 
dioxide  therapy.  Like  most  therapeutic 
lee’.hods  and  agencies,  which  appear  with  a 
rush  ol  enthusiastic  advocacy,  (modern  oxy- 
gen theratpy  began  witli  Haldane  in  1917  in 
treatment  by  oxygen  ol  war  gas  poisoning)  it 
must  await  the  judgment  and  evaluation  oi 
those  conservative  clinicians,  who  move  slow- 
ly, saiely,  keep  their  ieet  on  the  gTound,  and 
are  not  swept  away  by  the  high  pressure 
salesmanship  either  of  the  enthusiasts  in  the 
profession  or  of  those  interested  commercial- 
ly: the  manufacturers  and  salesmen  of  tents, 
oxygen  equipment,  oxygen  and  carbon 
dio'xide  gas,  etc. 

The  time  limit  will  confine  us  to  a con- 
sideration only  ol  the  outstanding  indications 
for  the  use  of  oxygen  and  COg,  together  with 
a brief  description  of  three  of  lour  methods 
for  their  exhibition,  and  to  a comparative 
evaluation  of  these  technics. 

While  many  are  enthusiastically  advocat- 
ing oxygen  therapy  lor  a dozen  distinct  ail- 
ments and  diseases,  including  almost  all 
respiratory  affections,  heart  and  circulatory 
disturbances,  regardless  of  type,  kind,  or 
symptomatology;  metabolic  diseases  and  al- 
lergic reactions,  it  seems  logical  to  stop  at 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 


me  luviung  ttiresnold  oi  this  utopia  and,  bi- 
lore  we  enter,  consider  tlie  nature  ana  pn. 
sioiogicai  action  ol  tnese  gases,  then  try  to 
appiy  tneai)  to  conaitious  mat  snow  a definite 
iioed  tor  tne  known  beneiits  to  be  derivcu 
ii'om  their  use. 

1 irst ; Oxygen  is  one  ol  the  three  pri- 
mary necessities  lor  the  mahitenance  ol  ani- 
mal Hie,  and  tne  one  most  urgently  and  con- 
stantly demanded;  (the  other  two  oeing  food 
and  water),  it  has  been  said  “Alan  may  live 
weeks  witnout  food,  days  witnout  water, 
minutes  witnout  air."  Canhon  dio^ude  is 
me  by-product,  tne  result  of  oxygen  metabo- 
lism in  the  tissues,  and  is  nature’s  respira- 
tory stimulant,  it  is  the  spark-plug  that 
keeps  the  muscles  ol  respiration — ail  of  which 
are  voluntary  and  can  be  stopped  at  will, 
working  witnout  our  consaious  effort,  and 
wniie  we  sleep.  While  we  can  hold  our  breath 
lor  a short  while,  the  accumulation  of  car- 
Lion  dioxide  which  commences  as  soon  as  wc 
start  the  process  soon  so  stimulate  the 
respiratory  center  that  in  a period  ol  from 
m od  seconds  we  are  forced  by  overpow- 
ering air  hunger  to  expel  the  caroon  dioxide 
and  nil  oui‘  lungs  with  air.  Tnus  from  these 
elementary  facts  we  should  build,  with  logic 
and  reason  our  therapeutic  use  ol  these  gases. 

Primarily  then,  oxygen  therapy  is  indi- 
cated in  any  condition  in  which  there  is  a 
deficiency  ol  oxygen  felt  by  the  patient  or 
subjectively  observed  or  deduced  by  the  phy- 
sician. Air  hunger  need  not  progress  to  the 
stage  of  cyanosis  to  be  noted,  subjectively  or 
objectively,  and  a "lazy  breather"  may,  as 
in  post-qperative,  pneumonia  prophylaxis,  to 
be  mentioned  later,  need  additional  oxygen 
for  his  welfare,  as  well  as  a percentage  of 
tSarbon  dioxide  to  stimulate  its  ingestion. 

We  need  remember  that  a patient  suffer- 
ing from  a deficiency  of  oxygen  has  in  his 
residual  alveolar  air  and  in  his  tissues,  a 
relative  over  su(pply  ol  carbon  dioxide  and 
will  feel  as  a result  of  this,  air  hunger  in 
proportion  to  this  lack  of  balance,  which  is 
evidenced  when  existing  in  slight  degree  only 
by  more  frequent  efforts  to  take  a "deep 
breath"  and  frequent  yawns.  This  is  the 
pre-cyanotic  stage  and  one  would  think  that 
the  addition  to  his  intake  of  atmospheric  air 
of  a sufficient  quantity  of  pure  oxygen  to  es- 
tablish the  proper  proportion  and  balance 
■would  give  the  expected  relief.  It  usually 
dues,  but  here  a little  tricky  respiratory 
physiology  intrudes  itself  in  the  form  of  a 
fact  which  this  writer  doesn’t  explain:  viz, 
that  extraneous  carbon  dioxide — i.  e.  from  a 
tank,  tho  chemically  identical  with  ones  own 
tissue  generated  carbon  dioxide,  -will  act  in 
many  cases  more  positively  and  more  quickly 
in  a proportion  of  from  5 to  10%  with  oxy- 
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gen,  and  will  brnig  reliel  to  a patient  wlio, 
<ur  Hungry  ana  even  cyanouc  oerore  its  use, 
seeineia  unaoie  to  utilize  Ins  own  over  ue- 
ciuniulation  ol  me  gas  LO'  its  pliysiologieai 
p urpose. 

Oxygen  tlieraipy  in  its  simipiest  and  most 
vaiuauie  appiication  is  seen  in  its  use  in 
pneumonia.  Here  we  nave  a disease  in  vvliicii 
a consiaerabie  area  ol  tiie  lung  wineii  sliouid 
ue  iunctioning  is  out  ol  eomnnssion,  witii 
me  result  tnat,  in  spue  ox  a inarixed  nxcrease 
in  me  respiaatory  rate  wliicli  is  partly  leb- 
rile.  Out  prineipaily  compensatory,  tnere  are 
sLiii  persistent  symptoms  ol  anoxemia,  vvlucli, 
audea  to  tlie  toxaemia  tne  patient  must 
iig'nt,  auus  materially,  lirst  to  gravity  ol 
ins  prognosis,  and  second  tO'  his  conscious 
distress.  Tiie  latter  can  usually  be  entirely 
relieved  by  the  addition  ol  oxygen,  and  it  is 
obvious  mat  li  we  enrich  the  air  Ue  breatlies 
wim  sullicieiit  oxygen  to  give  him  his  m]inute- 
voiume  supply,  or  the  amount  oi  oxygen  per 
minute  mat  the  patient  needs  tO'  obviate 
oxygen  deliciency  in  the  tissues,  we  will  over- 
ev.]jie  Ins  dyspnea.  11  he  has  to  absorb  this 
mrough  the  air  ceils  ol  a lung  and  a third 
or  one  lung  instead  ol  trwo  lull  lungs,  nat- 
urally the  air  must  be  enriched  with  pure 
oxygen,  or  the  respiration  must  take  on  such 
aJi  acceleration  as  soon  to  latigue  and  “burn 
out"  a sick  individual,  lighting  an  intense 
toxemia,  and  needing,  not  additional  mus- 
cular exercise,  which  ol  course  is  what  fast, 
labored  respiration  is,  but  on  the  contrary, 
tlie  utmost  to  be  achieved  in  physical  rest. 
Oxygiiu  theraipy  in  pneumonia  accomplishes 
the  above  benelits  and  reaches  its  inlluence, 
as  IS  readily  seen  to  the  heart,  which  has 
been  stepped  up  in  an  effort  to  drive  the 
blood  laster  to  its  limited  oxygen  supply.  It 
is  logical  to  expect  a prompt  diininution  of 
the  respiratory  rate  and  volume  together 
with  a reduction  of  the  heart  rate  in  pneu- 
monia of  either  type  promptly  upon  the  be- 
ginning of  oxygen  inhalation,  together  with 
a great  relief  of  the  dyspnea,  and  the  prompt 
'dissipation  of  cyanosis. 

Both  in  private  work  and  at  the  City  Hos- 
pital oxygen  therapy  has  been  used  only  in 
respiratory  conditions,  and^  in  occasional 
cardiac  decompensations  with  dyi^nea,  or 
air  hunger;  though  we  would  like  the  oppor- 
tunity and  time  and  equipment  to  apply  it 
to  such  other  conditions  as  hyperthyroidism. 

As  to  methods  of  administration,  there  are 
three,  and  they  may  be  named  in  the  order 
of  efficiency,  comfort  to  the  patient  and  ease 
of  application  on  the  part  of  physician  or 
nurse:  1,  The  tent.  2.  The  naso-pharyngeal 
tube,  and  3.  The  mask  or  nasal  inhaler, 
hirst,  the  tent:  There  are  numerous  makes 
on  the  market.  The  essentials  to  be  met  are 
as  follows : It  should  be  of  closely  woven  or 


rubberized  fabric  so>  as  to  be  impervious  to 
air  Horn  witnout  or  Uie  oxygen  mi^xture 
wunin.  it  snouid  be  roomy  enougn  to  allow 
tne  patient  some  Iroedom  oX  movement,  and 
prevent  nis  disarranging  its  placement  or 
raising  it  side- walls  durinig]  restlessness  or 
delirium-  -hJi  opening  must  be  pixivided  lor 
service  to  tne  patient,  and  thus  must  close 
ugntiy  wiieii  not  in  use.  Windows  to  admit 
iignt  and  permit  vision  ax'e  provided  and  are 
made  ol  cellophane  or  celluloid  or  cellulose 
acetate.  It  must  completely  enclose  the  pa- , 
iient  IX  an  oxygen  concentration  ol  dU  to  buyo  ' 
IS  to  be  miaintanied  within  it.  it  must  be 
supplied  contmuously  with  cooled  oxygen, 
that  a comxortable  temiperature  may  be  m'am- 
tained.  hdr  tnis  purpose  the  oxygen  trav- 
erses mony  feet  ox  coiled  tubing'  submerged 
in  ice.  'Ihe  oxygen  itselx  is  preferably  pro- 
vided in  the  large  high  pressure  2U  xeet 
tanks  or  cylinders  and  is,  xor  economiy 's  sake, 
the  regular  commercial  oxygen,  which  is  ol 
a nigh  degree  ox  purity,  jx  gauge  and  meter 
..0  such  a tank  is  necessary  to  reduce  the 
pressure,  assuring  a gentle  ilow  and  to  meas-' 
ure  the  flow,  usually  in  liters  per  minute, 
mny  tent  outfit  which  meets  the  above  re- 
quirements is  satisxactoiyv  iSome  are  pro- 
vided with  a motor  blower  to  effect  a more 
rapiid  circulation  and  exchange  of  the  tent 
contents,  but  others  lack  this  additional 
equipment  and  are  equally  satisfactory. 
Inere  is  a devise  for  testing  the  oxygen  con- 
centration to  be  iiad  within  the  tent,  but  the 
patient’s  condition  and  symptoms  are  usual- 
ly a SLithcient  guide.  At  the  beginning  oxy- 
gen should  be  flowed  rapidly  into  the  tent 
direct  from  the  tank  through  by-pass  on  the 
gauge  until  the  walls  slightly  billow  out  from 
the  pressure.  The  gauge  may  then  be  set  to  , 
deliver  6 to  8 liters  u>er  minute  which  will 
maintain  a 40  to  50%  oxygen  concentration, 
til  pneumonia  oxygen  treatment  should  be 
instigated  immediately  the  diagnosis  is  made 
and  continued  without  interruption  until  the 
crisis  is  past,  or  in  the  broncho  type  until 
convalescence  is  well  under  way. 

Second,  Naso-pharyngeal  tube:  A tube 
fitted  through  the  nose  into  pharynx  about 
fVz  inches  from  exterior  nares  and  fastened 
in  place  for  permanent  retention.  It  is  con- 
nected up  with  the  gauge  and  tonk  and  a 
gentle  and  continuous  flow  of  oxygen  is  main- 
tained at  about  6 to  7 liters  per  minute  to 
assure  a 50%  concentration  for  respiration. 
This  method  is  cheajp  and  efficient  though 
not  so  elegent  or  refined  as  a tent  nor  so  com- 
fortable. The  catheter  may  cause  some  ir- 
ritation, buft  after  a short  time  the  patient 
becomes  accustomed  to  its  presence. 

Third,  Nasal  inhalor  and  rebreathing  bag: 
This  is  not  recommended  for  continuous 
therapeutic  administration,  though  for  oc- 


June,  1933] 


KENTUCKY  MEDICAL  JOVBNAl^ 


297 


casional  intermittant  use  it  may  be  satis- 
factory. The  oxygen  room  or  chamber  is  an 
expensive  elaboration  of  the  tent  and  is  just 
what  the  name  implies — a whole  room  of  prac- 
tically air  tight  construction  into  which  the 
oxygen  is  flowed.  It  is  enormously  expensive 
in  original  construction  cost  and  in  oxygen 
use. 

AbO'Ut  one  phase  of  oxygen  therapy,  so  far , 
as  the  tent  system  goes,  there  is  little  uni- 
formity of  opinion,  and  that  is  as  to  carbon 
dioxide.  It  seems  a contradictory  sort  of 
thing  to  equip  an  oxygen  tent  with  a soda- 
lime  filtration  outfit  to  filter  out  the  pa- 
tient’s earbon  dio'xide  and  at  the  same  time 
to  pu»t  on  it  an  attachment  to  add  extraneous 
carbon  dioxide  to  the  oxygen.  As  was  men- 
tioned previously,  the  added  oairb'On  dioxide, 
probably  because  it  is  more  controllable,  is 
at  all  times  a dependable  and  ready  respira- 
tory stimulant,  whereas  the  patient’s  own  COj 
probably  because  of  imbalance  due  to  upset 
metabolism  of  disease  and  toxemia,  is  not. 
Provision  sho.uld  be  made  for  CO,  in  con-\ 
iunction  with  the  oxygen  in  small  quantities 
intermittantly  f5  to  10%)  to  effect  better 
drainage,  even  though  the  patient  is  not  ap- 
parently in  need  of  respiratory  stimulationi. 

An  interesting  theory  as  to  post-operatiye 
pneumonias,  so  earnestly  fostered  bv  Profes- 
sor Yandell  Henderson,  though  not  original 
with  him  is  the  atelectatic  theory.  It  is  that 
most  if  not  all  post-operative  pneumonias 
start  from  tinv  atelectatic  areas  here  and  there 
in  the  lung  at' the  bronchiole  terminals,  where 
a few  air  cells  fill  with  mucous,  and  the  tinv 
bronchioles  leading  to  them  plnQ*  up.  There  is 
thus  no  drainaige  of  these  small  areas  and 
thev  furnish  perfect  media  for  bacteria  Thev 
are  caused  by  the  very  shallow  breathing  of 
the  patient  following  surgery,  because  his 
resistance  is  low  and  his  metabolism  slowed 
down,  causing  a continued  shallow  tvpe  of 
ref^uiratiou  and  this  is  probably  further  ag- 
oravated  bv  his  conscious  or  unconscious  ef- 
fort not  to  breathe  deeph^  because  of  the  pain 
caused  by  an  abdominal  incision.  At  any 
rate  there  is  now  rather  widely  advocated  the 
romine  use,  intermittantly  or  continuously 
for  2-3  days  of  oxvgen  and  CO,>  the  latter 
in  sufficient  concientration  to  stimulate  the 
respiration  to  the  extent  of  preventing  the 
formation  of  these  small  areas  of  ateleetasis, 
bv  assurini"'  though  deeper  respiration  thus 
achieved,  the  aeration  and  drainage  of  all 
area. 

Purther  therapf'utic  uses  of  oxvgen  CO,  mix- 
tures inclndc:  Treatment  of  persistent  hic- 

ennghs.  which  can  almost  alwavs  he  temnor- 
arilv  stopned  bv  hio-h  CO,  concentration  with 
^ mash  and  rehreathiug  hag.  or  other  technic. 
This  can  be  repeated  each  tiraie  the  distress- 
ing .symptom  asserts  itself,  and  will  give 


/periods  of  freedom  between  attacks  for  which 
a patient  is  extremely  grateful.  The  lo.nig  con- 
tinued hiccoughing  of  some  terminal  condi- 
tions such  as  uremiia,  which  adds  so  to  the 
distress  of  a dying  patient,  lasting  as  it  does 
sometimes  for  days,  has  been  nicely  con- 
trolled. 

Oxyg(!n  CO2  insufflation  in  the  resuscita- 
tion of  the  newborn  with  atelectasis  neona- 
torum or  other  types  of  asphyxia  is  the  best 
treatment  available,  in  skilled  hands. 

CO2  with  air  oxygen  inhalation  is  a method 
of  treating  acute  alcoholic  coma  in  at  least 
one  hospital,  a large  municipal  institution  to 
which,  as  in  all  City  Hospitals,  plain  drunks 
are  taken  when  picked  up  on  the  streets  by 
the  police.  It  is  said  that  by  this  treatment, 
which  has  added  to  it,  gastric  lavage,  acute 
acoholics  who  formerly  spent  a day  or  a 
night  sleeping  off  their  drunk,  are  now  able 
to  walk  away  in  a few  hours. 

For  such  gas  poisoning  as  that  of  carbon 
monoxide  and  'nitrogen  tetroxide  prompt 
oxygen-carbon  dioxide  inhalation  offers  the 
best  treatment. 

Whole  books  could  be  written  on  the  sub- 
.iect  of  oxvgen  COj  therapy,  made  up  entirely 
of  quotations  and  references,  hut  the  speaker 
has  tried  m'erely  to  interest  his  listeners  in  a 
field  that  he  believes  is  nrobably  just  open- 
ing. and  which  at  least  has  been  proven  to 
have  a great  deal  of  real  merit. 

There  is  a real  need  for  an  oxygen  tent, 
which  is  simple  in  construction,  economical 
in  cost,  really  efficient  and  ea.silv  portable, 
that  the  physician  might  own  himself,  for 
easy  and  prompt  installation  in  the  home. 
Several  such  units  have  been  advanced,  but 
have  proved  onlv  partly  satisfactory,  usiiallv 
because  of  insufficient  cooling,  or  ton  small. 
Creating  and  maintaining  a comfortable  low 
temperature  in  an  empty  tent  with  a>  con- 
tinuous volume  of  ice  cooled  oxygen  is  fairly 
easy,  but  maintaining  that  temperature  in 
the  presence  of  a patient,  whose  body  heat 
emanations,  pnobablv  increased  by  fever,  and 
whose  exnirations  tend  rapidlv  to  build  up 
beat,  is  difficult  and  the  non-cooled  tent  in  mv 
htands  has  been  a failure  for  Continuous  ad- 
ministration. The  problem  is  an  ice  cooler — 
'’'ffiich  it  seems  must  be  so  large  as  to  render 
the  whole  outfit  impractical  for  ready  por- 
tability in  one’s  own  car. 

DISCUSSION 

John  W.  Heim,  Louisville;  This  is  a very 
fine  paper  that  Dr.  Long  has  given  us  on  the 
more  recent  uses  of  medical  gases.  I agree  with 
him  thoroughly  on  the  carhon  monoxide  poison- 
ing. The  carrying  power  of  the  blood  cornuscles 
is  partly  destroyed  in  carhon  monoxide  poison- 
ing, and  oxygen  is  the  treatment,  not  only  to  re- 
■'’ivp  the  patient,  hut  they  should  have  oxygen 
intermittently  for  days. 
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Ever  since  Yandell  Henderson  said  carbon 
dioxide  was  a stimulant  to  respiration,  many 
doctors  have  used  it  in  the  wrong  place,  I think. 
It  has  been  proved  conclusively  that  carbon 
dioxide  only  stimulates  respiration  when  the 
respiratory  centers  are  well  oxygenated,  and 
therefore  it  is  wrong  to  give  carbon  dioxide  when 
the  blood  and  the  tissues  have  too  much  carbon 
dioxide.  It  is  wrong  to  give  carbon  dioxide  to 
resuscitate  a patient  who  has  stopped  breathing, 
especially  if  he  has  stopped  breathing  very  long 
and  is  cyanotic.  Pure  oxygen  is  the  thing  to 
give.  Oxygen  is  the  best  thing  we  have  in  the 
operating  room  for  resuscitation.  After  the  pa- 
tient breathes  and  has  a good  color  and  the 
oxygen  content  is  above  normal,  but  he  doesn’t 
breathe  well  for  some  other  reason,  carbon  dio- 
xide will  stimulate  the  respiration. 

I think  it  is  also  wrong  to  use  carbon  dioxide 
to  resuscitate  a newborn  that  is  not  breathing 
and  is  cyanotic.  Resuscitate  it  with  pure  oxy- 
gen. The  only  reason  more  children  haven’t 
been  killed  trying  to  resuscitate  them  with  carbon 
dioxide  is  because  only  five  or  ten  per  cent  is 
used.  If  pure  oxygen  were  used,  resuscitation 
would  be  much  quicker. 

Wallace  Frank,  [Louisville:  I want  to  em- 

phasize what  Dr.  Long  has  said  about  the  value 
of  oxygen  in  postoperative  complications.  Since 
the  new  Norton  has  been  built  with  its  operat- 
ing rooms  equipped  to  give  ethylene,  we  use 
ethylene  almost  entirely,  and  as  a result  see  rela- 
tively little  post-operative  bronchitis  ov  lung  ir- 
ritations which  not  infrequently  follows  the  use 
of  ether.  There  are  a few  individuals,  however, 
in  whom  ethylene  is  not  satisfactory  and  ether 
is  required.  Those  requiring  ether  often  require 
large  quantities  of  it,  and  not  infrequently  one 
gets  decided  congestion  of  the  lung,  with 
rales  and  cough  immediately  following  the  re- 
tura  from  the  operating  room.  If  you  take  that 
individual  and  put  him  in  an  oxygen  tent,  you 
will  find  that  within  twenty-four  to  thirty-six 
hours  his  lungs  will  clear  uP,  his  temperature 
will  come  down,  and  he  will  be  perfectly  com- 
fortable. This  is  the  type  of  case  that  hereto- 
fore usually  developed  ether  pneumonia.  We 
aren’t  seeing  any  more  ether  pneumonia  at  all. 
We  do  occasionally  see  this  postoperative  con- 
gestion following  the  u.^e  of  ether,  but  we  have 
not  seen  a single  case  of  true  pneumonia. 
Fortunately  at  the  Norton  we  have  three  or  four 
tents,  and  one  is  usiially  available  at  .'ill  times. 
If  all  happen  to  be  in  use,  the  other  institutions 
in  the  city  are  suflRciently  kind  and  generous 
that  in  case  an  individual  needs  an  oxygen  tent 
we  can  borrow  one.  I think  that  has  held  true 
for  the  other  institutions  in  their  relationship 
with  us.  that  when  they  have  individuals  that 
need  it  they  come  to  ns  for  help. 

You  would  be  surprised  what  a marked  good 
effect  oxygen  has  in  these  cases  in  preventing, 


I think,  the  development  of  pneumonia, 

S.  C.  Frankel,  Louisville:  I want  to  speak  on 

one  point  in  Dr.  Long’s  paper,  and  that  is  with 
reference  to  the  use  of  the  oxygen  tent  in  pneu- 
monia. I feel  that  anyone  these  days  who  does 
not  use  the  oxygen  tent  in  the  treatment  of 
most  cases  of  pneumonia  is  certainly  not  treating 
his  patient  according  to  the  latest  methods.  You 
see  a patient  delirious,  temperature  104  or  105, 
who  is  laboring  for  his  breath,  respiration  40 
or  50  or  60  per  minute,  pulse  150  to  160,  cyano- 
tic, and  then  you  see  his  condition  after  being 
placed  in  an  oxygen  tent  where  he  becomes  quiet 
and  the  cyanosis  is  materially  relieved,  if  not 
entirely,  where  his  respiration  comes  down  al- 
most half,  along  with  the  pulse  rate,  it  is  re- 
markable that  the  use  of  oxygen  applied  scien- 
tifically can  work  such  wonders.  With  the 
oxygen  tent  we  can  regulate  the  amount  of 
oxygen  we  wish  to  use  and  the  percentage  I 
generally  use  is  between  40  and  50  per  cent. 
The  air,  you  know,  contains  20  per  cent,  ap- 
proximately, of  oxygen,  and  if  you  can  double 
this  amount  of  oxygen  in  your  tent,  plus  the 
cooling  effect  that  the  refrigeration  of  the  oxy- 
gen has,  it  makes  the  patient  certainly  much 
more  comfortable  and  helps  very  materially  in 
the  application  of  your  therapy  toward  the  treat- 
ment of  lobar  pneumonia. 

In  lobar  or  lobular  pneumonia  where  the 
respiration  is  very  rapid  and  the  patient  is  more 
or  less  cyanotic,  this  can  be  used  from  time  to 
time  or  continuously. 

I agree  with  Dr.  Long  in  what  he  said  with 
reference  to  the  use  of  the  oxygen  tent.  I feel 
as  soon  as  you  make  a diagnosis  of  a lobar 
pneumonia,  the  patient  should  be  placed  in  the 
tent  and  kept  there  practically  throughout  the 
illness  or  until  he  has  passed  the  crisis. 

There  are  several  types  of  oxygen  tents.  The 
type  I like  better  is  the  oxygen  tent  with  the 
sleeve  opening  to  the  side  so  the  patient’s  tern-, 
perature  can  be  taken,  where  the  patient  can 
be  fed,  and  where  you  have  an  escape  of  very 
little  oxvgen,  whereas  if  you  have  to  raise  the 
whole  side  of  the  tent  and  do  that  often  the 
amount  of  oxygen  that  you  are  using  is  very 
indefinite. 

I turn  the  gauge  on  at  first  to  about  seven 
liters  per  minute  and  then  back  to  about  six. 
With  proper  care  if  you  have  no  escape  of  oxy- 
gen, at  six  liters  per  minute  you  generally  get/ 
between  40  and  50  per  cent  of  oxygen  in  your 
tent,  which  is  approximately  the  percentage  nec- 
essary to  carry  your  patient  to  a successful  ter- 
mination of  his  illness. 

W.  Hamilton  Long,  (in  closing)  ; I want  to 
thank  the  gentlemen  for  their  discussion.  Why 
you  should  give  a patient  CO,  extraneously  who 
is  alreadv  blue  with  his  own  accumulation  of 
00„,  as  T said  in  the  paper,  is  a little  tricky. 
The  fact  is  that  it  sometimes  steps  them  up  when 
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their  own  accumulation  of  CO^  doesn’t  have  the 
desired  effect. 

I don’t  know  about  oxygen  therapy  in  the 
future.  The  man  I quoted,  John  Evans  of 
Buffalo,  has  had  a good  deal  of  experience  with 
oxygen  therapy,  experimentally,  in  many  con- 
ditions. I don’t  think  oxygen  could  hurt  any 
body,  regardless  of  his  disease,  and  I think  the 
effect  he  observed  in  the  healing  of  bums  is 
especially  interesting.  In  anothei  paper  he 
states  mat  in  a big  abrasion,  wherever  there 
is  lots  of  destruction  of  superficial  tissue  or 
skin  from  trauma  other  than  burns  which  simu- 
late bums  in  their  effect,  the  reconstruction  is 
vastly  improved,  he  is  sure,  by  intermittent 
oxygen  therapy.  He  thinks  tlicse  patients 
should  get  it  two  or  three  hours  out  of  every 
twenty-four. 

The  atelectatic  theory  of  pneumonia  following 
surgery  has  happened  to  relieve  our  conscience. 
It  has  been  said  that  no  pneumonia  can  be  called 
a true  ether  pneumonia  the  first  symptoms  of 
which  begin  more  than  twenty-four  horrr,  after 
the  ether  has  been  administered.  The  ateUicLa.ic 
theory  sounds  extremely  interesting  arid'  logical 

We  can  do  with  oxygen  the  things  that  we 
know  oxygen  will  do,  those  logical  and  scienti- 
fic treatments  supplying  actual  oxygen' i, need, 
as  in  pneumonia  and  cardiac  conditions,  all  con- 
ditions with  anoxemia  and  air  hunger,  and  then 
we  can  also  play  with  it  empirically  without 
hurting  anybody,  I think,  and  find  out  more 
about  it  in  the  future. 

I think  all  hospitals  should  have  more  oxygen 
tents  than  they  have,  and  I think  they  think  so, 
but  oxygen  tents  are  very  expensive,  and  what 
is  needed  is  an  efficient  but  less  expensive  type 
of  oxygen  therapy.  Some  pretty  ingenious 
fellows  are  working  along  that  line  right  now 
and  something  is  going  to  come  out  of  it,  some- 
thing much  less  expensive,  something  portable, 
something  a man  can  put  in  his  automobile  and 
take  to  a hospital  or  to  a patient’s  residence 
and  at  the  same  time  something  that  will  be 
truly  efficient. 


Eczema. — 'Rost  shows  that  from  the  etiologic 
causal  genetic  point  of  view  the  definition  of  the 
term  eczema  is  no  longer  tenable.  He  realizes 
that  this  is  nothing  entirely  new,  for  many  con- 
ditions to  which  formerly  the  term  eczema  was 
applied  have  been  proved  by  recent  studies  to  be 
different  skin  (disorders.  He  shows  that  a number 
of  cutaneous  disturbances,  still  designated  as 
dczema  but  belong  to  other  groups  of  skin  dis- 
eases. From  this  point  of  view  he  discusses  pre- 
mycotic,  seborrheal  and  scrofulous  eczema,  and 
eczema  of  the  leg.  For  the  latter,  which  de- 
velops on  the  basis  of  the  status  varicosus,  he 
suggests  the  term  dermatopathia  cyanotica.  He 
discusses  eczemas  developing  on  the  basis  of 
■metabolic  disturbances  of  external  noxae,  and 
finally  those  in  which  idiosyncrasy  plays  a part. 


EECENT  DEVELOPMENTS  IN  THE 
DEPARTIiffiNT  OF  PSYCPIIATRY* 

AV.  E.  Gardner,  M.  D. 

Louisville. 

In  a relatively  brief  discussion  of  recent 
•developments  in  tho  Department  of  Psy- 
chiatry of  the  University  of  Louisville,  School 
of  Medidine,  -we  should  not  lose  sight  of  the 
fact  that,  for  many  years  preceding  the  con- 
solidation of  all  the  medical  schools  in  Louis- 
ville, some  instruction  in  mental  diseases  had 
been  given  in  the  various  schools.  This  was 
done  by  the  professors  who  either  lectured, 
or  held  clinics,  on  diseases  of  the  nervous 
system,  and  while  usually  conducted  by  those 
who  were  igiving  most  of  their  attention  to 
these  particular  subjects,  it  was  not  unusual 
for  a Clinical  Professor  of  the  General  Prac- 
tice of  Medicine  to  conduct  such  courses  of 
study.  Time  will  not  permit  that  we  refer, 
individually,  to  even  a few  of  those  out- 
standing professors  whom  miany  of  you  re- 
member quite  vividly,  some  of  -n^hom  are  still 
living  and  in  active  practice. 

Following  the  consolidation  of  the  various 
medical  schools  with  the  University  of  Louis- 
ville in  1908  instruction  in  mental  diseases 
was,  for  a number  of  years,  given  by  our 
well  known  and  much  beloved  neurologist, 
Dr.  Jno.  J.  Moren,  who.,  while  paying  par- 
ticxilar  attention  to  the  teaching  of  organic 
neurology,  not  only  gave  a number  of  lec- 
tures on  mental  diseases,  each  year,  but  also 
eon'ducted  clinical  demonstrations  at  the 
Central  State  Hospital  at  Lakeland.  Having 
been  associated  with  Dr.  Moren  in  the  prep- 
aration of  cases  fo.r  these  clinical  demonstra- 
tions, the  writer,  who  was  Assistant  Physi- 
cian, and  later  Superintendent,  of  the  above 
named  institution,  was  requested  in  1913  to 
deliver  a portio.n  of  the  Ledture  on  Psy- 
chiatry which,  at  that  time,  were  being  given 
by  Dr.  Milton  Board,  who  had  had  consider- 
able practical  experience  in  psychiatrv,  while 
Superintendent  of  the  Western' State  Hospital 
at  Hopkinsville,  Kv.,  and  later  proprietor  of 
a private  sanatorium  in  this  city. 

With  the  completion  of  the  present  City 
Hospital,  there  was  at  once  available  in  the 
psychopathic  wards  of  the  institution  consid- 
erable clinical  material  for  instnxetion  in  p.sy- 
chiatry,  which  was,  at  first,  accessible  only 
to  the  internes  of  the  hospital  in  their  rotating 
service,  under  the  supervision  of  the  instruc- 
tors in  psychiatry,  who  were  also  members  of 
the  visiting  staff.  Within  a few  years,  how- 
ever, after  the  retirement  of  Dr.  Board,  who 
bad  given  up  active  practice,  and  the  appo.int- 
ment  of  his  succes.sor.  Dr.  H.  B.  Scott,  as 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  3-6,  1932. 
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Lecturer  in  Psychiatry,  the  writer  was  ad- 
vanced to  the  position  of  Adjunct  Professor 
of  Mental  and  Nervous  Diseases,  and  ward 
round  instruction  was  begun  with  various 
sections  of  the  senior  class  of  medical  stu- 
dents, in  rotation,  under  the  altei-nating  su- 
pervision of  Dr.  Scott  and  myself. 

Previous  to  1921  all  pirb'ssors  and  instruc- 
tors in  mental  and  nervoas  disoa.'-i-s  in  the 
University  of  Louisville  were  a part  of  the 
Department  of  Medicine,  but  in  that  year 
the  Department  of  Neurology  and  Psychiatry 
was  established,  with  Dr.  Moren  lat  the  head 
of  the  department.  Dr.  Scott  had  been  ad- 
vanced to  the  position  of  Instructor  in  Psj'- 
chiatry,  and  Dr.  E.  L.  Dravm,  a member  of 
the  department,  to  that  of  Instructor  in  Neu- 
rology. In  1923,  Dr.  ]\Ioren  asked  to  be  re- 
lieved of  all  responsibility  for  the  teaching 
of  mental  diseases  in  the  department,  and  the 
writer  was  made  Assistant  Professor  of  Psy- 
chiatry. The  change  in  title,  here,  was  the 
forerunner  of  the  separation  of  the  one  de- 
j artment  of  Neurology  and  Psychiatry  into 
two  distinct  departments,  which  did  not  oc- 
cur, however,  until  1927,  at  which  time  the 
Department  of  Psychiatry  was  first  establish- 
ed as  such. 

Dr.  Moren  who  had,  for  some  time,  been 
Clinical  Professor  of  Neurology  was  placed 
at  the  head  of  that  department,  and  the  writer 
was  now  advanced  to  the  rank  of  Clinical 
Professor  of  Psychiatry  and  placed  at  the 
head  of  the  Department  of  Psychiatrv'.  In 
the  following  year,  1928,  Dr.  Scott  was  ad- 
vanced to  the  rank  of  Assistant  Clinical  Pro- 
fessor of  Psychiatry,  and  Dr.  Frank  J. 
O’Brien,  a recent  graduate  of  the  University, 
was  made  Clinical  Assistant  in  Psychiatry. 
Dr.  O’Brien,  who  was,  also.  Director  of  the 
Psychological  Clinic,  was  in  1929  advanced 
to  the  rank  of  Instructor. 

While  it  was  becoming  increasingly  evi- 
dent that  further  additions  to  the  personnel  of 
the  Department  of  Psychiatry  would  enable 
the  departmient  to  give  more  adequate  and  de- 
tailed instruction  in  psychiatry  than  had  been 
given  up  to  this  time,  yet  it  was  significant 
to  the  writer  that,  in  all  the  years,  now  almost 
twenty,  he  had  been  connected  with  the 
School  of  Medicine  of  the  University,  and  for 
many  years  preceding  that  time,  g'raduates 
of  our  school  had  received  such  instruction  in 
mental  diseases  that  many  of  them'  had  been 
stimulated  tO'  further  study  of  this  impor- 
tant branch  of  medicine,  and  have  become 
outstanding  psychiatrists  of  national  reputa- 
tion. One,  a graduate  of  the  class  of  1903, 
was  Assistant  Medical  Director  of  the  Na- 
tional Committee  for  Mental  Hygiene,  and 
another,  of  the  class  of  1917,  was  President, 
last  year,  of  the  American  Association  for  the 


Study  of  the  Feebleminded.  Still  others  have 
occupied  positions  of  similar  importance. 
Outstanding  examples  of  this  sort  have  sti- 
mulated us  to  further  development  of  the 
department. 

For  the  past  four  years,  in  addition  to  the 
didaetiq  lectures  in  psychiatry  which  have 
been  continued  to  both  junior  and  senior 
medical  students,  during  the  second  semester 
of  each  term,  ward  round  instruction  has 
been  given  to  the  junior  students  in  the  form 
of  clerkships,  extending  throughout  the  year, 
with  the  various  sections  o.f  the  class  in  rota- 
tion, las  was  formerly  done  with  the  senior 
class.  In  addition  to  the  supervision  of  the 
case  histories  and  physical  examinations  by 
the  respective  junior  internes  on  their  rotat- 
inig  service,  the  wards  have,  to  some  extent, 
been  under  the  supervision  of  a senior  in- 
terne for  the  past  two  years,  but  particularly 
during  the  past  year,  within  which  time  three 
senior  internes  were  assigned  to  the  psy- 
chopathic wards  for  periods  of  four  months 
each. 

With  the  assignment  of  a senior  interne  to 
the  wards  for  a sirfficient  length  of  time  for 
him  to  develop  a more  definite  interest  in 
losychiatry  by  his  daily  contact  with  the  pa- 
tients, under  the  supervision  of  the  visiting 
staflT.  and  his  own  supervision  of  the  junior 
medical  students  in  their  ward  clerkships, 
there  has  not  only  been  an  improvement  in 
service  to  the  patients,  but  students  and  in- 
ternes have  all  acquired  a more  practical 
knowledge  of  psychiatry  than  was  hereto- 
fore available  in  their  short  periods  of  serv- 
ice on  the  psychopathic  wards. 

Within  this  time  much  more  etfort  has  been 
made  in  getting  an  adequate  family  and  per- 
sonal history  of  every  case  admitted  to.  the 
psychopathic  wards,  and  in  as  much  detail 
as  possible,  by  the  students,  from  the  rela- 
tives of  the  patient,  inasmuch  as  that  given 
by  the  latter  is,  in  many  instances,  not  al- 
together reliable.  The  social  service  depart- 
ment of  the  hospital  has  given  valuable  as- 
sistance in  this  regard,  in  many  cases,  par- 
ticularlv  in  getting  the  relatives  of  the  pa-  * 
lients  to  comic  to  the  hoqfpiital,  but,  on  ac- 
count of  a limited  personnel,  no  worker  could 
be  assigned  to  the  psychopathic  wards  alone, 
much  less  one  who  had  had  any  sort  of  train- 
ing in  psychiatric  case  work.  There  is  no 
part  of  the  student’s  training  in  psychiatry 
more  important  than  that  of  getting  a com- 
plete family  and  personal  history  of  every 
case  that  comes  under  his  supervision,  for 
only  in  this  way  can  he  get  an  adequate 
conception  of  any  abnormal  tendencies  in  the 
patient’s  background,  or  any  sort  of  grasp  of 
those  factors  which  have  played  an  impor- 
tant part  in  the  development  of  the  type  of 
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personality  of  the  patient  himself,  fromi  his 
infancy  on  tlirough  iiis  childhood,  school  life 
and  adult  occupations,  if  any. 

The  physical  and  neurological  examina- 
tions are,  of  course,  an  important  part  of 
the  student’s  training  in  psychiatry,  nut  the 
knowledge  of  such  methods  of  examination  is 
usually  obtained  in  other  departments  for 
his  instruction,  particularly  in  the  i'Jeurolo- 
gical  Department,  and  he  should  never  lose 
sight  of  the  importance  of  using  ail  labora- 
tory facilities  and  other  methods  of  study  in 
the  Department  of  Medicine.  If  he  has  the 
ambition  to  become  a psychiatrist,  he  must 
first  be  a doctor,  and  a good  one  at  that,  lest 
he,  in  his  enthusiasm!  to  diagnose  his  ipa- 
tient's  difficulty  by  a prolonged  and  detailed 
psychological  analysis,  may  overlook  some 
organic  or  infectious  disease  which  is  an  im- 
portant fac|tor,  either  in  the  etiology  or  the 
contributory  symptoms  of  the  case  in  hand. 
He  must  know  his  anatomy,  physiology  and 
chemistry  as  well  as  patliology  and  other 
important  branches  of  medicine,  and  not 
jump  at  the  conclusion  that,  because  there 
is,  today,  so  much  psychology  in  psychiatry, 
one  hardly  needs  to  become  a doctor  at  ail  to 
be  a good  psychiatrist,  provided  he  has  had  a 
thorough  course  of  training  in  ^modern  psycho- 
logy. 'there  are  some  such  so-ealled  psychia- 
trists, but  they  are  not  now,  and  probably  will 
not  become  the  outstanding  teachers  of  psy- 
chiatry in  any  of  our  well  recognized  medical 
universities. 

There  is  at  the  present  time  a department 
of  the  National  Committee  for  Mental 
Hygiene  which  is  interested  in  promoting 
more  adequate  facilities  for  the  teaching  of 
psychiatry  in  our  medical  schools,  and  the 
University  of  Louisville  has  had  the  advice 
of  this  department  during  the  past  year. 
While  its  primary  interest  is  to  develop  the 
idea  that  more  instruction  should  be  given  to 
medical  students  in  the  borderline  types  of 
mjcntal  disorder,  such  as  the  psychoneuroses, 
with  which  the  profession,  in  all  its  branches, 
comes  in  contact  in  greatest  numbers,  as  well 
as  instruction  in  methods  of  prevention,  par- 
ticularly applicable  in  infancy,  early  child- 
hood and  adolescence,  yet  in  a very  wliole- 
some  way  it  recognzes  the  importance  of  ade- 
quate instruction  in  the  more  outspoken  psy- 
choses of  adult  life. 

With  these  purposes  in  view,  the  Univer- 
' sity  of  Louisville  has  within  the  past  year 
under  taken  to  develop  an  outdoor  division 
of  the  Department  of  Psychiatry  by  its  affi- 
liation with  what  was  formerly  known  as  the 
Psychological  Clinic  under  the  supervision 
of  the  Louisville  Society  for  Mental  Hygiene, 
but  which  is  no;^  designated,  the  Mental 
Hygiene  Clinic;  and  while  the  latter  will,  for 


the  time  being,  still  receive  its  financial  sup- 
port fi-om  tne  Louisville  uommimity  Chest, 
us  Director  and  other  members  of  the  stafi 
will  be  under  the  control  of  the  School  of 
Medicine  of  the  University. 

The  Department  of  Psychiatry  has  been 
fortunate  in  that  it  has  secured  as  Director 
of  the  Mental  Hygiene  Clinic,  and  Associate 
Professor  of  Psychiatry,  one  who  has  not  only 
had  good  medical  training  but  a rather  broad 
practical  experience  in  clmical  psychiatry,  in- 
cluding state  hospital  service,  Dr.  S.  Spaf- 
ford  Ackerly,  more  recently  a member  of  the 
sta'T  of  the  Yale  University  institute  for 
Human  Kelations.  Dr.  .Ackorly  took  up  his 
work  here  on  July  1st,  and  is  now  actively 
engaged  both  at  the  Clinic  and  on  the  psy- 
chopathic wards  of  the  Louisville  City  Hos- 
pital in  which  institution  he  is  director  of 
me  psychiatric  service.  In  addition  to  these 
duties,  as  Associaite  Professor  of  Psychiatry, 
lie  is  giving  instruction  to  the  junior  medical 
students,  and  supervising  .their  ward  clerk- 
ship in  psychiatry.  It  is  our  plan,  in  the 
further  development  of  the  department,  that 
a limited  numiuer  of  senior  students  shall  be 
assigned  to  the  outdoor  division,  (Mental 
Hygiene  Clinic),  where  particular  attention 
will  be  given  to  the  behavior  problems  ox 
children,  and  the  minor  mal-adjustments  of 
adult  life. 

In  addition  to  the  acquisition  of*  Dr. 
Ackerly,  who  might  be  considered  a fuU-time 
Associate  in  Psychiatry,  the  department,  this 
year,  has  a Resident  in  Psychiatry  on  the 
psychotpathic  wards  of  the  City  Hospital,  a 
senior  interne  in  psychiatry,  and  a junior 
interne  on  rotating  service. 

We  believe,  with  such  a set  up  as  has  been 
indicated  above,  in  which  Dr.  iScott  and  the 
writer,  by  virture  of  our  seniority  and  rank 
in  the  department,  will  still  have  an  aotive 
participation  and  continue  to  give  a large 
portion  of  the  clinical  instruction  to  both 
junior  and  senior  medical  students,  that  a 
definite  step  forward  has  been  made  in  the 
Department  of  Psychiatry  of  the  University 
of  Louisville.  Such  a development  having 
been  accomplished  within  a period  of  five 
years  from  the  time  the  department  was  first 
established  as  such,  would  seem  to  indicate 
that  we  have  made  some  progress,  and  that 
there  has  been  an  increasing  interest  in  the 
study  of  psychiaitry,  at  least  in  this  section 
of  the  country. 

In  conclusion,  the  writer  wishes  to  express 
his  sincere  appreciation  and  acknowledge  his 
indebtedness  to  Dr.  Moren,  Dr.  Scott,  Dr. 
Dravo,  Dr.  O’Brien,  Dean  Moore  and  others, 
for  their  assistance  in  the  gradual  develop- 
ment of  the  department  until  such  timje  as 
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the  present  and.  more  adequate  facilities  had 
been  provided. 

DISCUSSION 

S.  S.  Ackerley,  Louisville:  I want  to  express 

my  appreciation  for  the  privilege  of  being  con- 
nected with  the  University  of  Louisville  iSchool 
of  Medicine  and  of  receiving  the  right  hand  of 
fellowship  from  Dr.  Moore  as  well  as  from  Dr. 
Gardner^  who  has  for  years  been  a leader  in  this 
field  of  psychiatry  and  has  taught  several  hun- 
dreds of  miedical  students  in  this  imiportant 
branch  of  medicine.  I have  not  had  the  privi- 
lege of  meeting  Dr.  Moren,  but  I have  heard  of 
his  splendid  contiibutions  in  the  field  of  neu- 
rology and  psychiatry  in  this  section  of  the 
country.  Dr.  Gardner’s  paper  sliows  the  long 
continued  development  in  this  department. 
There  has  been  no  mushroom  growth  here. 

This  field  of  medicine  is  rapidly  increasing  in 
importance.  This  is  evidenced  when  we  stop 
to  consider  that  51  per  cent  of  all  hospital  beds 
in  this  country  are  filled  with  insane  or  mental 
patients.  That  is  astounding  and  it  is  increas- 
ing. I am  particularly  struck  during  this  period 
of  depression  with  the  amount  of  instabilities 
that  are  coming  out  in  men  who  were  prac- 
tically stable  when  they  had  a job  and  when 
things  were  going  well.  Consequently  these 
nervous  and  mental  diseases  are  increasing  as 
economic  conditions  are  becoming  more  and 
more  difficult.  It  is  for  us  to  try  our  best  to 
teach  better  and  better  students  of  medicine  to 
go  into  the  difficult  field  of  psychiatry  and  see 
if  in  some  way  we  cannot  chart  the  field  of 
prevention.  After  all,  that  is  the  important 
part  of  psychiatry  and  will  be  for  generations 
to  come. 


Pellagra-Preventive  Value  of  Yeast,  Haddock 
and  Peas. — In  his  study  of  pellagra-preventive 
foods  carried  out  in  a state  hospital.  Wheeler- 
tested  dried  bakers’  yeast  (autoclaved),  canned 
flaked  haddock  and  canned  green  garden  or 
English  peas  for  their  pellagra-preventive  poten- 
cy. He  obsei-ved  that  dried  bakers’  yeast  is  a 
good  source  of  the  pellagra-preventive  factor, 
and  its  potency  is  retained  after  heating  in  the 
steam  autoclave  at  15  pounds  pressure  for  seven 
and  one-half  hours.  Canned  flaked  haddock  con- 
tains the  pellagra-preventive  factor  but  in  an 
amount  so  small  that  a relatively  large  propor- 
tion is  required  to  supplement  adequately  an 
otherwise  pellagra-producing  diet.  He  describes 
some  less  commonly  observed  symptoms  associ- 
ated with  the  use  of  an  intermediate  allowance  of 
the  haddock  and  discusses  their  significance. 
Canned  green  peas  supply  the  pellagra-prevent- 
ive factor  and  may  be  found  a highly  practcial 
and  convenient  source  of  this  essential  in  the 
pellagrous  scetions  during  the  spring  months 
when  pellagra-preventive  supplements  are  not 
easily  obtained. 


RECENT  ADVANCES  IN  PEDiATiiiCS* 
James  H.  Pritchett,  M.  D. 

Louisville. 

There  is  a vignette  representing  the  Mas- 
ter healing  a sick  child  while  the  multitude 
look  on  in  sympathetic  awe.  The  world  in 
general  has  for  a long  time  been  interested 
in  the  child ; ithe  artist,  the  clergy,  the  |p/oet, 
the  teacher  and  the  sculpture  have  been  ac- 
tive in  his  behalf.  The  medical  profession 
has  been  slow  in  accepting  the  challenge,  but 
we  are  at  last  aroused.  The  White  House 
Conference  composed  of  a group  of  medical, 
religious,  social  and  educational  leaders  met 
and  discussed  the  various  problems  of  in- 
fancy and  childho-od  and  how  best  to  remedy 
them.  The  problem,  states  Kuglemass, 
falls  into  three  groups:  first,  the  protection 
and  stimulation  of  the  normal  child;  second, 
aid  to  the  physically  defective  child ; third, 
the  alleviation  of  the  delinquent  child.  Wo 
are  told  that  the  number  of  children  in 
America  is  fohty-five  million,  thirty-five  mil- 
lion of  which  are  fairly  close  to  a normal 
standard.  Twenty  per  cent  of  growing  chil- 
dren have  shown  signs  of  ill  health  and  de- 
formiity.  To  this  task  -wdll  the  various  com- 
mittees appointed  at  the  White  House  Confer- 
ence, function.  A gigantic  responsibility, 
but  a tremendous  opportunity.  Such  a move- 
mient  marks  a progressive  step  in  pediatrics. 

In  the  past  few  years  there  has  beem  a 
marked  change  in  the  pediatric  program  of 
our  schools  of  medicine.  This  change  in  turn 
has  caused  the  modern  physician  to  become 
somewhat  pediatric  minded  and  in  so  doing, 
has  brought  to  pass  the  first  milestone  of 
pediatric  progress,  namely  a decrease  in  infant 
mortality.  Among  the  factors  resjponsible  for 
l his,  we  may  mention  prenatal  care,  improved 
obstetrics,  improved  methods  in  resuscitation 
of  the  newborn,  and  a better  understanding 
concerning  the  principles  and  practice  of 
infant  feeding.  No  longer  do  we  arrange  a 
highly  complicated  formula,  x,  y,  and  z, 
ho])ing  the  infant  will  and  can  take  ,such  a 
mixture.  At  the  pre.sent  time  the  individual 
baby  is  considered  as  to  his  needs  according 
to  age,  weight  and  his  capacity  to  care  for 
the  food  given.  Thus  a check  against  over 
or  under  feeding  can  at  all  times  be  made. 
A routine  program  as  to  weight,  age,  formula, 
additional  food  and  accessory  foods  can  be 
arranged  for  every  infant  either  through  the 
advice  of  the  family  physician  or  through  va- 
rious infant  clinics.  The  present  method  of 
infant  feeding  used  by  pediatricians, 
infant  clinics  and  hospitals  is  that  known  as 
simple  dilution  of  whole  milk  with  the  addi- 

*Resd  before  the  Kentucky  State  Medical  Aaaociation  at 
LouiiTille,  October  8-0,  1032. 
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tiou  ui  some  lorm  of  carbohydrate,  in  certain 
cases  tne  use  ox  evaporateu  milk,  dried  milk, 
and  ui  diarrneas  protein  milk  fornns  the 
xoundation  of  artificial  leeding. 

itecent  advances  in  the  treatment  of  gastro- 
intestnial  diseases  have  been  made.  Tne  use 
01  urugs  IS  a seconaary  mattea'.  in  alimentary 
lutoxieatioiis  or  severe  uiarrlieas  tne  prime 
consiaeratien  is  to  prevent  dehydration  and 
acidosis  by  the  use  of  glucose,  saline  or  some 
special  pic\p(aration  as  Hiartman's  solution, 
euner  by  vein  or  skin,  intraperitoneai  injec- 
tion of  salme  is  an  easy  and  a fairly  safe 
method  of  introducing  fluids  into  the  hody. 
iflood  transfusion  is  aiso  a very  valuable  ad- 
junct, especially  if  used  early.  As  soon  as 
possiole  food  in  tne  lorm  ox  protein  milk, 
ooiled  skim  milk  or  some  such  is  started,  it 
may  be  well  to  mention  the  fact  that  'wliile 
saline  is  used  universally  in  diarrheal  con- 
ditions and  vontiting,  not  infrequently  dan- 
gerous symptoms  may  arise.  Whether  this 
reaction  is  a defensive  mechanism  due  to  a 
foreign  substance  causing  a water  balance  is 
not  definitely  known. 

The  .premature  infant  has  ceased  to  be  a 
sensation  and  an  object  of  curiosity,  in  the 
light  of  our  present  day  knowledge  he  has 
a much  belter  chance  of  living.  It  is  rather 
interesting  to  read  and  compare  two  papers 
on  the  subject  of  the  premature ; one  entitled 
“Treatment  of  Prematures”  as  written 
and  published  some  fourteen  years  ago,  the 
other  “Studies  on  the  Premature,”  pub- 
lished in  1932.  Despite  the  fact  that  pre- 
maturity has  increased,  Hess  has  proven  that 
the  mortality  incident  thereto  has  decreased. 
Valued  contributions  and  detailed  studies 
with  reports  have  been  made  by  Hess, 
Cravyford,  Von-Eouss,  Cook  Smith  and 
others.  Their  conclusions  are  optimis- 
tic and  we  point  with  pride  that  such 
studies  have  indeed  marked  an  advance  in 
recent  progress. 

The  question  of  feeding  intervals,  strength 
of  food  and  amount,  is  an  individual  one.  We 
know  full  well  that  the  essentials  in  the  care 
of  the  premature  are  fourfold : to  prevent  in- 
fection; to  maintain  body  heat,  to  provide  a 
suitable  food  (breast  milk  preferably),  and 
to  be  ever  on  the  alert  for  such  dangers  as 
cyanosis,  diarrhea,  vomiting  and  abdominal 
distention.  Care  of  the  premature  if  possible, 
should  be  entrusted  to  a competent  nurse  un- 
der the  doctor’s  detailed  directions. 

Before  leaving  the  subject  of  infancy,  we 
would  mention  briefly  that  in  the  past  few 
years  we  have  been  able  to  diagnose  and  treat 
successfully  (pyloric  obstruction.  This  con- 
genital pathological  condition  formerly  fre- 
quently overlooked  with  resultant  death,  can, 
now  be  recognized  early  enough  to  institute 


medical  treatment,  sued  as  atrophme  and  me 
use  ox  mick  cereal  feedings.  xi  das  been  aa- 
vucateu  uy  one  ox  tne  diuropean  writers  mat 
tde  use  ox  a ratder  digd  caruodydrate  idtaae 
wild  a leiaiiveiy  smiau  amount  ox  iiquiu  is 
well  dome  and  tdat  sued  a mixture  will  Oe 
letaineu.  Tde  idea  ueing  tnat  this  will  lur- 
iiisd  a digd  caloric  idtaae  with  a minimum 
amount  ox  milk. 

xiy  sued  measures  many  cases  can  be  re- 
lieved. XX  despite  sued  treatment  mere  is  no 
lidiprovement,  surgery  can  ue  resorted  to  with 
maukea  success,  xt  is  remarkaoie  now  tne 
iiiiaut  raines  loilowing  pyioiectomy,  espe- 
cially IX  cared  for  eariy  and  fluids  such  as 
saline,  glucose  or  Oioou  iransiusion  are  given 
prior  to  operation. 

Tde  second  milestone  on  the  road  of  prog- 
ress IS  tde  p'yevention  ox  deficiency  diseases, 
xiirougd  recent  studies  by  Bteendock,  lUen- 
del,  McUollum,  fcichuitz,  Sure  and  others, 
whose  articles  nave  appeared  from  time  to 
time  in  the  summer  issues  of  the  J.  A.  M.  A. 
much  valuable  inxormation  das  been  gleaned 
concerning  tde  vitamin.  Wdiie  it  is  true 
tdat  many  false  claims  have  been  advanced 
and  tde  subject  matter  in  general  das  been 
somewdat  counnercialized,  still  certain  defi- 
nite conclusions  dave  been  drawn  and  tdeir 
value  in  relation  to  tde  gi*owing  infant  is 
•unquestionedt.  'f'de  discovery  ox  vitafmins 
A,  If  (Ij  B (.^),  U and  D and  the  fact  that  a 
diet  deficient  in  these  produces  certain  symp- 
toms of  diseases  is  generally  accepted.  Vitamon 
A produces  growtd  and  development.  Whether 
It  IS  an  antiinfective  or  not  is  a question. 
V'itamin  B is  known  for  its  aiitineuritie  prop- 
erties. It  is  said  to  have  a dual  action,  thus 
the  terminology  B (1)  and  B(2).  Vitamin  (J 
or  the  anti-acorbutic  is  known  for  its  prop- 
erty preventing  scurvy.  We  are  esjpecially 
interested  in  vitamin  D because  of  its  rela- 
tionship to  rickets.  A diet  deficient  in  this’ 
particular  vitamin  is  a most  important  factor 
in  the  cause  of  rickets.  Conversely,  a diet  rich 
in  D is  a preventive.  Just  how  this  vitamin 
exerts  an  influence  on  the  calcium  and  phos- 
iphorus  metabolism  is  not  definitely  known, 
but  we  are  sure  that  one  of  the  effects  of  small 
or  moderate  amounts  of  the  antirachitic  factor 
is  to  increase  the  amount  of  calcium  and 
phosphorus  retained  in  the  body  on  any  given 
diet.  Vitamin  D in  the  form  of  cod  liver  oil 
and  engosterol  is  our  best  therapeutic  agent 
in  the  treatment  of  rickets.  Adjuncts  in  treat- 
ment which  are  also  very  important  are  sun- 
shine, mercury  quartz  lamp  and  irradiated 
milk,  although  the  last  mentioned  acts  best  as 
a prophylactic  or  therapeutic  agent  in  com- 
bating deficiency  diseases. 

The  trend  of  modern  medicine  is  that  of 
prevention.  To  this  end  the  term  preventive 
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pediatrics  came  into  vogue.  In  a broad  sense 
iL  meaus  a comprenensive  program,  Liie  pur- 
pose 01  wnicli  is  prevention  oi  disease  and 
ii;eeping  tne  normal  cliild  well.  It  means  tde 
vaicn  care  oi  ciiiid  liie  as  tlie  various  pnases 
irom  iniancy,  pire-sciiooi  age,  sciiool  age,  pre- 
puUeriy  anu  aaoiescence  ciuiclay  merge  one 
into  tne  otlier.  Tiie  ^alot  steers  nis  snip  over 
rocky  reels  and  inrougb  treacnerous  snoals, 
tnrougn  storm  and  sunshine,  by  cnart  and 
compass  he  seeks  a saie  passage  ana  aeiivers 
bis  cargo  of  human  lives  into  a sheltered  har- 
bor. iMetaplioricaiiy  speaking,  tlie  pUysician 
carries  the  cbiid  aiong  preventing  uiseases 
such  as  snuallpox,  dipntneria,  scarlet  fever, 
lypnoid  and  malnuiritioii;  gives  orders  as  to 
correction  of  dental  mallormations  and  other 
body  conditions,  and  in  many  cases  arranges 
a program^  for  study  and  play.  While  sucn  a 
plan  IS  far  from  being  universally  adopted, 
It  is  of  gTeat  advantage  to  the  individual  cnild. 
And  even  the  poor  may  get  such  advice 
through  various  clinics  maintained  for  this 
purpose. 

jFreventive  pediatrics  is  far  reaching  in  its 
effects.  It  reduces  child  mortality,  it  re- 
duces the  spread  of  communicable  diseases. 
It  reduces  tlie  number  of  physically  and 
mentally  delinquents  and  all  together  pno- 
duces  a better  citizen  for  the  future. 

In  closing,  may  we  briefly  refer  to  recent 
advances  along  preventive  or  therapeutic 
lines.  The  prevention  of  diphtheria  by  the 
use  of  diphineria  toxoid  (winch  is  devoid  of 
horse  serumj  in  two  doses  I c.  c.  two  weeks 
apart  will,  it  is  claimed,  give  a quicker  and 
more  effective  immunity  than  by  the  old 
method.  We  should  urge  the  early  protection 
against  this  disease.  Many  writers  state  that 
they  believe  tJiat  protection  against  scarlet 
fever  should  be  routinely  adopted  just  as  it 
is  against  diphtheria.  iSuch  immunization  is 
cionferred  by  the  use  of  five  doses  graduated 
as  to  their  strength  of  scarlet  fever  toxin  at 
weekly  intervals.  The  prevention  of  measles 
through  the  early  use  after  exposure  of  con- 
valescent blood  is  a recent  advance.  Much  is 
being  done  along  the  line  of  pa-eventing 
juvenile  tuberculosis.  The  use  of  the  B.  C.  G. 
vaccine  while  routinely  used  in  Europe  is  for 
certain  reasons  but  little  used  in  this  coun- 
try. The  consensus  of  opinion  is  that  it 
exerts  no  harmful  influence  on  the  growing 
child,  and  furthermore,  it  is  stated  that  the 
rn'ortajlity  is  practiically  nil  in  children  so 
protected.  Such  a procedure  may  offer  much 
in  the  future.  The  diagnosis  of  tuberculosis 
has  been  made  easier  by  the  use  of  thorough 
pnysical  examinations  and  when  in  doubt, 
employing  such  tests  as  Mantoux  and  by  the 
help  of  the  x-ray.  Lumbar  puncture  as  a 
therapeutic  or  diagnostic  measure  is  becom- 


ing more  and  more  a routine.  Blood  trans- 
lusion  IS  being  used  more  and  more,  being 
especially  valuable  m hemorrhage  of  tlie  new- 
born, malnutrition,  denydration,  diarrheas 
and  in  fact  in  any  acute  infections.  Uon- 
linuous  venoclysis  in  the  treatment  of  ali- 
mentary intoxication  with  either  glucose  or 
Hartman’s  solution  offers  a real  advantage 
over  the  older  line  of  treament.  Karelitz 
and  Schick  report  a series  of  cases  so 
treated  and  their  results  have  been  very  sat- 
isfactory. The  use  of  calcium  gluconate 
either  intramuscularly  (with  sometimes  un- 
pleasant results j or  intravenously  is  sug- 
gested in  the  treatment  of  tetany,  lead  poison- 
ing and  in  certain  phases  of  intestinal  intoxi- 
cation. Carbon  dioxide  and  oxygen  has 
proved  of  great  value  in  resuscitation  of  the 
newborn,  overcoming  atelectasis,  and  in  pneu- 
monias, especially  in  the  presence  of  cyanosis. 
It  is  also  of  value  in  certain  cases  of  pertussis. 
We  are  more  optimistic  concerning  asthma 
since  we  are  now  able  to  desensitize  these  lit- 
tle patients.  This  is  no  easy  matter  and  re- 
quires the  complete  cooperation  o.f  the  pa- 
tient. Kecent  investigators  in  the  field  of 
sv-pihilis  have  suggested  an  arsenical  prepara- 
tion called  stovarsol  as  a valuable  aid  in  treat- 
ment. The  striking  advantage  that  the  drug 
can  be  safely  administered  by  mouth  com- 
mands its  use  in  childhood.  Magnesium  sul- 
phate either  intravenously  or  intramuscularly 
in  convulsions,  especially  those  occurring  in 
the  course  of  nephritis,  gives  brilliant  results 
in  many  cases.  These  are  but  a few  of  the 
more  recent  thoughts  along  the  line  of  treat- 
ment. 

Lastly,  I would  mention  the  splendid  spirit 
of  helpfulness  and  cooperation  of  other  spe- 
cialties toward  the  child.  The  internist,  the 
surgeon,  and  the  laboratory  expert  work  in 
harmony  for  the  good  of  the  child,  for  they 
as  well  as  we,  derive  much  satisfaction  in 
pointing  out  the  road  to  health  for  the  men 
of  tomorrow. 


Free  Iodine  in  Treatment  of  Vasomotor  Rhin- 
itis.—Levine  reports  favorable  results  in  twenty 
cases  of  vasomotor  rhinitis,  in  twenty  cases  of 
the  early  stage  of  common  cold  and  in  ten  cases 
of  hay  fever  from  the  use  of  subcutaneous  in- 
jections of  a 5 per  cent  solution  of  sodium  iodide 
containing  traces  of  free  iodine.  This  treatment 
proves  of  value  whenever  the  mucous  membrane 
of  the  nose  is  waterlogged  and  appears  to  act  by 
regulating  the  water  output  of  the  nose.  Re- 
peated injections  are  harmless  except  in  laryn- 
gitis. He  gave  injections  every  two  or  three 
days  until  the  symptoms  subsided  completely.  As 
a rule^  about  six  injections  were  required;  in  the 
more  obstinate  cases,  as  many  as  ten. 
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THE  PROGRESS  OP  NASAL  SINUS 
DISEASES* 

Walter  Dean,  M.  D. 

Louisville. 

Tlie  prognosis  of  acute  paranasal  sinusitis 
is  very  good,  barring  tbe  rare  fulminating 
case  comiplioating  severe  influenza  or  severe 
scaNatana.  With  few  exceptions,  the  uni- 
versal tendency  is  toward  comiplete  resolution. 
The  treatment  is  essentially  medical  and  re- 
(.‘ourse  to  surgery  is  rarely  justifiable  lor  safe. 
Naturally,  if  the  bony  anatomy  of  the  nose  is 
distorted  to  obstruction,  swelling  of  the  soft 
tissue  in  the  crevices  will  accentuate  the  traps 
wliieh  prevent  recovery  and  cause  chronicity. 

Chronicity  demands  surgical  interference. 
If  surgical  drainaige  is  niot  aplplied,  the  dis- 
ease grows  wider  and  deeper  due  to  the  sev- 
eral vicious  circles.  If  surgery  is  properly 
practiced  at  the  low  point  of  remission,  the 
prognosis  is  good  both  as  to  life  and  to-  health 
and  also  to  comfort,  though  there  will  proba- 
bly always  be  a tendency  for  the  condition  to 
retrograde  uhder  unfavorable  conditions. 
Any  organ  which  has  suffered  a serious  in- 
flamonatory  experience  has  lost  the  vigorous 
resistance  it  formerly  possessed  and  easily  re- 
verts to  its  evil  habit.  The  disease  is  also  apt 
to  recur  because  only  one  of  the  four  pairs 
o-f  sinuses  can  be  obliterated  and  that  only 
by  from  slight  to  severe  facial  disfigurement. 
The  cavity  of  the  maxillary  antrum  is  rough- 
ly as  large  as  a walnut,  the  sphenoid  as  large 
as  a hickory  nut.  The  ethmoidal  system  is  a 
honeycomb  of  big  and  little  cells  packed  be- 
tween and  around  the  oUier  sinuses.  The 
frontal  varies  from  absent  to  from  brow  to 
bregma.  Since  exenteration  is  impossible  in 
antrum,  ethmoid  and  sphenoid  and  cosme- 
tically objectionable  in  frontal,  these  cells 
must  remain  cavities  for  evermore  and  be 
treated  surgically  as  radically  as  necessary 
but  as  iconservatively  as  possible. 

By  conservative  is  meant  that  the  meningo- 
cerebral  integrity  must  not  be  violated.  Low 
miortality  operators  preserve  a certain  con- 
stant margin  of  safety  -because  they  are  aware 
that  they  have  no  absolutely  definite  land 
marks  or  topographical  measurements  to 
guide  them)  on  account  of  marked  individual 
variations.  They  cannot  afford  to  guess 
wrong  so  thiey  constantly  err  on  the  side  of 
longevity.  Naturally  they  usually  leaye  a 
thin  area  of  disease  next  the  brain  plate  for 
all  time  or  until  the  next  time  trusting  that 
improved  drainage  and  ventilation,  tofplical 
applications,  better  hygiene  and  medical  care 
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will  make  the  patient  well  or  -almlost  well. 

Fortunately  sinus  infection  rarely  goes 
deeply  into  the  bony  walls.  Unfortunately 
sinus  disease  is  seldom  limited"  to-  a single 
sinus.  There  is  a tendency  for  the  four  si- 
nuses to  mutually  infect  each  other,  especial 
blame  attaching  to  the  ethmoid  cells.  By  the 
same  token,  any  remedial  effect  accomplished 
in  one  sinus  favorably  influences  the  whole. 

How  then  -does  one  begin  to  unscramble  the 
egg?  There  is  no  standardized  plan.  Each 
nose  has  its  individual  problems  and  aolu- 
tions.  Since  a thickened  deviated  septum  is 
often  the  first  cause  of  chronicity,  it  sho-uld 
be  rectified  by  submucous  resection.  This 
alone  has  cured  many  chronic  cases  as  it  re- 
establishes nasal  breathing  and  decompresses 
the  turbinal  bones.  The  nasal  chambers  are 
frequently  packed  with  cystic  polypi.  By  a 
vicious  circle  pus  sprouts  them  and  they 
grow  like  mafgic  to  block  the  sinus  outlets. 
We  have  learned  that  polypi  and  inflamma- 
tory oedema  spell  stubborn  chronicity.  Polypi 
must*  be  repeatedly  snared  until  the  underly- 
ing diseased  bone  can  be  found  and  remioved. 
Some  genius  in  homely  expression  has  said 
that  “polypi  are  like  bed  bugs.  You  have  to 
get  the  last  pair  of  them  before  you  can  sleep 
well.” 

The  four  sinuses  drain  two  above  and  two 
below  the  middle  turbinate  bone.  When  it 
is  congenitally  wide,  or  curved  too-  much  or 
thickened  by  inflam'matory  oedema  it  locks 
pus  tightly  in  the  sinuses.  Stasis  of  pus  in 
sinus  leads  to  -deeper  and  deeper  pressure  in- 
fection of  the  lining  mucous  membrane. to 
or  into  the  bony  wall.  A second  vicious  cir- 
cle develops.  Dr.  Dabnev  has  often  said 
that  middle  turbinotomy  is  the  best  operation 
on  the  nose. 

Tim:e  will  not  permit  going  further  into 
the  minutiae  of  operation.  The  purpose  of 
each  step  is  to  establish  adequate  nermanent 
drainao'e  in  each  affected  sinus  with  the  least 
npssible  risk  to  the  patient’s  life  and'  the 
lea.st  possible  traunua.  to  the  physiology  of  the 
nose.  If  gangway  does  not  prove  to  be 
enough,  the  mucous  membrane  lining  mu.st 
be  stripped  off.  This  is  contraindicated  in 
the  sphenoid  ion  account  of  anatomical  rea- 
so-ns.  If  the  bony  walls  are  carious  perhaps 
we  had  better  compromise  with  perfect  health 
again.st  death. 

A nece.ssarv  operative  step  is  taken  and  ' 
^ffect  allowed  to  -develop  before  the  next 
is  planned  and  executed.  The  plan  beeomies 
simple  o-r  elaborate,  rapid  or  tedious  accord- 
ing to  the  peculiar  local  -and  general  condi- 
tions of  the  Patient.  Many  cases  are  onick- 
ly  cured.  Most  of  them  are  tedious.  Thev 
reouire  patience  and  persistence  but  is  the 
only  true  way  to  restore  a nose  to  its  best 
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possibility.  It  is  bard  lon  the  patient’s  mor- 
ale. There  is  loose  talk  about  “not  being 
operated  at  all  because  it  takes  six  o^perations 
to  accomplish  anything.”  Some  operate i 
answers  this  by  saying  he  meets  this  criticism 
by  doing  six  operations  at  one  sitting.  And 
I say  he  must  surely  operate  too  far  in  sev- 
eral directions  and  not  far  enough*  in  others ; 
that  he  will  have  to  do  about  five  subsequent 
operations  or  what  ever  he  calls  them  in  spite 
of  his  selling  talk.  Physiological  surgery 
gives  nature  a hand.  Nature  skeptics  have 
the  gamblers  impatient  instinct  to  shoot  the 
works.  Hajek  of  Vienna  has  another  explan- 
nation.  He  says,  “Small  surgeons  hating 
monotony  sell  large  operations.” 

Let  us  take  a composite  patient  now  fifty 
years  old.  We  will  assume  that  he  had  la- 
igritppe  when  a boy.  During  the  attack  he 
developed  “facial  neuralgia”  and  “catarrh 
of  the  nose.”  Every  winter  thereafter  his 
doctor  cured  his  neuralgia  with  acetanalid 
and  everytime  he  went  swimming  his  doctor 
cured  his  sun  pains  with  phenacetin.  The 
catarrh  was  stubborn  and  resisted  the  medi- 
cine the  doctor  had  him  snuff  up  the  nose. 

The  specialist  he  was  dragged  to  knew  as 
much  about  sinus  disease  as  Ouecn  Victoria’s 
or  President  Cleveland’s  specialists  which  was 
nothing,  yet.  But  the  specialist  knew  more 
about  the  different  drugs  to  snuff  up'  the 
ncse  than  the  family  doctor  did  and  had  de- 
veloped fi  charming  stance  and  attitude  with 
a sprav.  The  tonsils  and  adenoids  were  clip- 
■ned.  But  it  was  “No  use  in  such  a climate. 
He  will  grow  out  of  it.”  But  as  time  passes 
he  gets  catarrh  of  the  stomach,  bronchial 
catarrh,  failure  of  bodily  and  mental  viigar, 
visual  disturbances  et  cetera  and  keeps  his 
old  symptoms  intact.  At  last  he  approaches 
our  web.  Should  he  complain  if  we  do  not 
cure  him  by  raasric? 

The  least  favorable  prognosis  is  in  the 
chronic  case  in  acute  exacerbation.  T must 
stress  the  importance  of  waiting  for  a remis- 
siifip  to  operate,  if  possible,  or  at  least  to 
traumat'?e  as  small  an  area  as  little  as  nec- 
essary to  establish  drainage  in  the  emergency 
and  lOn  subsidence  to  operate  more  freely. 
This  is  especially  necessary  in  exacer- 

bated frontal  sinus  disease  whidh  should 
routinely  be  operated  by  the  two  step 
method.  In  some  of  these  cases  there 
is  quick  destrtietion  of  previously  diseased 
boue  and  metastasis  into  ' the  brain  or 
orbit  mav  occur.  The  sinuses  develop  in  the 
base  of  the  skull,  over  the  convexity  of  the 
'■<^‘rebrum,  and  around  three  sides  of  the  orbit, 
being  separated  from  the  brain  and  eye  by 
the  thinnest  plate  of  bone.  Through  this 
urotective  inner  nlate  pass  lym(phatics,  arter- 
ies and  veins.  Each  sinus  has  its  particular 


anatomical  weaknesses  in  this  regard.  Men- 
ingitis, cavernous  sinus-thrombosis  and  brain 
abscess  are  caused  by  metastasis  through 
thrombophlebitis  or  by  direct  extension 
through  eario-necrosis.  These  complications 
are  remarkably  rare  in  sinusitis  as  compared 
to  mastoiditis.  Should  infection  of  the  cere- 
bral cavity  threaten,  the  most  radical  surgical 
intervention  is  indicated  and  a grave  progno- 
sis given.  We  have  all  seen  cases  of  septic 
meningitis  of  undetermined  etiology.  Many 
of  these  are  of  sinus  origin. 

It  is  deplorable  that  we  do  not  develolp'  bet- 
ter knowledge  and  better  statistics  through 
necropsy.  Fortunately,  incarcerated  i)us  un- 
der great  pressure  has  a greater  tendency  to 
burrow  through  the  outer  cortex  of  the  frontal 
and  ethmoidal  sinuses  to  appear  as  subperio- 
steal abscess  or  later  as  fistula.  Such  neglect- 
ed cases  are  a reproach  to  civilization.  The 
posite  deserves  mention.  There  is  a large 
groupi  of  people  which  insists  on  having  sinus 
disease,  on  being  treated  for  sinus  disease, 
on  even  being  operated  upon  for  sinus  dis- 
ease when  repeated  clinical  examinations  are 
negative,  transillumination  is  negative,  roent- 
genograms are  negative  and  there  is  little  or 
nothing  in  the  history  or  present  symptoms 
to  suggest  the  contention  of  sinus  disease. 

Sinc^e  no  branch  of  medicine  is  infallible, 
it  would  be  strange  if  an  occassional  sinus 
empyema  were  overlooked.  Let  ns  remember 
that  a sinus  mav  lock  sO'  tightly  that  pus  can- 
not escape  to  be  seen  or  to  influence  the 
nasal  soft  parts  enough  to  eive  us  a clue. 
Exnloratorv  operation  is  sometimes  .iustifiable 
and  mav  give  a brilliant  success.  Honghlv 
sneaking  I would  say  that  it  is  about  as  dif- 
ficult to  sav  that  the  sinuses  are  negative,  as 
to  say  that  a chest  is  negative. 

At  present  no  part  of  our  igroup’s  work  is 
confusing  to  the  public  as  sinus  disease 
Everv  ache  or  pain  in  the  head  is  'attributed 
to  sinus  disease.  Particularly  in  the  acute 
stage  is  it  a painful  disease.  The  sphenoid 
sinus  alone  comes  io  contact  with  the  first  six 
'’ranial  nerves.  But  does  anv  member  present 
know  of  a single  organ  which  mav  not  cause 
headache  or  head  pain?  It  is  not  our 
fault  that  we  are  getting  too  much  of 
the  lime  light  just  now.  After  we  pick 
them  over,  we  send  almost  all  of  them 
back  to  you  where  they  belonged  in  the  first 
place. 

In  closing  I will  pay  my  tribute  to  the 
medical  columnists.  They  detour  sane  peo- 
ple and  make  neurotics  crazy. 
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NEXT  MEETING  MURRAY 


COUNTY  SOCIETY  REPORTS 

Third  District:  The  Third  District  Medical 

Society  met  at  the  Helm  Hotel  at  11:00  a.  m.  on 
April  19,  1933,  with  thirty-three  doctors  in  at- 
tendance. 

Report  of  Cases 

Dr.  T.  H.  Turner,  Auburn,  reported  a case  of 
Premature  Separation  of  the  Placenta. 

Dr.  Jno.  H.  Blackburn,  Bowling  Green,  re- 
ported a case  of  “Hour-glass  Contraction.” 

Dr.  B.  S.  Rutherford,  Bowling  Green,  re- 
ported a case  of  triplets,  another  physician  be- 
ing in  attendance  at  the  birth  of  the  first  baby 
of  the  triplets,  and  Dr.  Rutherford  then  being 
called  and  attending  the  delivery  of  the  last  two. 

Dr.  Rutherford  also  reported  a case  of  De- 
compensation of  the  Heart,  showing  the  marked 
value  of  rest  and  digitalis  in  these  cases. 

Dr.  G.  Y.  Graves,  Bowling  Green,  -reported 
a case  of  Procidentia  Uteri  treated  by  vaginal 
hysterectomy,  which  was  followed  by  a tem- 
porary anuria. 

On  the  regular  program  Dr.  Sidney  Burwell, 
Nashville,  gave  a very  comprehensive  talk  on 
“The  General  Principles  of  the  Diagnosis  and 
Treatment  of  Heart  Disease,”  which  was  dis- 
cussed by  Drs.  Bell  and  Rutherford. 

Following  a most  delightful  luncheon.  Dr. 
Walter  Hume,  Louisville,  made  some  remarks  on 
“Traumatic  Surgery,”  stressing  the  marked  in- 
crease in  traumatic  cases  in  recent  years  due 
particularly  to  automobile  accidents,  calling  at- 
tention to  the  fact  that  on  this  account  that  a 
general  practitioner  in  Kentucky,  agricultural 
community,  was  seeing  much  more  of  the  so-call- 
ed “industrial  surgery^’  in  a community  with 
practically  no  industry.  He  also  emphasized  the 
necessity  for  recognizing  the  presence  of  shock 
and  the  value  of  rest  and  heat,  recalling  the 
dictum  so  often  used  during  the  World  War 
“treat  them  where  they  lie.” 

Dr.  Milton  A.  Gilmore,  Hopkinsville,  read  a 
paper  on  “The  Problem  of  Local  Medical  Or- 
ganization,” discussing  the  value  of  medical  or- 
eanization  to  the  public  as  well  as  to  the  pro- 
fession. This  paper  was  Htscussed  by  Drs.  Ho-< 
ward,  Blackburn,  Bell  and  Byrne. 

The  Society  ad.ioumed  to  meet  in  Hopkins- 
ville the  middle  of  June. 

JNO.  H.  BLACKBURN,  Secretary 
1 '• — 

Daviess:  Resolution  on  the  Cost  of  Medical 

Care. 

WHEREAS,  it  has  come  to  the  attention  of 
the  Medical  Profession  throughout  the  United 
States,  that  a committee  was  appointed  to  deter- 
mine the  cost  of  Medical  Care,  and  that  after  five 
years  of  deliberation  and  meditation,  has  pre- 
sented both  a majority  and  minority  report. 

AND  WHEREAS,  your  committee  after  thor- 
ough investigation  and  study  of  both  reports. 
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wishes  to  go  on  record  as  opposing  the  majority 
report,  for  the  following  reasons: 

1.  That  the  abolition  of  private  practice  in 
this  country,  would  invite  a beaurocracy  which 
would  prove  deadly  and  disastrous  in  its  effect 
and  create  a state  of  Bolshevism. 

2.  The  majority  report  whose  purpose  it  is 
to  abolish  private  practice,  seems  to  us  to  be 
propaganda  for  socialism  and  public  health  of- 
ficials, whose  activities  at  present  are  leading 
toward  the  socialization  of  medicine. 

3.  We  bleieve  the  majority  report  has  pre- 
sented this  entire  question  in  a distorted  man- 
ner, that  the  evils  of  contract  practice  are  wide 
spread  and  ipernicious,  that  any  method  of  fur- 
nishing medical  care  which  degrades  the  medical 
profession  through  unfair  competition  or  inade- 
quate compensation,  or  which  has  a tendency  to 
break  down  its  ethical  standards  or  furnish  in- 
ferior medical  service,  should  be  condemned. 

4.  That  we  are  of  the  opinion,  that  the  ma- 
jority report  has  shown  nothing  by  experience, 
that  would  have  a tendency  to  prove  its  theory 
as  workable,  or  that  it  would  not  contain  evils 
of  its  own  which  would  be  worse  than  those  it 
is  supposed  to  eliminate. 

6.  We  believe  that  such  economic  pro-blems 
as  may  arise  from  time  to  time,  can  at  least  be 
solved  by  an  alert,  but  considerate,  medical  pro- 
fession. 

The  load  of  charity  work,  which  the  medical 
profession  has  carried  so  long,  should  be  a guar- 
antee to  the  public  of  our  understanding  and 
sympathy. 

We  do  object  to  the  exploitation  of  our  pro- 
fession by  lay  organizations  and  by  Utopian  re- 
formers in  our  profession,  who  have  not  ex- 
perienced the  vicissitudes  of  active  practice. 

Unanimously  Adopted  by  the 
(DAVIESS  COUNTY  MEDICAL  SOCIETY. 


Franklin:  The  Franklin  County  Medical  So- 

ciety met  in  regular  session  Thursday  noon, 
April  13th,  at  the  King’s^  Daughters’  Hospital 
with  the  following  members  present:  Drs.  Martin, 
Snyder,  Ginn,  Patterson,  Stewart,  Minish,  Cole- 
man, Coblin,  JacksotVand  Youmans. 

Following  a delightful  luncheon  servddi  by  the 
Hospital,  the  meeting  was  called  to  order  by  the 
president,  Dr.  Jackson,  and  the  usual  line  of 
business  was  entered  into.  Dr.  Coleman  reported 
on  Schick  Test  that  was  giyen  in  the  schools. 

A motion/  was  made  by  Dr.  Minish,  seconded 
by  Dr.  Snyder  that  the  Secretary  secure  a ruling 
from  the  Workmen’s  Compensation  Boaddi  rela- 
tive to  a circular  letter  sent  out  from  the  State 
Highway  Commission  regarding  treatment  of 
injured  employees  of  the  State  Highway. 

Guest  speaker  was  Col.  Robert 'Dixon,  Secre- 
tary to  the  Workmen’s  Compensation  Board, 
who  gaye  a thorough  and  interesting  explanation 
of  the  (Workmen’s  Compensation  Act  with  re- 
ference to  the  physician  which  was  enjoyed  by 
all  present, 

C.  E.  YOUMANS,  Secretary. 


EYE  AND  EAR  SECTION  OF  THE  STATE 
SOCIETY 

The  Eye  and  Ear  specialists  of  Kentucky  held 
their  annual  meeting  at  the  Irvin  Cobb  Hotel 
in  Paducah  on  May  15.  The  meeting  though  of 
somewhat  smaller  attendance  than  usual,  lacked 
none  in  enthusiasm  arid  good  fellowship.  The 
guest  speaker  was  Dr.  Lee  Wallace  Dean  of 
Washington  University,  St.  Louis.  His  lucid 
and  interesting  discourse  on  various  subjects 
pertaining  to  otolaryngology  amply  repaid  one 
for  the  trip  to  Paducah.  The  eight  papers  pre- 
sented by  the  members  were  of  a high  character 
and  elicited  animated  discussion. 

Between  the  morning  and  afternoon  sessions 
the  members  were  entertained  at  luncheon  by 
the  local  ophthalmologists  and  otologists,  after 
which  a round  table  discussion  was  led  by  the 
guest  of  honor.  Dr.  L.  W.  Dean. 

The  evening  session  which  followed  the  an- 
nual banquet,  consiste'd  of  an  address  on 
“Mastoiditis”  by  Dr.  Cowley  of  Berea,  retiring 
president,  and  a discourse  on  “The  Diet  in  Oto- 
laryngology” by  Dr.  Dean. 

The  time  and 'place  of  the  next  meeting  will 
be  determined  later  by  ^the  Executive  Com- 
nrittee.  A number  of  new  members  were 
elected. 

Officers  elected  for  the  ensuing  year  were: 

S.  B.  Marks,  Lexington,  President;  A.  L.  Bass, 
Louisville,  Vice-President;  Carlton  Thomas,  Lex- 
ington, Secretary;  'Walter  Dean,  Louisville, 
Treasurer. 

Since  the  inception  of  the  section  on  ophthal- 
mology and  oto-laryngology  of  the  Kentucky 
State  Medical  . Association  there  has  been  a 
growing  interest  in  the  transactions  and  a 
healthy  growth  in  membership.  'The  society 
would  welcome  the  application  to  membership  of 
any  one  in  the  state  practicing  our  specialty. 

ADOLPH  0.  PFINGST. 


Jefferson:  The  following  is  the  program  for 

the  June  meetings  of  the  Jefferson  County  Med- 
ical Society: 

June  5th — Symposium  on  the  Pancreas 

Physiological  and  Pathological  Considerations 
of  the  Pancreas,  A.  J.  Miller,  M.  D. 

Surgical  Aspects  of  the  Pancreas,  Irvin  Abell^ 
M.  D. 

Medical  Aspects  of  the  Pancreas,  Virgil  E. 
Simpson,  M.  D. 

Discussion  to  be  opened  by  Drs.  E.  S.  Allen 
and  Morris  Flexner. 

June  19th — Essay 

Megalocolon  with  Especial  Reference  to  Sym- 
pathectomy Treatment,  Fred  Rankin,  M.  D.,  Lex- 
ington. 

Discussion  to  be  opened  by  Drs.  R G.  Spurling 
and  Wm.  J.  Martin,  Jr. 

Case  Reports 

Cholelithiasis,  Cholecystoduodenal  Fistula,  and 
Treitz  Hernia,  I.  A.  Arnold,  M.  D. 

CHARLES  M.  EDELEN  , Secretary, 

I.  T.  FUGATE,  President. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydro  therapeutic  equipment.  Although  a fully  quipped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  regpon,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
goJf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.,  Superintendent 
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Treatment 

DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated) 


Susceptibility 

TOXIN  for  SCHICK  TEST 

(Diluted) 


Order  Through  Your  Distributor 
or  Our  Office  at 

KENTUCKY  STATE  BOARD  OF  HEALTH 
Louisville 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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Just  Ready — The  New  Supreme  Authority 


OBSTETRICS  and  GYNECOLOGY 


The  foremost  authorities  in  these  fields — 80  of  them;! — were  invited  by  Dr. 
Curtis  to  write  down  for  you.  in  this  handsome  three-volume  work  what 
by  80  they  have  learned  through  years  of  experience — actual  experience  — with 

Specialists  ^ great  wealth  of  clinical  material  in  the  home,  in  the  hospital,  in  the 

laboratory,  at  the  bedside. 


Edited  by 
Arthur  H. 
Curtis 


This- is  wot- tbeoretreal- obstetrics  and  gynecology — not  by  any  stretch  of  the 
imagination.  It  is  practice — practice  in  the  truest  sense  of  that  word.  You 
wn)l  get  here  much  that  lias  never  before  found  its  wtay  into  hooks. 
Illustrations?  Yes — 1664  of  them,  many  in  co.lors — photographs,  draw- 
ings, detailed  diagnostic  and  therapeutic  procedures,  examination  ^ technic 
and  operative  technic. 


The  Separate  Desk  Index  Volume  makes  consultation  extremlely  simple. 

Three  octavo  volumes  totaling  3500  pages,  with  1G64  illustrations,  many  in  colors;  and  a Separate  Desk 

Index  Volume.  By  80  leading  specialists.  Edited  by  Arthur  H.  Curtis,  M.  D„  Professor  and  Head  of 
the  Department  of  Obstetrics  and  Gynecology.  Northwestern  University  Medical  School. 

Per  set:  Cloth,  $35.00  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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AND 
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MILIODR  CREAM 


PABLUM 

I SUPPLIED  IN  1-POUND  CAKTONS  AT  DRUG  STORES 


Pre-cooked  Meades  Cereal 
Dried  . , . Ready  to  Serve 

Consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat 
embryo,  yeast,  alfalfa  leaf,  and  beef  bone.  Sup- 
plies vitamins  A,  B,  E,  and  G and  calcium,  phos- 
phorus, iron,  copper,  and  other  essential  minerals.  J 


Sugar  and  Sale  to  Taste  for  Older  Children  and  Adults 


is  unique  among  cereals.  For  it  is  not 
only  riclier  than  any  others  in  a wider  variety  of 
vitamins  and  minerals  l)ut  it  is  also  the  only  pre- 
cooked cereal  which  is  dry-packed  yet  which  can 
be  served  hot. 

To  prepare  Pablum  for  the  infant,  all  the  mother  j 
need  do  is  measure  the  prescribed  amount  direct- 
ly into  the  cereal  bowl  and  add  boiled  hot  water, 
stirring  with  a fork.  (Milk  or  water-and-milk  of 
any  temperature  may  be  used  for  infants — cream 
for  older  children  and  adults.) 

This  ease  of  preparation  makes  Pablum  espe- 
cially welcome  in  families  where  the  benefits  of 
hot  cereals  are  often  denied  simply  because  the 
process  of  cooking  ordinary  cereals  is  too  long 


and  too  bothersome.  As  it  is  a dry  cereal,  Pablum 
keeps  indefinitely  and  requires  no  refrigeration. 
Ifeing  dry,  only  cereal  is  i)aid  for,  not  adfled 
water.  This  fact  plus  the  manner  in  which  it  is 
prejjared  makes  Pablum  ^'^economical,  — no 
waste.” 

Like  Mead’s  Cereal,  Pablum  represents  a great 
advance  among  cereals  in  that  it  is  richer  in 
minerals  (principally  calcium,  phosphorus,  iron, 
and  copper)  and  vitamins  (A,  B,  E,  and  G),  it  is 
base-forming,  and  it  is  non-irritating.  Added  to 
these  special  features  it  is  abundant  in  protein, 
fat,  carbohydrates  and  calories. 

Unlike  many  foods  that  are  “good  for  growing 
children,”  Pablum  tastes  good. 


MEAD  JOHNSON  & CO.,  Evansville^  Indiana^  Pioneers  in  Dilantin  ^J^searck 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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MEDICAL  STATE  BOARD  EXAMINA- 
TIONS 

The  number  of  books  tliaf  come  to  the 
Editor’s  desk  seem  to  be  increasing  and  in- 
creasingly intricate  and  comlp'licated.  From 
time  to  timje  a real  book  comes  alomg,  edited 
by  an  expert,  and  one  pauses  to  analyze  it. 

Such  an  one  has  been  written  by  Harold 
Rypins,  M.  D.,  whose  ten  years’  experience 
as  Secretary  of  the  New  York  State  Board 
of  Medical  Examiners  has  especially  quali- 
fied him  to  write  understandingly  of  Medi- 
cal State  Board  Examinations.  This  val- 
uable publication  has  been  made  by  the  Lilpt 
piucotts  and  it  covers  not  only  the  details  of 
examinations  for  medical  licensure  but  it 
sets  forth  the  philosophy  of  the  subject  in 
a.n  attractive  ^vay_  that  can  be  accepted  by 
those  who  have  learned  to  have  confidence 
ill  Doctor  Rypins. 

This  book  will  be  lof  value  not  only  to  the 
prospective  applicant  for  the  State  Board 
Examination  but  it  will  be  of  especial  value 
to  teachers  in  that  it  shows  the  current  de- 
mands on  the  student  as  contrasted'  with  the 
older  forms  of  medical  knowledge  that  are 
still  too  frequently  taught.  It  would  be 
really  valuable  for  any  physician.  Perusal  of 
its  pages  and  searching  questions  would  be 
a splendid  guide  for  that  po.stgraduate  read- 
ing and  thought  that  has  always  been  pur- 
sued by  the  sue  essful  practitioner.  Prom 
Doctor  Rypins  experience  and  industry  med- 
ical literature  has  been  enriched  by  a prac- 
tical guide  of  great  value  and  importance. 


HEALTH  ADVERTISING 

The  medical  and  its  allied  scientific  pro- 
fessions are  justly  proud  of  the  advances 
which  they  have  been  able  to  bring  in  the 
health  habits  of  the  Aiuerican  people.  They 
are  also  justly  irritated  at  the  outrageous 
exploitations  of  the  public  confidence  by  the 
class  of  advertisers  in  eiicap  publiciations, 
and  particularly,  over  the  air,  in  the  specious 
claims  for  health  promotion  sandwiched  in 
between  fake  blues  and  fake  dialect  comic 
tragedies. 

The  vast  majority  of  American  manufac- 
turers are  honest.  Too  many  even  of  this 
class,  however,  haAm  been  tempted  to.  take 
short  cuts  to  public  faA^or  effiered  by  a class 
of  so-C/alled  ad\'ertising  experts,  w'hich, 
limited  by  no  knowledge,  can  make  false  and 


misleading  claims  to  order.  For  a short  time 
some  of  these  false  claims  got  over  big  with 
unthinking  readers  or  hearers.  In  the  long 
run  the  honest  advertiser  is  the  man  or  firm 
which  Avins.  Our  readers  and  those  of  the 
Journal  of  the  American  Medical  Associa- 
tion, Hygeia,  and  the  other  state  journals 
are  fortunate  in  having  a class  of  advertis- 
ing pages  effered  to  them  which  tell  them 
about  the  honest  claims  of  the  best  type  of 
advertisers  in  AnH'rica.  Rigidly  censored, 
the  physician  may  read  them  and  pass  their 
reeomjmendaticns  on  to  his  clientele  Avith 
confidence.  The  AmericcUi  Medical  Associa- 
tion is  now  doing  for  food  Avhat  it  has  so 
long,'  been  doing  for  pharmaceuticals  and 
biologicals.  This  process  of  debunking  ad- 
vertising Avill  be  effective  just  in  proportion 
as  the  family  physician  advises  his  jieople  in 
acc'iordance  Avith  the  scientifically  based 
claims  of  this  class  of  advertisers. 

Our  readers  Avill  have  noticed  that  we  have 
fcAver  advertising  pages  than  for  the  past 
several  years.  The  announcements  of  those 
firms  Avhich  have  continued  to  merit  our 
approA'al  'Avill  be  found  in  the  Journal  and 
our  readers  may  feel  perfect  confidence  in 
any  advertisment  Avhich  Ave  have  accepted. 


THE  AMERICAN  COLLEGE  OF 
PHYSICIANS 

The  American  College  of  Physicians  Avill 
hold  its  Eighteenth  Annual  Clinical  Ses.sion 
in  Chicago,  Avith  headquarters  at  the  Palmer 
House,  April  16-20,  1931. 

Announcement  of  these  dates  is  made  par- 
ticularly Avith  a vicAV  not  only  of  apprising 
physicians  generally  of  the  meeting,  but  also 
to'  prevent  conflicting  dates  Avith  other  so- 
cieties that  arc  uoav  arranging  their  1934 
meetings. 

Dr.  George  Morris  Piersol,  of  Philadelphia, 
is  President  of  the  American  College  of 
Physicians,  and  Avill  arramge  the  Program 
of  General  Se.ssious.  Dr.  James  B.  Herrick, 
I^Vneritus  Professor  of  Medicine  of  Rulsh 
Medical  College,  Chicago,  has  been  appointed 
General  Chairman  of  local  arrangements  and 
Avill  be  in  charge  of  the  Program  of  Clinics. 
Mr.  E.  R.  Loveland,  Flxecgatu'e  Secretary, 
133-135  S.  36th  Street,  Philadelphia,  Pa.,  is 
in  charge  of  general  and  business  arrange- 
ment.s,  and  may  be  addressed  concerning  any 
feature  of  the  forthcoming  Session, 
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OFnCIAL  ANNOUNCEMENTS 

KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION COUNCIL  MEETING 

A meeting  of  the  Council  of  the  Kentucky 
State  Medical  Association  was  held  on  Thurs- 
day morning,  10:00  A.  M.,  January  19, 
1933,  Pendennis  Club,  Louisville. 

Charles  A.  Vance,  M.  D.,  Chairman,  pre- 
sided. 

Present:  Charles  A.  Vance,  M.  D.,  Lex- 

ington ; W.  M.  Martin,  M.  D.,  Harlan ; C.  W. 
Shaw,  M.  D.,  Alexandria;  R.  H.  McChord, 
M.  D.,  Lebanon;  W.  K.  Buttermore,  M.  D., 
Liggett;  D.  M.  Griffith,  M.  D.,  Owenboro; 

V.  A.  Stilley,  M.  D.,  Benton;  C.  C.  Ho.ward, 
M.  D.,  Glasgow;  Virgil  Kinnaird,  M.  D., 
Lancaster;  J.  I.  Greenwell,  M.  D.,  New 
Haven;  and  the  following  from  Louisville; 
Philip  P.  Barbour,  M.  D.,  Irvin  Abell,  M.  D., 

W.  E.  Gardner,  M.  D.,  Virgil  Simpson, 
M.  D.,  L.  H.  South,  M.  D.,  P.  E.  Blaekerby, 
M.  D.,  A.  T.  McCormack,  M.  D. 

A.  T.  McCormack:  First,  some  considera- 
tion should  be  given  to  the  report  of  The 
Committee  on  the  Cost  of  Medical  Care. 
This  report  is  the  livest  thing,  before  the  pro- 
fession today  and  presents  certain  matters 
to  which  I thitik  we  should  give  considera- 
tion. 

As  you  will  remember,  I was  invited  to  be 
a member  of  that  committee  in  the  begin- 
ning. I realized  it  was  a fact-finding  com- 
mittee and  felt  it  was  a job  for  statisticians; 
so  did  not  accept.  I have  been  present 
however,  at  eight  or  ten  of  their  meetings. 
I don’t  think,  in  all  my  life,  I have  ever 
seen  anything  done  with  a better  spirit,  or 
finer  men  working  harder  with  a finer  spirit 
and  preconception  of  the  work.  It  is  im- 
portant to  remember  that  they  worked  on 
this  report  for  five  years.  About  two-fifths 
of  all  of  the  fact-finding  on  which  the  report 
is  based  was  done  by  the  American  Medical 
Association  itself.  It  is  the  biggest  sociolo- 
gical survey  ever  undertaken  in  connection 
with  the  work  of  the  medical  profession. 
Very  unfortunately,  however,  they  did  just 
as  we  too  frequently  do  at  our  meetings;  at 
their  final  meeting  in  New  York  they  were 
practically  unanimous,  but  they  had  made 
.irrangemcnts  to  leave  at  four  o’clock  in  the 
afternoon  and  the  three  socialist  members 
of  the  committee  kept  them  from  arriving 
at  a unanimous  conclusion.  The  recommen- 
dations they  made  are  of  comparatively  lit- 
tle imlplortance.  to  my  mind.  T don’t  think 
that  anybody  in  the  whole  eommittee  ap- 
proved' all  of  either  report;  and  I think  it 
is  perfectly  natural  that  they  shouldn’t,  as 
it  makes  an  entirely  different  matter  where 
you  live.  The  problems  in  each  locality  in 


'different  sections  of  the  United  States  are 
different.  What  they  are  trying  to  do  is  write 
a textbook  on  medical  service,  from  the  pages 
of  which  can  be  secured  various  suggestions 
which  ought  to  be  considered  seriatim  in- 
stead of  as  a whole  report. 

In  Kentucky  I am  very  much  in  favor  of 
considering  this  report  as  we  do  miost  things. 
I 'don’t  believe  for  a moment  that  it  is  prac- 
tical or  possible,  under  any  circumstances, 
to  have  any  sort  of  group  medicine  develop 
in  Kentucky  around  a group'  plan  that  is 
to  be  supporteed  partly  by  insurance  and 
partly  by  the  State.  In  other  localities  they 
may  help,  but  in  our  State  I can’t  see  the 
possibility  of  any  such  development  what- 
soever. In  the  smialler  places,  where  they 
can  organize  a single  igroup,  that  would  be 
the  Medical  Society,  I can  see  the  possibility 
of  group  practice.  As  soon  as  you  begin  to 
make  it  anything  else  than  the  Medical 
Society  there  would  be  competition  and  there 
could  be  nO'  tax  support  in  a single  county  in 
Kentuqky.  That  whole  plan,  to  my  mind, 
is  utterly  impracticable  as  far  as  the  State 
of  Kentucky  is  concerned. 

The  important  thing  we  have  to  confront 
as  a profession  is  that  we  are  opposed  to  the 
State  practice  of  medicine  in  any  way,  shape 
O'r  form,  at  any  time,  under  any  circum- 
stances, as  a principle.  We  are  confronted 
at  the  same  time  by  the  fact  that  73%  of 
the  patient-day  service  rendered  and  85% 
of  the  hospital  beds  in  the  United  States  are 
in  government  owned  or  government  con- 
trolled institutions  and  are  paid  for  by  the 
government.  This  includes  insane  asylums, 
tuberculosis  sanatoria  and  such  institutions 
as  the  University  of  Michigan,  where  they 
run  the  hospital  for  private  and  other  pa- 
tients. In  West  Virginia  they  have  just 
finished,  with  the  co-operation  of  the  Amer- 
ican College  of  Surgeons,  a survey  of  the 
medical  conditions  in  the  state,  in  which 
they  have  m(ade  a very  careful  analysis  of 
contract  practice.  There  are  about  ninety 
hospitals  in  the  State,  sixty  of  which  are 
contract  hospitals.  They  are  run  in  connec- 
tion with  mine  contracts  and  “take-outs.’’ 
There  are  all  varieties  of  contract  practice. 
They  condemn  particularly  as  impracticable 
and  indefensible,  the  line  of  practice  that  has 
a “take-out”  for  medical  service  where  the 
mine,  or  contract  physician,  receives  a stip- 
ulated salary  and  the  mine  makes  a profit 
from  the  “take- out.”  The  other  thing  they 
condemn  is  something  that  we  have  in  a few 
‘ounties  in  Kentucky-  (Bell  and  McCreary), 
this  is,  where  a physician  has  a contract  for 
several  mines  and  employs,  at  very  small 
salaries,  assistants  who  do  most  of  the  work. 
These  assistants  are  often  illegal  or  incom- 
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peteuL  practitioners.  That  is  one  ol;  tho 
abuses  tliat  the  Ameriean  Medical  Associa- 
tion itself  is  particularly  anxious  about. 

From,  our  viewpoint,  tliere  are  two  things 
that  it  seems  to  me  we  should  do.  We  should 
say  to  the  profession  and  the  people  of  the 
State  that  we  are  opposed  in  Jxentucky  to 
any  State  contract  of  the  practice  of  medi- 
cine ; that  we  are  opposed  to  any  interference 
in  the  relationship  of  the  physician  and  his 
patient — of  any  scheme  of  practice  that  pre- 
vents the  free  and  individual  choice  of  a 
physician.  It  seems  to  me  that  these  are  the 
essential  things  built  on  the  tradition  of 
American  medicine  that  we  should  preserve. 
We  should  go.  farther  and  say  that  if  any 
comim  unity,  county  or  section  is  willing  to 
adequately  support  a /physician,  we,  as  an 
organization,  will  see  that  one  is  provided. 
There  is  growing  in  the  State  a concentra- 
tion of  doctors  in  the  cities.  We  have  two 
hundred  and  fifty  more  physicians  in  the 
City  of  Louisville  than  we  need.  There  are 
one  hundred  and  seventy  do.etors  in  Lexing- 
ton, which  is  more  in  proportion  to  the  popu- 
lation than  in  any  other  city  in  the  State. 
Many  outlying  districts,  lOn  the  other  hand, 
have  nobody.  This  situafion  is  very  grave. 
1 think  we  should  undertake  as  a profession 
to  find  them  and  send  a doctor  to  any  dis- 
trict in  need  of  one  which  is  willing  to  assure 
him  an  adequate  support. 

Two  of  our  hospitals  in  town  have  started 
a plan  of  insurance.  You  pay  $9.00  a year 
for  an  agreement  with  the  hospital  to  give 
you  twenty-one  days’  hospitalization.  That 
includes  all  routine  hospital  service  for  twen- 
ty-one days,  and  X-ray  service  at  half  price. 

W.  M.  Maetin:  We  have  been  able  in 
Harlan  County,  where  several  of  our  mines 
have  had  cuts,  to  take  care  of  whole  families 
for  $12.00  a year.  The  thing  we  are  up 
aigainst  in  general  practice  is  that  such  a 
large  percentage  of  our  population,  both  in 
town  and  in  the  country,  is  not  getting  any 
medical  service  at  all,  or  inadequate  service 
at  that. 

D.  M.  Griffith:  The  medical  profession 

carries  the  odium  of  the  entire  dxpense,  in 
the  eyes  of  the  people,  when,  if  left  to  medi- 
cal fees  (alone  the  fees  wouldn’t  be  too  great. 
|()ur  profession  is  to  blame  to  this  extent  and 
to  this  extent  only — it  seems  to  be  the  mental 
■eoneeption  of  the  physician  that  when  a pa^ 
tient  is  very  ill  or  in  need  of  an  operation  he 
should  immediately  be  taken  to  a hospital. 
I took  a man’s  eye  out  the  other  day;  and 
did  a mastoid  the  other  day  in  the  country, 
performing  the  operation  in  the  patient’s 
cabin,  and  I believe  she  is  going  to  get  well. 
The  hospital  nurse  contributed  her  services 
and  I contributed  my  services.  Neither  of 


tlicm  could  aiford  to  go  to  a hospital.  The 
woman  should  have  gone  to  a hospital,  but 
she  wasn’t  able  to  be  moved.  We  have  to 
sto|pi  this  thing  of  taking  a person  to  a hos- 
pital every  time  they  get  sick. 

P HIT. TP  F.  Barbour:  It  is  an  easy  job  for 
the  doctor  to  put  the  patient  in  a hospital 
and  let  the  nurse  do  the  work. 

A.  T.  McCormack:  The  very  character  of 
our  medical  education  is  at  the  basis  of  the 
whole  thing.  We  are  sitting  still  and  per- 
mitting medical  education  to  be  taken  over 
by  a group  who  never  practiced  medicine, 
who  are  all  on  salaries,  who  are  interested  in 
teaching  hospitals  and  want  to  get  every  pa- 
tient possible  in  a hospital.  We  are  turning 
all  of  medical  education  over  to  fuU-timie 
teachers  in  medical  schools.  In  ten  more  years 
we  are  not  going  to  have  any  teachers  in 
medical  schools  except  full-time  teachers. 
The  members  of  the  full-time  faculty,  a con- 
siderable percentage  of  which  are  not  doctors, 
are  specialists.  The  student  doesn’t  know 
anything  and  he  naturally  follows  the  leader- 
ship of  the  man  who  is  miost  attractive  in 
his  teachings.  I don’t  believe  there  is  any 
excuse  in  the  world  for  this. 

At  the  same  time  this  report  came  out,  a 
report  was  gotten  out  that  is  of  far  greater 
importance  in  the  basic  developments  for  the 
future  of  miedical  service,  “The  Commission 
on  Medical  Education.”  This  commission 
had  m,ade  an  examination  of  medical  educa- 
tion over  a five  year  period  and  arrived  at 
the  same  conclusion  as  the  report  of  The 
Comfmittee  on  the  Cost  of  Medical  Care  does ; 
and  there  is  nobody  on  it  but  doctors.  They 
make  the  statement,  which  has  been  indorsed 
by  four  or  five  of  the  State  Medical  Associa- 
tions, that  the  number  of  graduates  in  medi- 
cine should  be  reduced  by  25%  and  all  of  the 
schools  which  haven’t  adequate  financial  in- 
comes should  immediately  be  discontinued 
to  arrive  at  this  end.  I don’t  believe  for  a 
minute  that  that  is  true.  I don’t  believe  we 
have  anywhere  near  enough  adequate  physi- 
cians to  give  adequate  service. 

C.  C.  Howard:  I W'ould  make  the  sugges- 
tion, as  I think  every  man  here  has  leadthe 
book  and  all  of  the  literature  that  has  been 
sent  out  to  him,  that  the  Chairman  ask  eac*h 
man  from  each  district  to  express  himself 
plainer. 

First  District — ^V.  A.  Stillet,  Benton. 
Mr.  Chairman,  I am  frank  to  say  that  I 
haven’t  had  an  opportunity  to.  study  this 
report  as  well  as  I would  like  to  have  done. 
I have  read  it  in  part  and  tried  to  read  it 
through,  but  haven’t  had  an  opportunity  to 
give  it  all  the  deliberation  I should  like  to. 
As  far  as  our  district  is  concerned,  I think 
we  have  enough  physicians  to  take  care  of 
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our  pectiJe.  The  cause  is  largely  due  to  lies- 
pitalization.  We  have  educated  our  people 
to  call  for  a lot  of  things  they  doji’t  need. 
We  carry  too  many  of  our  people  to  the  hos- 
2)itals  and  if  the  general  practitioner  •would 
equij)  himself  as  he  should  this  would  be  un- 
necessary. 1 rememiber  hearing  Doctor  Bill- 
ings a number  of  years  ago,  when  we  had  a 
Committee  IMeeting  at  Lexington  in  connec- 
tion with  their  Medical  Society  Meeting, 
make  the  remark  that  85%  of  the  population 
could  be  cared  for  by  the  general  (prac|ti- 
tioner,  5%  by  the  surgeon  and  the  others 
should  he  sent  to  hosjiitals.  Group  jiractice 
in  our  district  has  not  been  the  custom. 

s 

There  are  none  in  the  First  District.  We  have 
very  good  ho.siiital  facilities  from  which  they 
are  making  money.  I do  think,  however, 
that  we  are  largely  resiionsible  for  some  of 
the  cost  because  we  have  educated  our  peo- 
])le  to  demand  things  that  are  not  absolutely 
necessary.  AVe  general  jiractitioners  are  re- 
sjionsible  for  that  because  we  don’t  train 
our  peojile  to  take  care  of  themselves.  AVe 
are  “kinda”  laz\,  as  Doctor  Barbour  says, 
and  let  a lot  of  thimgs  be  done  that  we  don’t 
want  to  do  ourselves. 

A.  T.  AIoCorjiack  ; They  have  an  amount 
of  fee-siilitting  in  the  First  District  in  con- 
nection with  a few  of  their  hospitals  that  is 
very  serious.  The  law  prohibits  it.  It  is  an 
offense  for  which  a license  should  be  revoked, 
but  it  is  the  harde.st  thing  in  the  world  to 
get  jiroof,  although  we  know  it  is  hapiiening 
in  the  First  District.  Of  cour.se,  it  is  abso- 
lutely inexcusable  and  necessarily  increases 
the  cost  of  medical  care.  That  happens  only 
where  you  have  unqualified  si)ccialists  who 
cannot  secure  consultations  without  having 
unqualified  pln’sicians  bring  them  patients. 

AV.  M.  AIaktin  ; Doctor  Stilley  exJt>re.sses 
it  very  well.  AA”^e  have  some  fee-splitting,  too. 
AVe  know  about  it,  but  we  can’t  prove  it. 

Second  District — D.  M.  Griffith,  Owens- 
boro : The  profession  in  the  Second  District 

is  very  much  opposed  to  the  Majority  Beirort. 
They  are  ojiposed  unqualifiedly  to  State 
medicine.  They'  believe  it  should  be  as  it  has 
heen,  the  action  of  the  individual  in  the  pur- 
suance of  his  profession ; and  I think  any- 
thing we  should  announce  to  the  iirofe.ssion 
along  that  line  would  be  accdptable  to  them. 
I think  we  should  make  some  announcement 
to  the  profession  and  the  iieople.  Our  real 
trouble  has  come  largely  from  the  }ieo- 
ple.  AVe  have  created  the  condition  and 
the  jieople  take  that  viewpoint  because 
of  education  as  well  as  of  the  profes- 
sion. I,  personally,  believe  that  we 

should  do  something  about  getting  away 
from  the  metlicld  jirofession  bearing  all 
of  the  odium  of  it.  Back  in  the  days  when 


our  fathers  and  grand  fathers  iiracticed 
medicine  it  was  100%.  The  whole  cost  was 
the  doctor  and  his  medicine.  Later  on,  when 
you  got  to.  writing  j)rescriptions  to  the  drug- 
gist, that  took  off  10%.  Now  it  is  the  doc- 
tors and  the  hosiiitais.  Don’t  let’s  hospitalize 
every  case  because  the  jratient  is  sick. 

B.  F.  Barbour:  Don’t  you  think  this  is 

forced  on  the  doctors  more  by  the  news- 
paper publicity  than  by  the  doctors  themi- 
selve  ? 

D.  M.  Griffith  : I do. 

W.  M.  Martin:  That  is  like  a great  pro- 
jqiortion  of  X-ray  iiictures.  They  have  them 
made  to  iirotect  themselves.  Like  Doctor 
G'riffath  says,  I think  the  doctors  are  to 
blame  for  this  thing  themselves. 

B.  F.  Barbour:  On  the  other  hand,  the 

patient  says,  “Don’t  you  think  we  ha.d  bet- 
ter have  an  X-ray  jiicture  made?”  AVhat  I 
am  getting  at  is  that  the  people  are  to  blame 
for  these  things  because  the  people  them- 
selves say  these  thing.s. 

AV.  ]\I.  Martin  : 1 do.  know  it  to  be  a fact 

in  our  town  that  some  doctors  do  that. 

A.  T.  IMcCormack  : Take,  for  example,  an 

analysis  of  the  fac|s  shown,  the  physician  in 
2>r(ivate  practice  gets  apprcVximately  30%, 
nurses  5V2%,  health  3%,  which  is 

largely  our  fault,  medicine  18.2%,  which  is 
Lrobably  three  times  as  much  as  medicines 
should  cost.  Savings  in  these  regards  should 
go  to  the  support  of  the  physician  in  private 
practice.  AVe  should  direct  our  education  to- 
ward the  value  of  service  as  distinguished 
from/  the -expenditure  of  money  for  non-es- 
sentials. AVhen  we  can  create  the  feeling  of 
general  confidence  on  the  Jiiart  of  the  pub- 
lic in  our  practitioners  and  educate  them  not 
to  igo  to  specialists  until  they  are  advised  by 
fheir  family  physiidans,  we  are  beginning 
to  get  somewhere. 

Third  District — C.  C.  Howard,  Glasgow. 
This  report,  I am  sure,  has  been  gotten  out 
by  men  who  are  all  competent,  but  they  are 
hound  to  be  men  with  a little  twist  of  the 
mind.  There  are  a good  many  men  on  the 
committee,  however,  whom  you  have  to  re- 
siiect.  I have  read  all  of  the  report  and  all 
of  the  literature;  there  is  too  much  literature 
following  it.  I have  read  this  and  discussed 
it  with  other  men  in  the  district,  ra\en  who 
are  ]iraeticing  miedicine  in  the  district,  to 
find  out  what  they  think  of  it.  I can  say 
for  my  district  that  95%  of  the  men  are  in 
favor  of  the  Minority  Report.  I would  say 
that  95%  of  our  men  are  in  favor  of  our 
not  printing  too  much  about  the  report.  It 
is  a fine  thing  for  us  to  discuss  it  here  and 
with  other  men  and  come  to  some  conclusion, 
but  sometimes  we  help  a thing  by  discus- 
sing it  publicly  and  through  the  papers.  I 
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know  that  when  we  discuss  it  at  home  the 
|)'ublic  comes  in  and  discusses  it  with  us.  They 
come  in  and  decide  that  we  are  not  giving 
them  the  best  of  care.  They  say  they  haven’t 
been  getting  enough  for  their  groceries, 
clothing  and , tobacco.  I have  only  two  sug- 
gestions to  ni|ake  on  this  report.  One  that  I 
want  to  emphasize  is  the  i)oint  that  where 
there  is  a commnnity  that  really  needs  a 
doctor,  we,  as  a profession,  should  make  an 
effort  to  furnish  them  a competent  mian.  We 
have  an  organization  that  keeps  up  with  men 
who  need  locations.  Each  man  should  find 
out  from  the  Secretary  of  his  County  Society 
where  they  are  in  need  of  a physician.  I 
think  it  would  be  a good  idea  to  have  a form 
])rinted,  stating  the  community  in  need  of 
a physician  will  suplport  one,  have  them 
siign  this  form  and  send  it  back  to  Doctor 
McCormack,  and  a physidian  will  be  sup- 
plied. In  this  way  the  difficulty  could  be 
overcome  to  a certain  extent.  There  isn’t  as 
much  need  every  time  as  you  would  gather 
from  the'  public,  but  there  is  often  a real 
need  and  if  they  will  agree  to  support  a 
physician  we  will  see  that  they  are  given  a 
real  medical  service. 

Another  thing,  I have  more  respect  for 
Doetor  Barbour  and  the  other  men  who 
taught  me  and  the  boys  in  school  ai’e  not 
educated  now  as  those  men  educated  me.  AVe 
are  letting  these  new  men  get  away  from  the 
profession.  I am  not  as  strong  for  this  all- 
time  professorship  as  I am  for  the  all-time 
practitioner.  I have  thought  a great  deal 
along  that  line  and  I don’t  know  whether  or 
not  the  State  Association  has  any  say-so  in 
that,  but  I think  w'e  should  find  out.  I have 
a boy  who  comes  down  every  summer ; he  is 
here  in  school.  He  has  a different  idea  about 
it.  lie  follows  after  his  professors  and  if 
they  happen  to.  be  men  who  are  miaking  a 
siiccess  in  the  practice  of  medicine  it  helps 
that  boy  wonderfully.  As  to  the  cpiestion  of 
hospitals,  I am  sulre  in  oi;r  case  there  isn’t 
one-tenth  of  the  people  who  are  able  to  go 
to  a hospital  and  pay  the  expenses  incurred 
there  and  also  pay  their  doctor.  I will  say 
to.  you  that  I don’t  find  over  one  out  of  five 
who  ite  able  to  pay  me  the  bill  after  he  is 
tlAough  paying  the  hospital.  The  truth  of 
the  matter  is,  I have  been  operating  at  the 
hospital  and  only  one  has  paid  the  bilk  and 
they  have  all  paid  the  hospital  bill.  In  other 
words,  the  hospital  hasn ’t  reduced  a thing ; 
it  is  very  expensive.  The  ordinary  fellow 
pays  $50.00,  Ms  family  has  to.  pay  for  some 
drugs,  he  has  to  stay  in  towm  and  pay  his 
board,  and  by  the  time  he  gets  through  he 
can’t  pay  the  doo^t'Or.  J say,  down  home  I 
don’t  see  -why  we  couldn’t  reduce  hospital 
expenses  and  serve  more  people.  Lots  of 


people  don’t  need  to  go  to  the  hospital  for 
general  sickness.  We  are  utterly  to  blame 
for  that.  AVe  talk  about  it  but  we  don’t  do 
much  about  it.  AVe  don’t  respect  the  family 
d'octor’s  opinion  as  much  as  we  use  to.  Of 
course,  he  isn’t  going!  to  make  as  good  .a  diag- 
nostician as  the  man  wiio  has  the  laboratory 
work  done,  but  we  are  not  helping  the  practi- 
tioner enough  and  giving  him  enough  re-' 
speet.  I believe  any  man  Avho  does  surgery 
sho.uld  have  a general  practitioner  to  look 
the  patient  over  first.  A man  out  in  the 
country  had  ai  very  severe  throat.  I told 
them  1 would  just  get  everything  ready  and 
go  out  in  the  country  and  see  this  man’s 
throat  and  mop  it  out  and  treat  him ; I 
wouldn’t  call  anybody  in.  Drop  the  idea  of 
having  a specialist.  lOften  a man  is  not  able 
to  iraiy  for  consultation  and  ij:  you  keep 
sending  hijin  around  to  a specialist  that  dis- 
turbs hiinj  and  he  doesn’t  know  whether  or 
not  to  come  back  to.  you.  If  it  is  necessary, 
have  enough  sense  and  honor  about  you  to 
have  a man  in  consultation.  Another 
thing,  I think  we  have  as  good  a bunch  of 
druggists  as  anybo.dy.  I suggest  that  the 
doctors  shouldn’t  write  as  many  preserip- 
lions.  I have  wi'itten  two  or  three  in  my 
lime  that  have  cost  as  much  as  two  or  three 
doctor’s  bills.  It  is  very  expensive  for  the 
])atien't.  You  know  yourself,  if  we  aren’t 
(yareful  we  are  going  to  be  comlmcrcialized. 
That  is  one  thing  I am  afraid  of  in  this 
report.  I am  afraid  that  behind  this  report 
there  is  some  big  organization  like  an  insur- 
ance company.  I have  been  investigating  this 
through  a relative  who  is  in  business,  and  he 
thinks  this  is  true.  I am  afraid  such  an 
organization  behind  it  would  destroy  our 
pro.fession  and  our  pride  in  ourselves  indi- 
vidually., I thilfik  if  you.  Doctor  McCor- 
mack, could  supply  us  a doetor  when  he  is 
needed,  that  would  be  all  right. 

C.  A.  AAnce;  AVhat  about  your  own  hos- 
ital? 

iC.  C.  Howard  : Our  hospital  was  built 

with  the  aid'  and  assistance  of  the  Coinimon- 
wealth  Fund.  They  have  been  very  good 
to  us.  There  are  a lot  of  features  in  it  that 
are  mighty  fine  and  a.  few  that  were  some- 
Avhat  objectionable  at  first,  but  we  are  boil- 
ing them  dow”  and  they  are  impimving  as 
Ave  igo  along.  Being  in  Ncav  York  City  and 
ns  down  here,  they  are  a little  far  removed 
in  its  mianagement.  There  are  big  men  in 
charge  aaAio  really  operate  it  from  Ncav  York. 
That  is  an  objection;  v.’hether  it  is  a serious 
one,  I don’t  know.  Time  Avill  tell. 

A.  T.  McCormack  : I understand  that  a 

certificate  plan  has  been  developed. 

C.  C.  Howard:  AVe  arc  working  on  a 

IDlan  but  have  had  trouble  in  maintaining  it. 


314 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1933 


Wej  had  a law,  but  we  had  to  go  out  and  see 
il  it  was  ooiistitutional.  The  profession  tried 
to  keep  us  from  doing  it.  1 believe  the  staff 
is  really  the  biggest  part  of  a hospital.  Tou 
might  have  all  kind  of  good  business  men  on 
the  hospital  board,  but  the  hospital  finally 
rests  upon  the  reputation  of  the  men  who 
practice  medicine  there.  As  I say,  we  tried 
out  this  thing  to  see  whether  or  not  our  law 
was  legal.  That  was  a mistake;  but  the 
county  had  been  paying  on  it  and  all  at 
once  the  Board  took  a notion  that  they  would 
make  the  county  pay  the  full  limit.  We,  as 
a profession,  on  the  County  Board  of  Health 
didn’t  recomanend  it.  We  recommended 
that  the  Fiscal  Court  pay  a little  of  it.  They 
decided  they  were  going  to  get  the  maximum. 
That  worried  me  a little  but  I didn’t  want 
to  stand  in  the  way.  We  said,  “All  rigid, 
we  will  agree  to  that;  you  go  ahead  and  try 
it.”  We  had  to  go  through  a process  in  our 
court  and  then  to  the  Court  of  Appeals  and 
lost  it  all.  But  the  profession  didn ’t  have 
the  management  of  that,  it  got  out  into  tlie 
hands  of  smart  business.  We  had  to  go  to 
the  people  who  used  it  and  Ihe  county  that 
paid  for  it  and  we  were  against  a wall.  They 
Avorked  out  a plan  that  they  would  get  out 
a certificate  Avhich  stated  you  would  pay  so 
much  a month,  or  twice  yearly,  for  your 
family,  and  if  you  used  the  hospital  within 
five  years  the  amount  paid  would  be  deduct- 
ed from  your  bill;  if  not,  it  would  be  used 
for  charity.  It  hasn’t  worked  at  all.  They 
sold  only  about  two  hundred.  The  doctors 
subscribed  more  than  anybody.  They  are  giv- 
ing their  service  and  are  giving  one-third  the 
anijount  that  has  been  subscribed,  as  well  as 
to  the  hospital.  I don’t  know  where  that  is 
going  to  get  them.  I have  sort  of  washed 
my  liands  of  it.  I subscribed,  got  jaundice 
and  went  South,  and  let  it  alone. 

Fourth  District — J.  I.  Greenwell,  New 
Haven:  I don’t  believe  that  I have  anything 
to  say.  J agree  with  Doctor  Griffith  that 
we  are  sending  too  many  of  our  patients  to 
the  hospitals  and  the  (profession  in  the  Fourth 
District  is  sending  too  many  of  their  pa- 
tients to  the  hospitals. 

Fifth  District — W.  E.  Gardner,  Louis- 
ville: My  first  inclination  was  strongly  in 

symiiathy  with  the  Minority  Beport.  A,fter 
more  deliberation,  however,  I doubt  that  this 
body  should  take  any  ofQcial  action  in  ap- 
proving either  of  the  reports.  They  are 
largely  a mjatter  of  conclusions.  Both  are 
based  on  a world  of  data  accumulated  by 
technical  subordinates  and  it  would  require 
months  for  us  to  study  the  matter  thoroughly. 
These  studies  were  instituted  five  years 
ago  during  the  ooom  days  when  everybody 
was  idealistic  and  when  the  heads  of  lange 


corporations  wanted  to  guard  the  health  of 
their  employees  at  the  least  possible  expense. 
There  are  a lot  of  prominent  and  wealthy 
people  in  tiiis  movement  who  supported  it, 
but  they  are  far  removed  from  the  practi- 
tioner and  much  of  it  looks  to  me  like  a part 
of  the  spirit  of  technocracy,  now  in  some- 
what disrepute. 

The  published  rejptort  is  a nice  thing  for 
the  physicians  to  have  but  they  are  going 
to  have  to  work  the  problem  out  among 
themselves.  1 don’t  think  it  is  necessary  for 
State  Medical  Societies  to  outline  the  plan 
and  say  what  the  physicians  should  do.  Both 
reports  reier  to  group  practice  to  be  sup- 
IJorted  by  either  insurance  or  taxation.  I 
should  personally  feel  a hesitancy  in  having 
the  Council  give  its  approval  to  either  of 
these  reports.  There  is  a lot  of  idealism  in 
this  thing  and  it  is  in  keeping  with  a spirit 
of  research  in  medicine,  social  and  va- 
rious fields  of  endeavor,  only  a small  per- 
centage of  which  is  usually  of  real  practical 
value.  If,  however,  only  one  per  cent  of 
all  research  work  done  is  of  practical  value, 
it  should  perhaps  be  encouraged.  There  are 
many  people  in  our  universities  now  study- 
ing sociology,  looking  out  for  the  benefit  of 
the  human  race  and  incidentally  for  them- 
selves. All  of  us  like  to  have  some  atten- 
tion paid  to  what  we  are  doing;  we  are  all 
grown-up  children.  There  are  a lot  of  peo- 
ple who  want  to  get  on  the  front  page  of 
the  newspapers  and  we  have  to  discount  a 
whole  lot  of  that  thing  before  we  know  where 
we  really  stand. 

I think  perhaps  a lot  of  valuable  informa- 
tion has  been  gathered  in  the  Report  of  the 
Committee  on  the  Cost  of  Medical  Care,  and 
as  individual  doctors  we  should  study  and 
discuss  it ; but  if  we  as  a body  say  we  ap- 
prove this  or  that  part  of  it  and  get  into  the 
newspapers,  we  may  only  stir  up  a lot  of 
unrest  among  the  laity  and  defeat  the  whole 
purpose  of  the  study  which,  in  the  beginning, 
had  the  approval  of  the  American  Medical 
Association.  It  would  appear  now,  how- 
ever, that  the  child  has  outgrown  the  parent, 
and  demands  more  attention  than  was  ever 
contemplaited  when  it  came  into  existence. 

SJxth  District — R.  C.  Me  Chord,  Lebanon : 
I think  that  the  Majority  Report  is  a juggle. 
The  Muicrity  Rej.ort  is  all  right  I don’t  think 
you  dan  hold  anything,  that  would  be  just 
and  right ; we  have  to  accept  just  what  we 
can.  We  have  to  do  something,  but  I think 
it  has  to  be  done  through  the  organized  med- 
ical profession,  from  the  American  Medical 
Association  to  State  and  down  to  the  County. 

Eight  District — C.  W.  Shaw,  Alexandria : 
I have  hardly  had  sufficient  time  to  look  over 
the  report.  I think  there  are  some  few  things 
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in  it  that  we  should  take  up,  but  I believe 
we  should  go  slow  with  quite  a lot  of  it.  It 
is  not  going  to  fit  in  with  every  county  and 
it  will  not  fit  in  every  place.  'We  have  a 
commlittee  in  our  Society  that  will  probably 
report  on  it  tonight.  I am  utterly  opposed 
to  State  medicine  and  always  have  been.  I 
believe  in  the  personal  contact  of  the  pro- 
fession and  that  in  this  half  of  the  battle  is 
won.  Contract  medicine  never  has  been 
good  practice,  in  my  observation.  I have  seen 
quite  a lot  of  lodge  practice.  It  is  dying  out 
in  our  district  to  a certain  extent.  They 
usually  have  some  low-grade  mian  and  after 
a .short  time  call  in  somebody  else.  It  is  un- 
satisfactory all  the  way  through. 

I believe  too  many  of  the  people  who  could 
be  taken  care  of  at  home  are  going  to  the 
hospitals.  'We  have  a little  hospital,  which 
I think  is  the  only  hospital  in  the  country 
that  is  controlled  by  physicians.  We  have 
had  a hard  time  keelping  it  going,  but  it  is 
practically  controlled  by  the  physicians  of 
Camij)bell  County.  We  are  a little  shy  in 
regard  to  a laboratory  and  some  minor  needs. 
The  doctors  get  along  very  nicely  and  we 
are  able  to  keep  it  open. 

EiiEVENTH  District — H.  K.  Buttermore, 
Liggett;  I have  read  certain  parts  of  that 
book  and  I feel  like  this  committee  has  spent 
a lot  of  valulable  time  and  has  awfully  goo.d 
data.  Of  course,  we  doctors  don’t  agree 
with  all  of  it,  but  it  has  given  us  some  good 
inforraiation  which  we  should  base  some 
o])inion  on  and  retain  our  standing  in  the 
community.  There  is  a lot  that  would  help 
certain  counties  and  towns  that  wouldn’t  help 
in  the  country  as  a whole.  I live  in  Harlan 
County  where  we  have  a lot  of  contract  prac- 
tice around  the  mines.  They  pay  the  doctor 
a certain  amount  each  month ; there  is  a lios- 
pital  service  charge  and  funeral  service 
charge.  Without  this  I don ’t  know  what 
they  would  have  done.  I think  there  are 
certaih  parts  of  the  report  that  are  good,  but 
I believe  the  medical  profession  as  a whcle 
is  going  to  have  to  assume  the  leadershin  over 
the  country.  I believe  we  have  been  falling 
down  and  letting  the  laity  take  the  leader- 
shin,  and  we  have  to  regain  that  leadershi(p'. 

P.  P.  Barbour  ; T think  it  might  be  of 
interest  to  us  to  take  up  the  recommenda- 
tions of  these  two  eommiissions.  item  by  item, 
and  see  if  there  is  any  agreement  among 
ourselves  on  them.  Personally,  T think  the 
commissions  were  started!  with  the  idea  of 
furnishing  fproner  m,edical  care  for  the  white- 
collar  class.  What  is  the  answer'?  There 
is  no  answer  to  it.  Take  care  of  the  poor 
neople  at  Government  exrpense  and  let  the 
rich  take  care  of  themselves.  There  is  noth- 
ing for  the  middle  class.  There  is  nothing 


in  either  report  that  helps  out  the  man  in 
medium  I circuimstances.  We  think  the 
Minority  Report  is  the  better;  and  what  is 
in  that?  OFirst,  that  the  Government  should 
furnish  medical  aid  for  the  poor.  Now,  who 
fe  going  to  decide  who  are  the  poor?  Who 
is  going  to  pay  the  bill?  Who  is  going  to  de- 
cide for  the  doctors?  The  doctors  are  im- 
mediately ipiut  in  a class  that  they  are  going 
to  work  for  an  income  and  there  is  nothing 
in  it  for  the  poor  people.  I don’t  think  that 
either  of  these  recommendations  hits  the  nail 
on  the  head  at  all.  I would  be  in  favor  of 
taking  the  reports  of  these  two  commissions 
and  discussing  them  item  by  item. 

W.  M.  Martin,  Presdent-elect : I don’t 

believe  that  there  is  anything  I can  add.  I 
know  there  are  a great  many  doctors  who  are 
opposed  to  contract  practice;  there  are  a 
good  many  who  are  not.  Those  who  have 
good  contract  practice  are  not  and  those  who 
haven’t  don’t  aigtree.  Having  lived  in  a 
mining  district  for  many  years,  I ami  sure 
that  is  the  only  solution  for  that  district. 
One  of  the  best  coal  operators  in  Harlan 
County  said  there  were  several  cuts  there 
which  were  very  beneficial.  The  doctor’s 
cut  assured  them  that  they  would  get  a doc- 
tor. The  time  has  come  when  these  miners 
don’t  get  in  enough  mOney  to  pay  the  doc- 
tor’s cut,  but  they  get  the  care  just  the  same. 
Another  beneficial  cut  they  have  is  a burial 
fund.  Miners  are  different  from  the  average 
class  of  (pleople.  If  they  make  ten  dollars  a 
day  they  spend  it;  if  they  make  one  dollar 
a day  they  live  on  it.  If  one  person  or  a 
whole  family  dies  they  are  all  taken  care  of 
from  this  cut.  A doctor  who  was  giving  good 
service  was  being  paid  a month;  he 

furnished  all  of  the  supplies,  even  drugs.  If 
he  hasn’t  the  drugs  he  gives  a prescriptio.n 
lo  the  drug  store  and  pays  for  it  himself. 
One  of  the  mining  companies  recently  offer- 
ed this  doctor  a salary  of  $500  a month  to 
lake  care  of  these  people  in  this  camp,  to 
furnish  the  necessary  dressings,  drugs  and 
supplies  and  also,  take  care  of  their  compen- 
sation, which,  of  course,  is  in  violation  of 
the  law.  Doctor  Lewis  flatly  refused.  Now 
thev  have  a Baptist  preacher  in  there, 
nreaching  and  taking  care  of  the  camp.  The 
superintendent  is  building  a mighty  fine 
iiome.  and  T don’t  know  whether  he  is  getting 
the  other  end  o.f  the  doctor’s  fee,  but  T do 
know  that  Doctor  Lewis  acted  in  an  ethiclal 
AvaA^  when  he  moved  out. 

We  have  some  companies  down  there  where 
thev  have  no  surgeon  and  I have  been  doing 
their  work  for  a number  of  years.  They 
are  askin.o-  a cut  to  he  uaid  by  the  nien  who 
very. often  have  such  little  work  they  can’t 
pay  for  these  cuts.  They  had  a tonsil 
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clinic  in  the  camp  and  took  out^  fifty  tonsils 
in  one  day.  Just  such  things  as  that  have 
gotten  them  in  and  they  came  tO'  me  to  cut 
my  fee.  I have  la  contract  "with  them  for 
any  surgery  I miay  do  and  they  wanted  mo 
to  make  a cut.  I told  them  I would.  These 
clinics  have  taken  their  money  and  I don’t 
feel  it  will  be  unethical  tat  all,  for  the  time 
being,  and  with  the  understanding  that  they 
give  me  full  control. 

When  it  comes  to  the  group  practice  of 
medicine,  I think  it  could  be  handled  in 
places  like  Lynch,  but  I am  dodbtful  if  we 
could  do  it  in  Harlan.  I think  it  is  a ques- 
tion that  the  dodors  in  each  community 
will  have  to-  work  out  themselves.  I don’t 
think  the  doctors  in  Southeastern  Kentucky 
can  tell  you  doctors  in  Louisville  how  to 
practice  and  operate  and  vice  versa.  Any 
miner  in  Harlan  County  can  get  any  doctor 
he  can  pay,  but  the  law  gives  the  coal  op- 
erator, or  any  industry  that  employes  so 
miany  men,  the  right  to  employ  a doctor  and 
(pay  for  it.  If  the  company  fails  to  employ 
a doctor,  the  mian  may  emjploy  one  and  the 
company  pay  for  it.  Those  things  are  fair. 

I have  read  all  of  that  report  and  I ani 
like  Doctor  Barbour,  there  is  a nice  report, 
there  is  a lot  to  it,  but  they  haven’t  made 
any  solution  of  it.  Some  certain  sections 
of  the  country  may  get  together,  but  that 
is  up  to  the  doctors. 

Another  thing,  in  which  I agree  with 
Doctor  Howard,  is  that  we  are  getting  too 
much  talk ; the  laity  think  there  is  too-  much 
talk  and  that  the  doctors  aren’t  doing  enough 
for  the  people. 

When  it  is  all  summod-up  it  is  hard  to 
please  everybody.  We  have  done  our  paid 
and  have  preached  against  chiropractors 
and  patent  medicines  and  it  hasn’t  done  any 
good;  they  are  going  -on  just  the  same.  Let 
the  patient  take  his  own  course,  and  if  he  is 
really  sick  he  will  be  back  to  you  sooner  or 
later.  Like  Doctor  Barbour,  I don’t  think 
we  have  gotten  far  with  that  report. 

Irvin  Abell:  Mr.  Chairman,  I have  read 

tlie  rc])ort  of  the  Committee  on  the  Cost  of 
Medical  Care  with  a great  deal  of  interest. 
There  are  many  things  in  it  which  are  ad- 
mirable and  with  which  I can  agree.  I thnk 
Doctor  Martin  is  right  in  regard  to  the  dif- 
ficidties  that  have  occurred  in  our  own  State 
relative  to-  contract  xn-acticc.  Contract  prac- 
tice as  carried  out  at  iiresent  comes  under 
three  distinct  heads: 

1.  Where  the  medical  service  is  furnished 
by  the  employer. 

2.  Where  the  medical  service  is  furnished 
by  the  group  of  employees. 

3.  Where  the  medical  service  is  furnished 
. by  -a  eo-rporation  which  collects  from  the  in- 


dividuals to  be  served  and  pays  the  doctors 
who  give  such  service. 

The  distribution  of  medical  service  in  in- 
dustrial business  has  been  complicated  by 
two  developments:  first,  the  great  increase 
in  medical  knowledge  covering  all  fields; 
second,  the  tremendous  development  of  in- 
dustrial business  with  resultant  injuries  and 
disease  eommlon  to  particular  lines  of  work. 
I'hese  two  factors  have  so  changed  the  prac- 
tice of  medidine  from  what  it  was  25  years 
ago  that  the  older  methods  no  longer  serve 
to  meet  the  present  conditions.  The  objec- 
tion made  to  contract  practice  as  such  will 
no  longer  hold.  The  American  Medical 
Association  Judicial  'Council  has  objected  to 
it  for  years  but  still  it  is  with  us.  As  long 
as  all  of  the  money  that  is  collected  i^op 
contraet  -practice  is  expended  for  the  sick, 
thereby  eliminating  the  commercial  element, 
the  umlerlying  principle  is  -one  to  which  we 
can  subscribe.  I think  that  all  of  us  feel 
that  the  dispensation  of  medical  service 
through  insurance  or  taxation  is  objection- 
able. I think  further  that  all  of  us  feel  that 
the  endorsement  which  the  Minority  Keport 
gives  to-  the  care  of  all  indigent  patients  by 
the  Government  is  also  objectionable.  T-liere 
is  much  of  truth  in  what  Doctor  McCormack 
says  about  the  number  of  patients  who  visit 
specialists  without  fii’st  consulting  theit 
family  physicians.  Since  1919  we  have  kept 
accurate  records  in  our  office  of  all  patients 
who  have  applied  for  treatment.  An  analysis 
of  these  records  shows  that  about  25  per  cent 
of  the  patients  coming  to  our  office  prove  to 
be  operative  cases,  25  per  cent  need  surgical 
advice  of  some  character,  and  the  remaining 
50  iper  cent  present  conditions  that  should 
be  eared  for  by  their  family  physician. 

I hav(i  been  impressed  by  the  method  men- 
tioned in  tlie  Comtaiittee’s  Report  by  which 
County  Societies  cared  for  the  indigent  mem- 
bers of  the  community.  In  my  opinion  this 
-should  be  given  further  study  and  investiga- 
tion; as  it  seems  to  offer  a solution  to  one  of 
the  problems  which  at  present  is  a source  of 
unrest  both  to  the  profession  and  to  the 
county  authorities.  Personally,  I believe  that 
the  point  emphasized  by  one  or  two  speakers, 
namely,  that  the  leader.ship  and  dispensation 
of  the  medical  service  must  be  taken  by  men 
wIio>  are  most  interested  in  it  and  who  know 
most  about  it,  is  extremely  important.  This 
leadership  cannot  come  from  lay  imople,  no 
matter  how  philanthi’opic  they  may  be;  it 
must  of  necessity  co-me  from  those  who  know 
most  of  its  ramifications,  namely,  the  med- 
ioal  profession.*^'  Each  State  Association 
should  have  a committee  to  study  problems 
as  they  exist  today,  so  that  the  medical  pro- 
fession can  secure  tlie  needed  knowledge  for 
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intelligent  leadership.  I can  see  the  'wisdom 
o£  not  endorsing  either  of  the  rejports,  Ma- 
jority or  Minority,  as  presented.  If  I 
had  to  take  my  choice  between  the  two  I 
would  select  the  Minority  Report,  since  it 
eliminates  the  dislpiosition  of  service  by 
groups  with  payment  from  funds  secured  by 
taxation  and  insurance.  I agree  with  Doctor 
Barbour’s  stuggestions  that  a discussion  of 
each  of  the  items  Avhich  are  controversial  in 
cjiaracter  will  be  the  best  way  of  securing 
■a  concrete  opinion  ulpon  their  value. 

D.  hi.  Griffith  : Moved  that  the  following 
be  adopted: 

Resolved  that  the  subject  of  the  Report  of 
the  Committee  on  the  Cost  of  Medical  Care 
being  considered  at  a meeting  of  the.  Coun- 
(«,’l,  and,  in  view  of  the  fact  that  it  is  of  so 
vital  importance  to  the  ipl’ofession  in  gen- 
eral, affecting  it  from  the  foundation  to  the 
top,  we  believe  the  matter  should  be  referred 
to  a meeting  of  the  House  of  Delegates  at 
the  coming  session  of  the  State  Association 
this  fall;  and,  that  the  Secretary  he  instruct- 
ed to  write  to  each  county,  recpiesting  its 
delegates  to  inform  themselves,  by  every  pos- 
sible means,  so  as  to  come  prepared  to  con- 
sider the  subject  at  a session  of  the  House 
of  Delegates  designated  for  that  purpose 
only.  Seconded  by  Dr.  Gardner. 

Further  Resolved  that  Doctors  Abell  and 
Barbour  be  appointed  as  a committee  to  select 
questions  to  be  considered  by  the  profession 
and  these  que.stion.s  be  submitted  to  the  Sec- 
retary, who  will  send  a letter  to  the  members 
of  the  Council.  Moved  by  Dr.  V.  A.  Stilley, 
seconded  by  Dr.  J.  W.  Stovall,  that  motion 
of  Dr.  Griffith  be  withdrawn  and  this  com- 
mittee be  appiointed.  Motion  unanimously 
carried. 

A.  T.  McCormack:  We  expect  each 
County  Society  to  hold  a session  at  which 
tliey  will  discuss  this  Report  openly  and  the 
members  comte  to  the  Annual  Session  fully 
informed.  I think  it  is  important  for  the 
members  of  the  Council,  in  mlakiiig  their 
Ooitncilor  visits,  to  discuss  the  matter  along 
the  ideas  we  have  expressed. 

P.  F.  Barbour:  I think  we  should  send 

out  to  the  County  Societies  something  def- 
iiiile — a letter  or  (|ues1  ioima in' — stating  that 
we  want  them  to  make  up  their  m'inds  defi- 
nitely. 1 think  they  should  pick  out  four  or 
five  distinct  points  about  which  everybody 
doesiitt  agree  and  have  them  answer  these 
questions. 

A.  T.  McCormack  : In  such  a letter,  I 
think  the  following  four  points  should  be 
stressed : 

1.  That  the  consensus  of  opinion  in  the 
profession  appears  to  oppose  any  govern- 


mental interference  in  the  private'  practice 
of  medicine. 

2.  That  the  profession  opposes  any  plan 
which  interferes  with  free  choice  of  a phy- 
sician by  the  patient. 

3.  That  we  oppose  any  plan  that  inter- 
feres with  the  private  and  confidential  rela- 
tionship between  physician  and  patient. 

4.  That  we  feel  that  the  professional  or- 
ganization should  be  in  a position  to  supply 
to  any  commiunity  that  will  assure  adequate 
support  of  a physician,  the  necessary  per- 
sonnel they  need  for  that  community. 

When  the  Drugless  Practitioner  Act  was 
passed,  we  thought  we  would  iget  some  good 
in  the  law  in  the'  future  if  it  were  provided 
tlierein  that  any  practitioner  who  desired  to 
practice  in  limited  practice,  could  be  examin- 
ed by  an  examining  committee  for  that  spe- 
cialty— e3'C,  ear,  nose  and  throat,  and  obste- 
tricians— have  these  committees.  The  State 
Board  has  ceased  to  undertake  the  enforce- 
ment of  those  Boards  until  the  profession 
is  ready  to  undertake  this.  It  seems  to  me 
that  this  is  one  of  the  tremendously  imjpor- 
tant  things  that  is  going  to  develop  in  the 
future.  Most  of  the  specialties  are  considei’- 
ing  the  matter  of  having  examining  comt- 
iruittees  in  their  profession.  That  is  all 
right  to  a certain  extent.  There  will  be  a 
certain  number  of  men  who  will  be  quali- 
fied to  take  such  examination ; but,  whether 
tliis  is  practically  universal  is  a question  in 
my  mind.  I believe  if  the  obstetricians, 
])ediatricians,  sudgeons  and  the  other  spe- 
cialties in  medicine  had  examining  boards 
and  it  were  required  that  before  a man  an- 
nounce him.self  as  definitely  belonging  to 
that  specialty,  he  should  take  such  practical 
examination  as  his  Board  requires,  it  would 
go  a long  way  toward  solving  one  of  the 
most  ])ressing  problemis  and  eliminate  one  of 
the  worst  abuses  of  meddeal  practice  we 
have  today.  A man  came  into  my  office  last 
yeah  and  wanted  me  to  find  himi  a place 
where  he  could  limit  himself  to  the  practice 
of  eye,  ear,  nose  and  throat.  We  got  him  ■ 
residence  at  Cincinnati  for  two  years  in  the 
hospital  to.  qualify  for  that  specialty.  I wrote 
him  that  we  had  it  all  fixed  up  and  he  wrote 
l)ack  that  he  didn’t  want  anything  of  that 
l.yi)e  at  all,  tliat  lie  wauled  to  ([ualify  himself 
in  two  weeks.  It  seemis  to  me  if  the  profes- 
sion approves  it  we  should  include  this  along 
with  the  other. 

Irvin  Abell  : The  American  IMedical 

Association  has  gone  quite  far  on  this  sub- 
ject. All  of  the  specialties  are  coming  in. 
The  Council  on  Medical  Education  of  the 
A.  M.  A.  is  taking  that  subject  up  and  they 
are  devoting  so  much  of  their  time  to  it.  I 
would  suggest  that  since  they  are  studying 
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the  thing  and  will  report  at  the  next  meeting, 
we  should  wait. 

A.  T.  McCormack  : There  is  another  ques- 
tion that  1 think  is  important  enough  for 
diecussion.  When  the  Report  of  this  Comi- 
mittee  came  out,  I realized  that  most  of  the 
states  were  going  to  get  a good  many  copies, 
but  in  Kentucky  it  has  been  our  custom  to 
furnish  them  to  the  profession.  I miade  ar- 
rangements to  buy  one  thousand  copies  of 
it  at  a wholesale  price  and  got  up  a letter 
to  write  to  all  of  the  members  of  the  State 
Association  and  told  them  we  were  sending 
them  a copy  at  $1.00  apiece.  We  hadn’t 
sent  it  out,  and  when  I went  down  to  the 
Harrison  County  Medical  meeting  we  dis- 
cussed this  thing  and  I told  them  we  were 
going  to  get  these  reports  and  every  man 
there  wanted  them,  but  John  Scott  moved 
that  on  account  of  the  limited  treasuries  of 
every  doctor  in  comparison  to  the  State  As- 
sociation funds,  that  the  State  Association 
furnish  them  to  all  of  the  members.  Then,  I 
got  Out  the  Tetter  and  the  Council  voted  to 
make  the  purchase.  After  talking  to  Doc- 
tors Abell  and  Gardner  they  rather  felt  that 
we  should  send  out  a bill  to  every  doctor  and 
have  them  pay  a dollar  and  keep  our  reserves 
intact.  That  is  a matter  that  ws  should 
discuss. 

P.  F.  Barbour  : A couple  of  years  ago 

Dr.  C.  C.  Howard  suggested  to  the  Com 
mon wealth  Fund — or  at  least  the  Common- 
wealth Fund  requested  me  to  come  down  to 
their  hospital  at  Glasgow  To  make  talks.  We 
spent  two  days  there  making  alternate  talks 
and  holding  clinics.  The  men  seemed  to 
enjoy  it  immensely  and  I am  wondering  if 
something  of  the  sort  couldn’t  be  put  on  in 
the  State.  Talks  could  be  made  by  some 
surgeon  and  intern  and  let  them  talk  about 
some  particular  phase  of  the  work  that  they 
wish  to  talk  about.  Turn  it  over  to.  two  rep- 
resentative doctors  and  have  them  talk  all 
day  long.  They  should  go  out  in  a district 
and  make  a day  of  it.  I have  convinced  the 
doctors  here  of  the  necessity  for  this  and  I 
am  sure  we  can  get  a team  to  go  from  Louis- 
ville and  Lexington.  This  was  tried  out  at 
Hopkinsville  several  years  ago  and  Doctor 
Haggard  and  some  interns  there  came  iip  for 
a day  and  did  the  same  thing  we  did  at 
Hazard.  T think  this  would  be  a fine  piece 
of  educational  work.  We  might  try  it  out 
in  two  or  throe  places  and  see  if  the  men 
liko'  it  aTtd  if  it  is  the  thing  to  do.  Tn  North 
Carolina  (hoy  hav<'  a (t'am  that  goos  around 
in  the  Slate  and  is  paid  by  the  State.  A 
pediatrician  goes  around  for  two  weeks  and 
talks  about  some  phase  of  the  work.  He  is 
paid  by  the  State  and  his  expenses  ar(i  paid 
by  the  State.  The  Crippled  Children’s  Com- 


mission do  the  same  thing  for  the  day  and 
their  expenses  are  paid  and  they  are  paid  an 
ihonorariumj  for  the  day.  I am  sure  we 
could  get  men  from  Louisville  to  go.  and  give 
a day  of  it  at  their  own  expense.  If  you 
think  it  would  be  worth  while,  I would  be 
mighty  glad  to  get  in  touch  with  several 
groups  here  in  the  city  and  have  them  do 
this.  1 don’t  suppose  there  is  any  money 
in  this  treasury  to  pay  their  expenses,  but 
most  of  these  men  would  be  willing  to  go 
and  pay  their  own  expenses. 

W.  M.  Martin;  We  practically  have  that 
down  home.  We  had  with  us  this  summer. 
Doctors  Horine,  Virgil  Simpson  and  J.  B. 
Lukins. 

P.  F.  Barbour:  Your  plan  was  that  you 
had  one  paper  from  each  mian.  My  idea  was 
to  have  one  man  talk  all  day  long;  have  four 
or  five  papers  and  cover  difiPerent  phases  of 
different  diseases.  It  would  be  different 
from  the  ordinary  co.unty  meeting.  The  sub- 
jects could  be  selected  by  the  County  Sec- 
retary. Have  a mixture  of  postgraduate 
work  and  dry  clinic. 

W.  M.  Martin:  I will  assure  you  that 
our  county  will  give  you  more  attendance 
than  Whitley,  Laurel  and  Knox  combined. 

P.  F.  Barbour:  ILet  a surgeon  and  med- 
ical man  go  out  together  and  talk  about  both 
phases  of  the  work  and  in  this  way  they 
could  cover  three  or  four  important  diseases, 
answer  questions,  etc. 

H.  K.  Buttermore:  I move  that  we  send 
a letter  to  the  Secretaries  of  the  Co.unty  Med- 
ical Societies  and  let  them  outline  the  plan 
and  say  how  many  want  to  do  it.  Seconded 
by  Dr.  Kinnaird. 

A.  T.  McCormack:  We  have  filed  before 
the  Board  now  approximiately  twenty  re- 
b'orts  from  the  Federal  Narcotic  Bureau  for 
the  conviction  of  doctors  for  violation  of  the 
Narootid  Law.  We  have  served  notices  on 
them  to  appear  before  the  Board  to  show 
cause,  if  any  they  have,  why  their  certifi- 
cates to  practice  medicine  in  the  Common- 
wealth of  Kentucky  shall  not  be  revoked.  I 
had  a letter  from  the  Narcotic  Agent  yester- 
day, giving  a list  of  the  doctors  whose  nar- 
cotic liseenses  have  been  revoked.  In  addi- 
tion to  that  we  have  notices  of  the  revocation 
of  the  licenses  to  write  liquor  prescriptions 
of  a number  .of  doctors  in  the  State  last  year. 

I believe  we  should  talk  to  the  County  So- 
cieties about  the  importance  of  those  two 
laws.  Of  course,  a good  many  of  them  are 
inadvertent  violators  of  these  laws.  We  had 
a doctor,  here  in  town,  who  is  indicte.df  in 
die  Federal  Court.  He  \nled  ijrailtv  and  said 
he  had  no  defense.  He  stated,  “I  gave  this 
morphine  to  mo.st  anybody  who  came  in  and 
wanted  it.  They  were  suffering.  I gave  them 
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I, wo  or  three  morphiue  tablets  to  take  alomg 
with  them.  I have  absolutely  no  defense  in 
the  matter.”  We  let  him  plead  guilty  be- 
fore the  Board  and  consented  to  the  revo- 
cation of  his  certificate;  held  it  pending  his 
good  behavior  for  one  year;  and  sent  it  over 
to  the  Marcotic  Bureau,  iioping  to  get  them 
to  hol'd  his  case  up.  i believe  we  sfiould  be 
calling  the  attention  of  the  the  doctors  to 
these  conditions  in  the  Btate. 

W.  M.  Martin  ; There  is  one  thing  in  the 
Narcotic  Law  that  they  are  doing  that  is  not 
right,  ft  doesn't  seem  quite  fair  for  them 
to  send  tliese  undercover  men  around  and 
have  them  go  into  a doctor  * oihce  and  claim 
'they  are  sulfering  wiifi  neuralgia,  rneuma- 
tism  Oi-  .:>i..iuctiing.  The  doctor  writes  a pre- 
scription for  morphine,  or  some  other  drug, 
and  these  men  go  right  out  and  indict  dim. 

A.  T.  McCoemack:  It  is  practically  im- 
possible to  catch  the  men  who  are  doing  this 
c[om|mercially  in  any  other  way. 

P.  E.  Blackerby;  Let  me  say  a word  in 
justification  of  the  Narcotic  Bureau  in  tak- 
ing such  drastic  steps.  These  narcotic  raids 
are  usually  a last  resort  on  the  part  of  the 
agents.  In  Western  Kentucky  an  old  man 
has  used  28,000  1/4-grain  morphiue  tablets 
in  twelve  months.  Just  recently,  since  the 
Influenza  epidemic  has  been  raging  over  the 
Btate,  we  have  had  the  agents  from  the  Per- 
mit Bivision  come  down  for  us  to  justify 
them,  or  not,  in  issuing  extra  [permits  for 
whisky.  I have  always  asked  them  this 
question:  “What  are  the  records  of  these 

men?”  The  answer  is  invariably  that  they 
have  used  up  their  books.  In  each  case  I 
have  checked  up  to  see  if  they  had  an  epide- 
mic in  their  practice  and  in  not  a single  in- 
stance have  I seen  where  any  of  those  fellows 
have  reported  a communicable  disease  in  his 
practice. 

Undulant  Fever — Undulant  fever  was  discuss- 
ed before  the  Academy  of  Medicine  by  Mr.  Julie, 
who  described  two  well  differentiated  types  of 
septicemia  due  to  the  Bruce  micro-organism:  (1) 
a benign  type,  lasting  not  more  than  three  years, 
healing  without  sequels,  and  very  sensitive  to  va- 
rious therapeutic  agents,  and  (2)  a poliomorph- 
ous  resistant  type,  tending  to  become  chronic, 
causing  permanent  infirmities  and  a mortality  of 
from  6 to  8 per  cent.  The  latter  type  is  of  a sec- 
ondary infection.  The  benign  type  is  an  infec- 
tion due  solely  to  Alcaligence.  It  is  therefore 
necessary,  in  undulant  fevier,  not  to  use  only  aer- 
obic cultures  in  the  artin  boillon,  slightly  alka- 
linized,  but  to  implant  the  blood  cultures  also  on 
various  aerobic  and  anaerobic  liquid  and  solid 
mediums. — ^Foreign  Letters,  London,  Jour.  A.  M. 
A.  (June  17)  1933. 
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KECENT  ADVANCES  IN  SQUINT* 

Luther  C.  Peter,  M.  D. 

Philadelphia 

Professor  of  Ophthalmology,  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania  at  Philadelphia. 

I am  quite  happy  to  have  the  opportunity 
of  discussing  the  subject  of  squint  before  a 
joint  group  of  general  practitioners  and  spe- 
cialists in  dise^s  of  the  eye.  While  there 
are  special  phases  of  the  subject  which  might 
be  dealt  with  in  greater  detail  before  an 
audience  of  ophthalmiOl<^ists,  the  discussion 
in  general  can  be  simtplified  to  the  advan- 
tage of  us  all.  Our  modern  conception  of 
squint  or  “cross-eye”  calls  for  mutual  co- 
olperation  on  the  part  of  the  family  physi- 
cian and  specialist.  It  furthermore  calls  for 
a fairly  comprehensive  grasp  of  the  funda- 
mental facts,  by  the  family  physician  in 
particular,  in  order  that  the  specialist  may 
see  his  cases  early  enough  to  effect  real 
cures,  providing  he,  too,  > possesses  a clear 
uinderstanding  of  what  is  needed  to  bring 
them  about. 

Progress  in  medicine  has  been  so  rapid 
during  the  last  decade  that  .it  is  quite  appro- 
priate to  make  an  inventory  or  summary  of 
approved  facts.  It  is  helpful  to  all  of  us, 
and  is  especially  applicable  to  the  problems 
of  squint — a subject  in  which  we  have  made 
marvelous  strides.  Instead  of  selecting  a few 
of  the  more  important  phases  which  have 
undergone  marked  change,  it  seems  to  be 
more  logical  and  will  be  more  helpful  to 
give  you,  as  briefly  as  possible,  a compre- 
hensive outline  of  squint  and  its  manage- 
ment as  we  see  it  today. 

In  childhood,  the  usual  type  of  “cross- 
eye”  which  we  see  is  convergent  squint.  My 
discussion,  therefore,  will  be  confined  to  this 
type  of  strabismus. 

Etiology.  From  an  etiologic  standpoint, 
the  dominating  factor  in  squint  is  the  in- 
fluence of  heredity.  As  a rule,  the  child  in- 
herits its  refractive  errors  and  the  ability  o.r 
inability  of  its  power  to  fuse.  In  many  in- 
stances, several  members  of  the  family  are 
found  to  suffer  from  the  same  type  of  squint. 
This  is  direct  heredity.  More  frequently, 
however,  a high  refractive  error  and  weak 
or  totally  absent  fusion  are  inherited  family 
traits.  Most  characteristic  is  the  presence 
of  unequal  refraction  in  the  two  eyes,  the 
higher  error  'Oiceurring  in  the  squinting  eye. 
While  this  condition  is  not  peculiar  or  limit- 
ed to  squint,  when  it  is  associated  with  weak 


*Read  before  the  Jefferson  County  Medical  Society, 
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fusion  “cross-eyes”  are  apt  to  develop.  In  a 
child  with  normal  fusion,  unequal  refractive 
errors  will  not  cause  squint.  Normal  fusion 
holds  the  eyes  in  alignment. 

The  role  of  fright,  convulsions,  Avhooping 
cough,  and  other  acute  diseases  of  childhood, 
in  precipitating  squint  is  of  interest.  To  the 
parents  these  factors  are  all  important. 
jMany  cases  of  squint,  it  is  true,  make  their 
appearance  only  after  one  of  these  incidents. 
They,  however,  only  act  as  precipitating 
causes  in  the  (presence  of  weak  fusion,  or  in 
cases  of  high  refractive  errors,  or  both. 

Symptomatology.  Crossing  of  the  eyes 
is  the  only  symptomi  of  squint  which  im- 
presses the  casual  observer.  In  a more  care- 
ful analysis,  we  find  there  are  a number  of 
other  symptoms  of  importance,  four,  at  least, 
of  which  take  equal  rank  with  deviation  of 
the  eye.  The  first  of  these  is  amjblyopia  or 
loss  of  central  vision. 

Amblyopia.  Until  recently  there  was  a 
rather  general  belief  that  the  (poor  vision  in 
the  squinting  ej’e  is  due  to  a congenital  de- 
fect of  the  macula  and,  therefore,  incurable. 
Inasmuch  as  most  squinters  of  this  type  have 
liigh  refractive  errors,  central  vision  usually 
is  below  normal  in  each  eye.  In  the  young 
(jhild,  this  is  difficult  to  detennine.  In  chil- 
dren of  three  or  four  years,  defective  vision 
is  easily  demonstrated.  Vision  in  the  squint- 
ing eye  is  less  acute  than  that  of  the  fixing 
eye.  With  the  appearance  of  the  deviation, 
central  vision  ceases  to  operate  because  of 
the  habit  of  siqipression,  which  is  quickly 
acquired.  From  non-use,  therefore,  acuity 
of  vision  becomes  lowered.  This  visual  loss 
can  be  likened  to  the  placing  of  an  arm  in 
a sling  or  on  a splint.  The  muscles  beoome 
atrophied,  the  arm  stitfened  and  wasted  from 
non-use.  In  the  first  few  years  of  life,  i.  e. 
in  the  formative  period  of  childhood,  this 
visual  loss  may  develop  within  two  months 
after  squint  appears. 

When  we  come  to  discuss  the  treatment  of 
squint,  I will  be  able  to  show  you  that  treat- 
ment, if  begun  before  the  end  of  the  sixth 
year,  can  restore  vision  to  normal  with  pro- 
per ico-operation.  If  suitable  treatment  is 
not  instituted  at  the  proper  time,  low  visual 
acuity  will  continue  throughout  life,  and  will 
be  a barrier  in  obtaining  perfect  results  in 
the  matter  of  fusion,  as  Avell  as  a hindrance  to 
the  child  in  choosing  from  many  vociations 
in  life  for  which  he  or  she  may  be  well  quali- 
fied in  other  respects.  In  proof  of  the  ac- 
quired character  of  this  amblyopia,  I need 
but  tell  you  that  the  low  vision,  as  well  as 
the  squint,  can  readily  be  transferred  to  the 
good  eye  by  measures  to  which  I will  refer. 
Although  the  deviation  is  the  symptom 
whictti  is  disfiguring,  it  is  easily  corrected 


even  in  adult  life.  Lowered  vision,  if  neg- 
lected, on  the  other  hand,  becomes  a life  sen- 
tence and  an  affliction  which  acts  as  a handi- 
cap, and  interferes  with  normal  activities  of 
adult  life.  It  is  a symptom  which  demiands 
prompt  and  energetic  treatment  in  the  early 
years  of  life. 

Defective  Fusion.  A second  symptom  of 
great  moment  is  a weak  fusion  faculty.  In 
normal  individuals,  the  image  before  each 
eyd  is  the  same,  and  by  a mjental  act,  the 
two  images  are  fused  into  one.  This  faculty 
is  potentially  present  in  all  normal  children 
at  birth,  and  develops  in  strength  as  the  child 
grows.  In  one  of  the  rarer  fornus  of  “cross- 
eye,”  the  fusion  faculty  is  totally  absent  and 
cannot  be  developed.  In  the  usual  type  with 
which  we  meet,  the  faculty  is  present  but  too 
weak  to  respond  in  the  presence  of  high  or 
unequal  refractive  errors.  Fortunately,  how- 
ever, it  can  be  aroused  and  stimulated  by 
artificial  .means  if  the  proper  effort  is  made 
to  restore  it.  This  training  is  known  as 
orthoptic  treatment — a systematic  effort  to 
restore  single  binocular  vision.  As  in  am- 
blyopia, this,  too,  responds  to  treatment  bet- 
ter in  eaily  childhood  than  in  adolescence  or 
in  adult  life.  It,  however,  can  be  trained 
even  in  adults  if  the  faculty  is  at  all  present. 
In  former  years,  no  special  effort  was  made 
to  restore  this  function,  and  those  who  were 
fortunate  enough  to  recover  single  binocular 
vision  after  operation  or  after  the  prescrib- 
ing of  correct  glasses,  did  so  only  because 
nature  is  good  tO'  us  in  restoring  function,  if 
we  meet  conditions  even  in  part.  Today  we 
make  an  honest  effort  to  aid  fusion  and  cures 
are  not  only  assured  but  hastened. 

IMental  Reactions  of  the  Child  to  Squint. 
Comparatively  little  thought  has  been  given 
to  the  far  reaching  mental  effect  which  the 
deformity  of  squint  has  upon  the  child.  I 
have  been  assured  by  many  adults  of  the 
distress  and  anguish  which  squint  caused 
them  in  early  childhood,  and!  of  the  influ- 
ence which  it  exerted  upon  them  throughout 
life.  An  observing  mother  can  easily  note 
tliat  such  children  prefer  to  play  by  them- 
selves rather  than  receive  the  thoughtless 
taunts  of  “cockie,”  “eockeyed,”  etc.  They 
miss  the  joy  of  every  child,  namely  the 
value  of  childhood  contacts  and  friends.  It 
does  much  more.  The  child  soon  becomes 
con.seious  of  the  fact  that  there  Is  something 
different  from  other  children  in  his  make-up, 
and  that  thus  difference  is  not  to  his  ad- 
vantage. It  marks  the  beginning  of  an  in- 
feriority complex  to  which  adult  victims  of 
squint  will  bear  witness.  Just  how  far  reach- 
ing the  effects  can  be  is  not  difficult  to 
imalgiue.  The  crime  of  it  all,  when  through 
neglect,  ignorance  or  prejudice,  a child  is 
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allowed  to  grow  to  manhood  or  woman- 
hood with  this  easily  correctible  blemish  and 
handicap,  should;  furnish  food  for  thoug’ht 
to  all  who  have  a hand  in  such  neglect. 

The  Closed  Doors  of  Opportunity.  Un- 
fortunately an  inferior  self  evaluation  is  but 
a small  part  of  the  story.  So  long  as  the 
squint  exists,  it  is  an  economic  liability. 
“Cross-eyes”  are  not  stepping  stones  to  suc- 
cess. On  the  contrary,  in  the  commercial 
world  the  only  position  open  to  one  so  dis- 
figured is  in  the  background  with  wage 
saale  in  proportion.  I have  operated  u^pon 
many  adults  who  requested  operation  to  en- 
able them  to  obtain  employment.  Fortunate- 
ly the  deformity  is  easily  corrected  for  cos- 
metic purposes. 

Of  greater  importance  are  the  closed  doors 
of  opportunity  for  those  whose  eyes  are 
straightened  by  operation  or  otherwise  with 
vision  neglected  and  fusion  undeveloped. 
There  are  thousands  of  individuals  in  the 
world  who  fall  into  this  group  through 
improper  treatment  in  childhood.  Many 
men  and  women,  'otherwise  fully  quali- 
fied, must  ibe  excluded  from  occupations 
and  vocations  which  call  for  binocular 
single  and  stereoscopic  vision.  Such'  in- 
dividuals often  follow  avocations  instead 
of  vocations  because  of  this  handicap.  True 
enough,  they  may  reach  high  degrees  of  ef- 
fieieney  and  success  in  their  enforced  careers, 
but  how  much  more  successful  they  might 
be  if  they  were  free  to  select  the  calling  for 
which  they  are  otherwise  fitted! 

I have  stressed  some  of  the  serious  con- 
sequences of  squint  with  instances  of  which 
you  arq  all  familiar,  and  most  of  which 
might  have  been  corrected  by  proper  methods 
in  childhood,  to  call  attention  to  the  ehanged 
order  of  things  in  our  modern  methods  of 
treatment. 

Treatment.  There  are  four  steps  in 
treatment  which  must  be  closely  followed  to 
effect  cures,  and  by  cures  I mean  correction 
of  the  deviation,  restoration  of  vision,  and 
the  development  of  single  binocular  vision 
with  stereopsis. 

'Refraction.  Naturally,  if  the  refractive 
error  is  high,  the  first  step  in  treatment  is 
refraction  or  the  fitting  of  glasses.  There 
are  certain  facts  in  the  fitting  of  glasses  for 
squint  with  which  the  general  man  as  well 
as  the  eye  surgeon  should  be  familiar.  The 
first  of  these  is,  the  age  when  glasses  should 
be  prescribed.  If  glasses  are  needed  at  all, 
they  should  be  prescribed  at  the  earliest  pos- 
sible moment  the  child  will  tolerate  them.  A 
good  age,  in  an  average  ease,  is  fifteen 
months.  Parents  may  protest  and  some  eye 
specialists  may  hesitate,  but  experience 
teaches  us  that  the  earlier  glasses  are  worn. 


the  greater  good  is  accomplished.  From  my 
own  experience  I would  say  that  glasses  pre- 
seribed  at  this  early  age  will  save  many  op- 
erations, and  will  prevent  some  of  the  seri- 
ous symptoms  and  complications  to  which 
reference  was  m|ade  in  the  earlier  part  of 
my  paper.  The  oculist  understands  why 
restoration  of  equal  vision  in  the  two  eyes 
may  arrest  the  process  of  squint  at  its  very 
beginning.  So  great  is  the  influence  of  high 
refractive  errors,  and  especially  of  unequal 
errors,  that  correction  of  the  same  will  sim- 
plify all  other  treatmjent,  and  pave  the  way 
for  complete  recovery,  and,  in  tm)any  in- 
stances, spontaneous  correction  of  the  squint. 
I wish  to  impress  upon  you  that  this  step  is 
only  the  beginning  of  the  treatment  and  other 
steps  must  follow.  Herein  lies  the  difference 
between  present  day  methods  and  those  which 
we  have  discarded.  It  is,  however,  a fair 
statement  to  the  parents  to  say,  “it  is  pos- 
sible that  glasses  prescribed  now  at  this  early 
age  ta|ay  be  the  means  of  avoiding  an  opera- 
tion later  on.” 

A second  point  to  be  stressed  for  the  gen- 
eral man  is  the  necessity  for  the  use  of  atro- 
pine to  properly  measure  the  degree  of  error 
present.  The  cylinder  which  corrects  the  as- 
tigmatism is  quite  as  important  as  the  sphere. 
To  prescribe  glasses  accurately  and  properly, 
drops  are  needed.  In  fact,  the  highest  de- 
gree of  medical  skill  is  required  to  prescribe 
glasses  in  ehildhood.  One  cannot  expect  any 
help  from  tliem  at  the  trial  case.  The  method 
is  an  objective  one  and  qalls  for  accuracy. 

Third,  if  the  glasses  are  to  be  of  any  value 
in  correcting  the  squint,  a full  and  accurate- 
ly preseribed  correction  is  to  be  worn. 

hhnally,  young  children  and  those  who  are 
of  school  age  need  frequent  checks  to  insure 
that  the  glasses  are  correct.  Changes  lare 
frequent  in  childhood  and  glasses  need  ad- 
justment to  meet  the  changing  conditions. 

Prevention  and  Correction  of  Ambly- 
opia. In  very  young  ehildren,  we  often  must 
be  content  and  mark  time  for  a bit  after 
glasses  are  prescribed.  The  other  steps  nec- 
essary to  complete  the  cure  with  one  excep- 
tion may  be  delayed  for  a year  or  two  with- 
out serious  harm.  Amblyopia  develops  in  a 
few  months  after  squint  appears.  It  is  easily 
prevented,  but  yields  less  readily  to  treat- 
ment after  it  appears.  It  is  imperative, 
therefore,  to  institute  measures  to  prevent 
visual  loss  even  in  the  very  young  chUd.  This 
is  an  important  departure  from  our  older 
ideas. 

Two  methods  are  available.  Atropine  may 
may  be  instilled  into  the  fixing  eye  daily,  or 
the  good  eye  can  be  occluded  by  a bandage 
for  several  hours  each  day.  Most  of  us  find 
the  atropine  method  inadequate,  attended  by 
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some  risk,  and  in  the  (main  much  inferior  in 
its  results  to  the  occlusion  method.  In  my 
own  practice  1 rarely  use  atropine  for  this 
purpose.  'As  a preventive  measure,  occlusion 
iof  the  fixing  eye,  for  two  or  three  hours 
daily,  is  a good  guarantee  that  tlic  squinting 
eye  will  not  suffer  from  visual  loss.  The 
mother  imjay  find  it  a bit  inconvenient  at 
first,  but  the  child  soon  becomes  tolerant  of 
the  bandage,  and  little  trouble  is  encountered 
after  a few  trials.  This  step  in  treatment  is 
quite  as  important  as  refraction  because  am- 
blyopia when  well  established  may  continue 
throughout  life  if  it  is  not  corrected  in  the 
first  six  years.  It,  therefore,  is  one  of  the 
serious  barriers  to  a complete  cure,  and  its 
persistence  in  adult  life  furnishes  one  of  the 
serious  complications  which  closes  the  doors 
to  many  vocations  and  occupations. 

Niot  many  years  ago  amblyopia  in  squint 
was  regarded  as  a congenital  condition.  A 
careful  study  of  eases  has  disclosed  the  fact 
that  it  is  acquired  in  most  instances  through 
non-use.  We  call  it  amblyopia  ex  anopsia. 
It  is  brought  about  in  the  following  mianner. 
If  the  refractive  error  is  higher  in  one  eye 
than  in  the  other,  the  eye  of  better  vision  will 
fix  and  the  image  of  the  other  eye  will  fail 
to  register  an  imprfission.  If  the  vision  is 
about  the  same  in  each  eye,  the  domimnt 
eye  will  fix  and  the  other  one,  similarly  to 
the  first  instance,  will  fail  to  register.  If 
fusion  is  defective,  the  weak  eye  will  begin 
to  turn  in.  Suppression  now  becomes  all  the 
m<ore  necessary  to  avoid  the  inconvenience 
of  double  images.  Suppression  is  easily  ac- 
quired in  childhood,  during  the  formative 
period,  i.  e.,  before  the  seventh  year.  If  ac- 
quired in  childhood,  it  becomes  a life  habit. 
It  cannot  be  developed  to  any  extent  in  adult 
life.  With  constant  suppression,  central 
vision  promptly  falls  even  to  low  degrees. 

A characteristic  of  amblyopia  thus  ac- 
quired, not  too  well  known  even  by  eye  spe- 
cialists, is  the  ability  of  the  surgeon  to  trans- 
fer the  squint  as  well  as  the  amblyopia  from 
one  eye  to  the  other.  During  the  course  of 
treatment,  I have  frequently  made  this 
transfer.  It  can  only  be  be  done  in  the  first 
six  years  of  a child’s  life. 

When  amblyopia  is  established,  corrective 
treatment  must  be  instituted  promptly  and 
pushed  most  vigorously  during  the  forma- 
tive period  of  childhood.  Occlusion  of  the 
fixing  eye  should  now  be  practiced  for  from 
three  to  six  hours  daily,  and  in  some  in- 
stances for  longer  periods.  The  success  of 
the  method  depends  upon  the  occupation  of 
the  child  during  the  periods  of  occlusion. 
Kindergarten  occupations  will  suffice  for 
young  children,  such  as  drawing,  painting, 
cutting  out  of  pictures,  stringing  of  beads, 


sewing,  etc.  Older  children  may  add  their 
school  tasks  to  these  simple  occupations.  In 
fact,  I find  the  best  results  are  obtained  by 
calling  in  the  aid  of  the  teacher  and  have 
the  patch  worn  during  school  hours.  My 
interest  has  been  centered  on  this  problem 
for  many  years,  and  I find  results  are  in  di- 
rect proportion  to  the  co-operation  obtained 
from  the  parents  and  from  the  child.  .iU- 
miost  all  cases  can  be  corrected  and  vision 
can  be  restored,  but  disdipline  must  be  en- 
forced. The  parent’s  enthusiasm  should  be 
encouraged,  and  the  interest  of  the  child 
needs  constant  stimulation.  For  the  en- 
couragement of  those  who  are  a bit  skep- 
tical as  to  the  results,  or  who  become  dis- 
couraged in  their  efforts,  let  me  say  that 
nothing  has  given  me  more  gratification  than 
the  result^ which  I liave  been  able  to  obtain 
in  the  management  of  this  troublesome  phase 
of  squint. 

You  will  naturally  be  interested  to  know 
how  much  time  is  required  to  x’estore  vision 
in  an  amblyopic  eye.  With  proper  eo-opera- 
tion,  vision  of  6-15  or  6-22  can  be  corrected 
to  6-5  in  three  months.  As  a rule,  there  are 
many!  remissions  in  an  average  ease,  and 
valuable  time  is  lost.  E:ach  year  after  seven 
makes  the  work  increasingly  difficult,  but 
I have  restored  vision  in  many  cases  of  from 
fifteen  to  twenty  years.  If  vision  can  be  im- 
proved to  6-9,  fusion  may  be  restored  and 
fairly  good  single  binocular  vision  may  be 
obtained. 

Orthoptic  Training.  In  natural  order, 
training  of  the  fusion  faculty  becomes  the 
third  step  in  systematic  treatment.  Com- 
paratively little  can  be  done  in  this  matter 
before  the  child  is  three  and  a half  to  four 
years  of  :age.  I might  spend  much  profitable 
time  with  the  specialists  in  discussing  this 
phase  of  treatment,  but  it  would  be  tiring 
to  the  general  man.  What  I am  endeavoring 
to  do  is  to  present  a so-called  bird  ’s-eye  view 
of  the  necessary  steps  in  the  management  of 
these  , cases.  I must,  therefore,  be  a bit 
sketchy  and  brief  in  presenting  the  essen- 
tials of  orthoptic  training. 

As  soon  as  possible,  the  state  of  the  > fu- 
sion faculty  should  be  determined.  We 
should  be  able  to  say  that  fusion  is  normal, 
weak,  or  totally  absent.  In  the  latter  in- 
stance, the  squint  will  probably,  but  not 
necessarily,  be  one  of  an  alternating  type. 
Such  cases  are  rare  and  in  them  only  cosme- 
tic results  can  be  obtained.  The  eyes  can  be 
straightened,  but  fusion  cannot  be  awakened. 

There  are  two  methods  at  our  disposal  to 
investigate  the  state  of  fusion.  The  amblyo- 
scope,  which  can  be  adjusted  to  the  angle  of 
squint,  lias  been  in  use  for  many  years.  It 
is  satisfactory,  but  a bit  tedious.  More  re- 
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cently  an  instrument,  known  as  a synopto- 
phore  or  synoptoseope  designed  by  Maddox, 
has  proven  to  be  more  versatile  and  more 
readily  operated  than  the  amblyoscope. 
Experience  has  taught  me  that  fusion, ^ if 
present  at  all,  aan  be  developed  later  in  life. 
Furthermore,  after  operation  one  can  use 
an  ordinary  stereoscope,  which  is  inexpen- 
sive and  easily  obtainable  even  for  the  poior. 
The  icbild  responds  more  readily,  and  all 
in  all,  if  an  operation  is  indicated,  in  my 
judgment  orthoptic  training  can  be  postpon- 
ed in  such  eases  until  after  operative  meas- 
ures have  been  practiced. 

If  operation  is  not  indicated,  training  of 
the  fusion  faculty  should  follow  as  soon  as 
the  child  will  co-operate.  One  can  begin 
safely  at  four  years  of  age.  Some  will  nat- 
urally ask,  why  is  it  necessary  to  train  fu- 
sion after  the  eyes  are  straight?  To  the 
casual  or  untrained  eye,  the  eyes  may  seem 
to  be  straight,  but  single  binocular  vision 
may  nbt  be  present.  Suppression  may  con- 
tinue after  the  eyes  are  straight.  The  re- 
fined tests  at  our  disposal  will  determine  this 
and  a cure  is  not  complete  until  single  _ bi- 
nocular vision  is  restored.  Orthoptic  training, 
therefore,  should  be  practiced  until  the  eyes 
functionate  as  pne.  For  this  work  we  de- 
pend upon  the  stereoscope,  aided  by  the  syn- 
optophore  and  stabilizing  units  which  are  now 
beginning  to  be  known  by  the  profession.  It 
is  the  home  treatment  with  the  stereoscope 
which  is  of  the  greatest  value. 

In  addition  to  the  early  use  of  the  amblyo- 
scope and  synoptophore  to  classify  the  fu- 
sion faculty,  and  the  regular  training 
with  the  stereoscope  to  restore  stereoscopic 
vision,  there  is  a third  phase  of  orthoptic 
training  to  which  I should  refer.  After 
operation  there  is  urgent  need,  first,  for 
slimulating  measures  to  break  up  adhe- 
i^ionsi  and  render  the  muscles  taiiore  pliable 
and  responsive;  and  second,  the  stereoscope 
again  is  necessarily  brought  into  active  use 
to  normalize  single  binocular  vision.  In 
other  words,  iour  work  as  specialists  does  not 
cease  after  operation.  A month  or  two  of 
training  ofter  surgery  may  mean  the  differ- 
ence between  good  cosmetic  results  and  real 
cures  which  we  all  hope  to  accomplish. 

Operative  Treatment.  If  you  will  bear 
in  mind  that  orthoptic  training  should  follow 
surgeiy-  or  be  continued  after  operation,  the 
last  step  in  the  treatment  is  that  of  sur- 
gery. If  the  foregoing  methods  of  treatment 
are  practiced,  at  least  fift-v  per  cent  of  cases 
will  escape  operation.  In  fact.  I predict 
that  in  the  future,  when  systematic  training 
is  more  widely  practiced,  the  need  for  sur- 
erery  will  be  reduced  at  least  fifty  per  cent. 
This  prediction  is  based  on  my  personal  ex- 
ing  for  the  middle  class.  There  is  nothing 


perience  in  the  management  of  squint,  and 
I see  no  reason  why  it  should  not  be  the  ex- 
perience of  all. 

Notwithstanding  the  most  orthodox  treat- 
ment, a number  of  cases  will  comie  to  opera- 
tion. The  questions  naturally  arise,  when 
shall  we  operate  and  what  type  of  opera- 
tions shall  we  perform?  All  treatment 
squint  should  be  given  during  the  formative 
period  of  childhood,  i.  e.,  before  the  child  is 
seven  years  of  age.  It  requires  no  stretch 
of  the  imagination  to  understand  the  wisdom 
of  this  advice.  I could  give  yoii  concrete 
evidence  in  support  of  the  claim,  but  believe 
as  medical  imen  you  will  grant  this  premise 
without  further  evidence  which  would  take 
up  unnecessary  time.  I need  but  call  your 
attention  to  the  condition  of  many  adults  of 
our  generation  who  suffered  from  squint  in 
childhood  and  were  treated  by  our  older  and 
I hope  now  obsolete  methods,  and  ask  you 
to  contrast  their  results  with  the  finished 
product  which  we  are  able  to  turn  out  today 
by  more  systematic  work.  In  many  of  these 
adult  cases,  the  eyes  are  cosmetically  straight, 
but  what  about  their  central  vision,  their 
single  binocular  vision,  and  their  ability  to 
compete  with  those  who  have  stereoscopio 
vision  ? 

The  time  for  surgery  falls  within  this 
sarnie  early  period.  The  best  age  for  surgery 
is  between  the  third  and  fourth  years.  An 
experienced  surgeon  can  determine  in)  six 
months  or  a year  whether  the  measures  as 
outlined  will  eventually  restore  the  eyes  to 
parallelism  or  surgery  will  be  necessary.  If 
the  latter  is  indicated,  early  correction  of 
the  squint  by  operative  measures  will  hasten 
and  shorten  the  convalescent  period.  It 
particularly  shortens  the  period  of  orthoptic 
training.  It  corrects  the  deformity  at  an 
age  when  natural  forces  can  aidi  the  child 
to  recover  his  normal  balance  and  lose  his 
disinclination  to  mingle  with  other  children. 
It  is  the  correct  tiimie  to  operate. 

To  the  men  in  general  practice  who  are 
present  tonight,  I wish  to  make  a direct  ap- 
peal to  co-operate  with  your  eye  specialists 
by  guiding  your  little  squint  patients  into 
proper  channels  when  they  are  quite  young, 
in  order  that  they  may  receive  proper  treat- 
ment. “Giving  the  child  a chancte  to  grow 
out  of  his  squint”  is  a slogan  of  the  past.  It 
is  fatal  insofar  as  vision  is  concerned.  Let 
vour  specialist  decide  the  problem  whether  he 
has  la  chance  of  recovering  without  treat- 
ment. At  the  same  time,  may 'I  appeal  to 
those  of  von  who  are  eye  specialists,  who 
may  be  following  what  most  of  us  were 
taught,  namely  to  operate  between  the  ages 
of  eight  and  twelve,  to  operate  as  soon  after 
refraction  and  training  for  amblyopia,  as 
pay  for  these  cuts.  They  had  ia  tonsil 
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you  can  satisfy  yourselves  that  operations 
are  necessary.  You  will  not  be  disappointed 
in  your  results,  .and  your  little  patients  will 
be  the  gainers. 

Second,  what  type  of  operation  shall  be 
done?  The  general  practitioner,.!  believe, 
should  have  some  knowledge  of  this  phase 
of  the  work,  as  well  as  of  the  general  man- 
agement. In  the  first  place,  it  is  of  para- 
mount importance  to  state  that  tenotomies 
which  were  so  freely  practiced  in  former 
years  are  no  longer  regarded  as  good  surgery. 
The  reasons  for  this  belief  are,  first,  the  dan- 
ger of  creating  a paralytic  form  of  divergent 
squint  because  of  failure  of  the  mluscJje  to  re- 
attach itself  to  the  sclera.  In  the  second 
place,  we  now  set  out  to  bring  about  real 
cures  in  which  both  eyes  must  share  and 
after  a tenotomy,  the  patient  will  be  unable 
to  converge  in  near  work,  and  an  artificial 
weakness  of  convergence  is  created.  This  con- 
dition will  unfit  the  patient  for  work  at  the 
near  point.  "With  our  improved  methods  of 
reattaching  the  tendon  to  the  sclera  at  a fix- 
ed point, ) there  are  no  reasonable  excuses  for 
any  surgeon  today  to  practice  tenotomies 
which  are  not  properly  reattached.  Although 
there  are  a few  men  who  continue  to  practice 
this  operation  even  in  this  day  of  progress, 
the  profession  as  a whole  has  abandoned  it 
for  (better  types  of  operations. 

Because  of  the  thinned  out,  stretched,  and 
flabby  condition  of  the  external  rectus  mus- 
cle, the  modern  eurgeon  plans  first  to  short- 
en this  muscle  and  in  addition,  to  attach  it 
further  forward  so  as  to  give  it  a better 
purchase  on  the  eyeball.  If  the  gain  is  not 
sufficient  to  correct  the /squint,  the  internus 
on  the  same  eye  can  be  set  back,  in  order  to 
reduce  its  power  and  'pull.  A better  alter- 
nate in  some  oases,  is  to  shorten  the  extemus 
on  the  other  eye  two  weeks  iafter  the  first 
operation,  but  not  at  the  same  time.  It  is 
unwise  to  operate  on  both  eyes  at  the  sarnie 
time.  The  surgeon  will  appreciate  the  rea- 
sons for  this  caution.  Each  case  becomes  a 
law  unto  itself,  and  the  discriminating  sur- 
geon will  exercise  his  best  judgment  in  each 
individual  case. 

In  young  children  with  wide  deviations,  it 
Sfi'ins  best  to  accomplish  maximumi  results 
on  one  eye,  and  any  residual  squint  can  be 
inoi-c  ciU'efully  corrected  later  on  by  a sup- 
plementary operation.  In  many  instances, 
a residual  deviation  of  fifteen  degrees  will 
yield  readily  to  active  orthoptic  training. 
At  all  events,  a remaining  squint 'Of  seven 
or  eight  (degrees  which  tails  to  respond  to 
suitable  training  should  finally  be  corrected 
by  a subsequent  operation. 

I have  outlined  the  surgical  steps  briefly, 
in  order  to  give  the  genera]  practitioner  a 


better  knowledge  of  the  needs  of  a case,  and 
in  order  that  he  miay  be  in  a better  position 
to  advise  the  family;  and  co-operate  with  the 
surgeon. 

Prognosis  in  Squint.  You  will  naturally 
ask  what  is  the  outlook  for  real  cures  in 
squint?  There  are  few  if  any  cases  of  con- 
comitant squint  which  cannot  be  straightened 
at  any  period  of  life.  You  can  assure  your 
patients  that  they  are  really  taking  no  risk 
of  injury  to  their  sight,  and  that  operative 
measures  when  properly  executed  will 
straighten  their  eyes. 

If  the  measures  which  I haveiadvised  are 
carefully  followed,  at  least  fifty  per  cent  of 
cases  will  recover  full  vision  in  the  poor 
eye,  and  single  binocular  vision  will  develop 
without  the  need  of  surgery.  In  faot,  I be- 
lieve the  percentage  of  recoveries  will  be 
much  higher.  Operation  will  complete  the 
-cure  in  the  other  cases.  The  results  "will  nat- 
urally depend,  first  upon  the  full  co-opera- 
tion of  the  family  physician  in  advising 
prompt  treatment  as  soon  as  squint  becomes 
fixed  and  permanent.  Second,  maximum 
results  can  only  be  obtained  with  the  full  co- 
operation of  the  family  and  of  the  patient, 
when  the  child  is  old  enough  to  assist. 
Finally,  the  eye  surgeon  or  specialist  owes 
it  to  his  patient  to  study  the  newer  methods 
of  treatment  so  as  to  be  able  to  iguide  his 
little  patient  step  by  step  to  a full  recovery. 

The!  real  secret  of  success  in  these  cases 
lies,  first,  in  treatment  before  the  child  is  of 
school  age,  the  formative  period  of  child- 
hood; and  second,  in  the  care  which  is  ex- 
ercised in  following  a systematic  plan  of 
treatment.  The  program  calls  *for  enthusiasm, 
patience,  and  sMll. 

DISCUSSION 

Will  Pryor:  I have  always  been  a disciple  of 

the  school  of  'Jameson,  whiich  believes  that  it  is 
physiologically  sounder  to  operate  on  the 
stronger  muscle  than  to  cut  the  weaker  muscle; 
consequently,  I have  preferred  recession  of  the 
internus  rather  than  advancement  of  the  ex- 
ternus,  although  I have  occasionally  done  the 
latter  operation  on  the  internal  rectus  in  cases 
of  divergent  squint. 

I would  like  to  know  Dr.  Peter’s  reaction  to 
the  Jameson  method  or  to  any  modification  of  it 
that  he  may  have  to  suggest. 

N.  D.  Abell:  I disagree  with  the  essayist  con- 

cerning the  advisability  of  operating  and  putting 
glasses  on  these  children  at  so  early  an  age  as 
eighteen  months.  The  eye  is  not  fully  developed 
until  the  child  is  seven  t<>  nine  years  old,  and  I 
think  it  is  a sad  mistake  to  operate  and  put 
glasses  on  eyes  until  the  child  is  ready  to  start 
to  school. 

T believe  T am  considered  to  be  somewhat  of  a 
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crank  in  one  respect,  in  that  I do  not  believe 
operation  upon  the  muscles  of  the  eye  should  be 
undertaken  until  we  have  first  exhausted  every 
possible  means  of  straightening  the  eyes  without 
operation.  I believe  it  usually  can  be  done.  I 
was  cross-eyed  myself  and  straightened  my 
own  eyes,  and  whenever  we  learn  that,  in  many 
cases,  by  truing  up  and  balancing  the  muscles 
and  securing  proper  refraction  and  frame  fitting 
we  can  often  produce  the  most  gratifying  re- 
sults, we  will  then  do  less  operating  upon  the 
eyes  than  ever  before. 

Chas.  K.  Beck:  I do  not  agree  with  Dr.  Abell. 
Like  the  essayist  I think  operation  should  be 
done  as  early  as  possible,  and  certainly  before 
the  child  reaches  school  age.  When  we  have 
waited  that  long  we  have,  in  the  majority  of 
cases,  lost  our  best  opportunity.  These  children 
do  not  outgrow  their  squint.  It  is  true  they  are 
born  hyperopic  and  that  is  usually  taken  care 
of  by  the  time  they  are  two  or  three  years  old. 
If  they  have  developed  squint  by  that  time,  we 
had  better  get  busy.  I do  not  see  the  wisdom  of 
delaying  operation  after  we  have  found  that 
other  measures  such  as  glasses,  orthoptic  train- 
ing, etc.,  is  not  pro’ducing  results.  Something 
should  be  done  before  the  child  acquires  the  in- 
feriority complex  mentioned  by  the  essayist,  and 
the  earlier  the  better. 

Joseph  J.  Wynn;  The  essayist  made  the  state- 
ment that  these  patients  should  be  considered 
cured  when  their  eyes  are  straight  and  their 
vision  good  with  glasses  on.  Another  distin- 
guished guest  who  read  a paper  on  this  subject 
before  the  Louisville  Eye  and  Ear  Society  some 
time  ago,  said  that  he  aid  not  consider  them 
cured  unless  the  eyes  were  straight  without 
glasses.  I think  Dr.  Peter’s  definition  of  a cure 
is  the  better  one.  We  must  take  into  consider- 
ation the  fact  that  these  patients  always  need 
glasses  which  in  themselves  correct  the  squint 
to  a certain  degree;  therefore,  when  the  eyes  are 
sraight  with  glasses  on  the  patient  may  be  said 
to  be  cured. 

M.  C.  Baker:  I was  glad  to  hear  Dr.  Peter’s 

emphatic  ideas  regarding  tenotomy.  We  have 
all  been  more  or  less  guilty  of  doing  too  many 
tenotomies  and  the  views  Dr.  Peter  has  expres- 
sed tonight  will  strengthen  our  efforts  to 
minimize  the  practice. 

I think  Dr.  Peter  has  been  very  fortunate  in 
getting  so  many  of  his  patients  at  such  tender 
ages.  |M(y  own  experience  has  been  that  many 
of  these  cases  are  not  seen  until  they  are  four 
or  five  years  old,  and  he  has  certainly  been 
fortunate  in  getting  them  as  early  as  ten,  twelve 
arid)  fifteen  months  old.  However,  I think  the 
idea  of  puting  glasses  on  them  at  that  age  is 
perfectly  sound;  in  fact  I have  heard  some  men 
say  that  they  put  glasses  on  at  the  age  of  six 


or  eight  months,  but  I think  that  is  going  a little 
too  far.  In  one  or  two  cases  I have  put  glasses 
on  at  the  age  of  twenty-two  months. 

I would  like  for  Dr.  Peter,  in  closing  the  dis- 
cussion to  tell  us  his  method  of  occluding  the 
fixing  eye.  I imagine  he  uses  some  sort  of  a 
bandage  anid,  if  so,  is  it  a true  bandage  or  just 
a patch  over  the  glasses? 

Albert  E.  Leggett:  I have  certainly  enjoyed 

hearing  this  paper,  which  is  on  a subject  that  is 
always  timely  and  appropriate,  especially  until 
the  medical  profession  as  well  as  the  laity  be- 
come fully  cognizant  of  what  may  be  accom- 
plished in  these  cases  when  they  are  seen  early 
enough. 

As  to  outgrowing  squint,  or  growing  out  of 
it,  I think  that  is  a mistaken  idea.  True^  a 
small  percentage  of  these  patients  will  aevelop 
parallelism  by  the  time  they  reach  puberty,  but 
that  does  not  obviate  the  fact  that  the  eye  is 
peimanently  amblyopic  which,  by  that  time, 
there  is  no  hope  of  correcting.  The  earlier 
we  can  get  these  patients  the  better,  and  if 
thorough,  painstaking  treatment  does  not  pro- 
duce results,  then  the  only  thing  left  is  surgical 
procedure  and  the  longer  they  run,  the  harder 
it  will  be  to  overcome  the  trouble.  It  is  true 
that  in  many  cases  squint  can  be  overcome  by 
corrective  measures.  However,  we  can  usually 
tell  what  is  going  to  happen  in  these  cases  by 
the  end  of  six  months. 

I Ido  not  know  of  anything  that  is  more  es- 
sential in  the  treatment  of  these  children  than 
the  understanding  and  co-operation  of  the  par- 
ents, and  this  can  be  secured  in  most  instances 
if  we  will  take  the  time  and  patience  to  explain 
to  them  just  what  we  are  trying  to  accomplish. 

One  of  the  happiest  periods  of  my  life  was 
that  spent  in  Philadelphia  in  attendance  at  the 
institution  with  which  Dr.  Peter  is  connected 
and  where  it  was  my  privilege  to  come  into 
daily  contact  with  him,  and  I am  certainly  glad 
of  the  opportunity  to  renew  my  acquaintance 
with  him. 

F,  W.  Pirkey;  I have  certainly  enjoyed  hear- 
ing this  excellent  paper  and  discussion;  there  is 
very  little  to  be  aldded  on  the  subject. 

It  has  been  my  experience,  in  prescribing 
glasses  for  children  from  the  age  of  twelve 
months  up,  that  there  are  only  two  difficulties 
ordinarily  encountered..  First,  getting  the  pa- 
tient young  enough  and,  second,  overcoming 
the  parents’  objections.  Once  the  child  gets  in 
tiie  habit  of  wearing  the  glasses  there  is  tfilo’ 
further  trouble,  because  it  is  uncomfortable 
without  them- 

Walter  Dean:  In  these  days  of  economic 

distress  it  is  not  only  pardonable  but  fashionable 
to  talk  about  a job  and  about  money.  Straight 
eyes  are  necessary  in  business.  Cross  eyes  tend 
to  pull  a man  down  to  the  lower  levels  of  em- 
ployment. This  is  unfortunate  as  labor  destroys 
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a great  many  eyes  and  a cross  eyed  man  might 
have  the  poor  luck  to  lose  his  good  eye.  Wa 
know  that  a cross  eye  seldom  has  normal  vision 
artd  if  untreated  may  become  practically  blind. 
A laborer  with  an  obviously  blind  or  ambly- 
opic eye  finds  it  difficult  or  impossible  to  get  a 
job  in  normal  times  because  the  compensation 
insurance  law  in  this  state  compels  payment  of 
about  six  thousand  dollars  for  the  traumatic 
loss  of  the  second  eye,  irrespective  of  how  the 
sight  in  the  first  eye  was  lost.  Ihis  is  on  the 
basis  that  he  is  worse  off  than  if  dead.  There 
are  not  just  a few  cross  eyed  people,  there  are 
a lot  of  them.  It  is  not  solving  the  problem 
to  i‘do  cosmetic  operations  on  “blind-from-Jis- 
use”  a/dults.  The  time  to  start  is  in  early  in- 
fancy and  the  goal  should  be  to  develop  perfect 
function  as  well  as  parallelism.  I remember 
Mr.  Claude  Worth  of  London  complaining  that 
his  success  in  developing  and  straightening  his 
children’s  eyes  was  hampereld  by  the  stupidity 
and  indifference  of  nurse  maids. 

In  Kentucky,  mothers  take  time  to  raise  their 
children  and  have  the  inclination  to  co-operate 
with  our  profession.  This  is  evidenced  by  the 
great  number  of  ichilldren  who  have  their  teeth 
straightened  over  a period  of  several  years  at 
an  expense  of  several  hundred  dollars.  That 
proper  eye  treatment  is  not  more  often  insti- 
tuted must  be  the  fault  of  the  medical  profes- 
sion. It  is  imperative  that  cross  eyed  children 
be  got  unlder  management  before  they  are  two 
years  old.  The  school  age  is  much  too  late. 
Unless  the  family  /doctor  refers  these  children 
to  the  eye  doctor  at  an  early  age  wasted  eyes 
and  wasted  lives  will  continue  to  result. 

L..  C.  Peter,  (in  closing)  : I appreciate  the 

free  discussion  of  my  paper  very  much  indeed. 
It  always  is  a satisfaction  to  have  some  one  dis- 
agree with  me,  as  Dr.  Abell  has  so  franklyj’  Idone 
in  his  discussion.  However,  that  early  opera- 
tion is  advisable  in  these  cases  is  the  conclusion 
that  has  been  reached  by  most  authorities. 
Waiting  until  the  child  is  seven  to  nine  years 
old  is  fatal  in  most  cases.  During  these  years, 
the  child  is  subject  to  the  jeers  and  epithets  of 
his  playmates,  and  an  inferiority  complex  is 
acquired  that  is  very  'difficult  to  overcome.  1 
cannot  concede  that  there  is  any  harm  in  early 
operation.  I have  done  many  of  them,  and  I 
feel  that  it  is  the  time  to  operate.  Why  not 
try  it  and  see  what  results  you  get?  If  you 
have  never  operated  at  an  early  age,  you  may 
be  surprised  by  the  results. 

My  reaction  to  anything  that  Dr.  Jameson 
says  is  good;  his  work  ranks  with  that  of  the 
most  constiTictive  men  in  the  country.  His 
recession  suture  is  very  good,  arid  while  he  was 
developing  it,  I!  was  developing  my  own,  which 
I have  been  using  probably  as  long  as  IDr. 
Jameson  has  used  his.  There  are,  however, 
one  or  two  objections  to  his  technique  that  I 


would  offer.  First,  I believe  we  should  conserve 
every  bit  of  muscle  that  it  is  possible  to  save. 
In  Dr.  Jameson’s  method,  when  the  muscle 
clamp  is  properly  used,  a certain  part  of  t{he 
muscle  is  damageld;  in  other  words,  if  the  clamp 
is  not  put  on  tightly  enough,  it  will  not  hold, 
and  if  it  is  put  on  tightly  enough  to  hold,  it 
will  damage  a portion  of  the  muscle.  Second, 
I use  the  suture  material  advocated  by  Dr. 
Jameson  (No.  00  catgut)  only  in  very  young 
children,  because  it  obviates  the  necessity  of 
removing  the  sutures,  but  in  older  children  I 
prefer  No.  1 twisted  silk.  The  opening  one  must 
make  in  the  sclera  in  order  to  pull  the  catgut 
through  is  so  large  that  the  needle  will  perforate 
much  farther  than  one  wants  it  to.  The  use 
of  No.  1 twisted  silk  pennits  the  use  of  a much 
finer  needle  than  the  Jameson  needle,  thus  mak- 
ing a smaller  opening  in  the  sclera  than  is  pos- 
sible when  catgut  is  used. 

I will  demonstrate  upon  the  blackboard  arid 
briefly  describe  the  operation  which  I have  been 
using: 

A vertical  conjunctival  incision  is  n\ade  well 
back  of  the  muscle  attachment.  After  the  mus- 
cle is  lifted  on  the  hook,  a number  1 silk,  su- 
ture, armed  with  two  needles,  is  introduced  by 
lu  whip  stitch  along  the  upper  arid  lower  bor- 
ders of  the  muscle,  immmediately  baick  of  the 
hook.  The  muscle  is  cut.  The  scleral  bites  are 
accurately  placed  at  the  selected  distance  back 
of  the  stump,  these  bites  being  separated  at 
least  six  millimeters  to  spread  the  muscle.  A 
second  bite  is  taken  through  the  stump.  Both 
needles  are  brought  out  through  the  anterior 
conjunctival  flap.  Sutures  are  drawn  taut 
arid  tied  with  a single  knot  and  a loop.  The 
conjunctival  wound  is  closed  by  a running 
suture. 

I worked  out  this  operation,  and  have  been 
using  it  for  a number  of  years,. and  in  my  hands 
the  results  have  been  quite  satisfactory.  I 
wcruld  suggest,  however,  it  is  best  not  to  at- 
tempt to  remove  the  silk  sutures  for  at  least  a 
week  after  the  operation.  Because  of  the  whip 
stitch,  there  may  be  some  difficulty  in  its  re- 
moval. If  it  is  left  in  place  for  a week,  a fistu- 
lous track  will  have  formed  along  the  silk,  arid 
the  suture  will  come  out  'without  any  trouble. 
I prefer  catgut  in  very  young  children  because 
it  is  not  necessary  to  use  'chloroform  in  order 
to  take  out  the  sutures  as  when  silk  is  used; 
but  in  older  'children  I prefer  the  silk.  More 
refined  work  can  be  done  with  it. 

A question  has  been  asked  concerning  my 
reaction  to  operating  upon  the  internal  rectus 
rather  than  the  external  rectus  muscle.  Some 
time  ago.  Dr.  Jameson,  in  discussing  this  ques- 
tion, took  the 'position  that  the  recession  opera- 
tion was  the  operation  of  choice.  However, 
in  an  excellent  paper  read  before  the  American 
Ophthalmological  Society ' during  the  past  year, 
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he  definitely  states  that,  in  his  opinion,  the 
recession  operation  should  be  used  whenever  the 
internal  rectus  is  too  strong  or  spastic,  but  con- 
cedes that  in  many  instances  it  is  better  to 
strengthen  the  weaker  muscle  by  a resection  or 
advancement.  Now,  that  is  my  own  opinion.  The 
external  rectus  is  thin,  the  capsule  is  thin,  anjd 
the  conjunctiva  is  thin,  and  it  is  the  muscle 
that  needs  help.  It  is  infinitely  more  con- 
structive to  do  an  advancement  opera- 
tion than  to  do  a recession,  unless  it  is 
indicated  to  supplement  the  ground  gained 
by  an  advancement,  or  to  overcome  a Contrac- 
ture. The  best  result  we  can  get  from  a reces- 
sion operation  or  'a  tenotomy,  if  you  prefer  it, 
is  about  eleven  Idegrees;  if  a greater  gain  is 
obtained,  one  will  be  very  lucky  if 'the  patient 
does  not  develop  a divergent  squint.  Infinitely 
more  can  be  obtained  from  the  advancement 
operation,  particularly  if  it  be  supplementary 
by  a recession  suture.  We  simply  transpose  the 
positions  of  the  muscles  of  the  eye.  Therefore, 
I think  the  aidvancement'  operation  is  the  most 
constructive,  and  I would  recommend  it  to  you, 
with  the  recession  operation  as  a supplementary 
measure.  If  'the  squint  is  of  long  standing,  and 
the  internal  rectus  is  in  a state  of  contracture 
or  organic  shortening,  the  first  step  should  be  a 
recession  'suture,  and  then  the  advancement  be- 
colmes  supplementary,  because]  until  we  have 
overcome  the  spastic  condition  of  the  internus, 
we  will  not  get  proper  results.  > 

I hope  I have  malde' myself  clear.  I have  done 
a good  many  tuckings,  but  have  never  been  as 
well  satisfied  with  them  as  < with  the  advance- 
ment operation.  A tucking  is  easier  to  do,  but 
an  advancement  is  a sound  surgical  procedure. 
The  cosmetic  results  are  better;  there  is  no 
slipping;  and  the  end  results  jare  exactly  what 
they  are  when  the  patient  leaves  the  operating 
table,  provided  one  does  not  try  to  accomplish 
too  much  shortening.  Fifteen  or  sixteen  de- 
grees is  usually  obtained  with  an  advancement, 
which  is  about  five  degrees  more  than  by  ta 
recession  operation. 

The  O’Conner  cinch  operation  deserves  more 
consideration  than  it  usually  receives,  probably 
because  of  the  violent  reaction  which  follows. 
I use  it  only  for  divergent  squint  in  which 
there  is  no  danger  of  an  overcorrection.  The 
objections  to  it  are,  first,  the  violent  reaction 
which  follows;  anid,  second,  the  fact  that  the 
dermol  must  be  left  in  for  twenty-four  days, 
during  which  time  the  eye  should  be  uncovered 
to  prevent  the  fonnation  of  adhesions.  I 
would  not  recommend  this  operation  in  con- 
vergent squint  because  of  the  violent  reaction. 

That  Dr.  Baker  does  not  see  these  patients 
as  early  as  I do  might] be  explained  by  the  fact 
that  I have  been  defending  this  line  of  procedure 
for  a good  many  years,  and  it  has  become  gen- 
erally known  that  I favor  early  operation. 


Therefore,  I see  a great  many  early  cases.  I 
think  ithe  profession  in  Louisville,  as  elsewhere, 
shouM  wage  a campaign  of  propaganda  among 
general  practitioners,  social  workers,  nurses, 
etc.  Until  this  is  done  arid  their  interest  aroused, 
you  are  going  to  continue  to  see  these  patients 
too  late.  Again,  as  pointed  out  by  Dr.  Leg- 
gett, one  must  get  the  confidence  and  co-opera- 
tion of  the  parents,  and  when  this  is  done,  there 
will  be  no  difficulty  in  carrying  out  your  program. 
Fusion  in  infants  ibegins  to  develop  at  about 
the  sixth  week,  is  fairly  well  established  by  the 
time  the  child  is  a year  old.  It  should  be  com- 
plete' at  the  end  of  the  sixth  year.  It  is  during 
this  period#  that  we  must  get  these  patients  in 
order  to  accomplish  the  greater  amount  of  good. 

BIRTH  INJURIES* 

Henry  M.  Rubel,  M.  D. 

Louisville. 

In  presenting  a few  case  reports  this  eve- 
ning, I am  limiting  myself  to  injuries  which 
the  child  sustains  as  the  result  of  the  efforts 
expended  by  the  obstetrician  in  extracting  it 
from  the  mother’s  pelvis.  No  mention  will 
be  made  of  any  injuries  sustained  to  the  birth 
canal,  such  as,  injuries  to  the  vulval  outlet, 
vagina,  cervix,  rupture  of  the  uterus,  per- 
foration of  the  uterus,  etc.  Factors  which 
influence  the  normal  delivery  of  the  child 
must  be  taken  into  consideration  when  such 
injuries  are  up  for  discussion. 

Contracted  pelvis,  breech  (pTesentations, 
abnormal  presentations,  multiple  pregnancies, 
post-mature  children,  fibroids,  hydrocephalus, 
etc.,  are  factors  which  have  to  be  met  with 
in  some  of  our  deliveries,and  naturally,  just 
add  so  many  more  difficulties  with  the  final 
outcome  of  such  eases.  The  type  of  delivery 
adds  additional  responsibility  to  the  accoucher 
as  well. 

In  breech  extractions  many  injuries  have 
been  caused  by  the  simple  act  of  pulling. 
Soft  structures  may  be  injured.  If  great 
force  has  been  used,  the  ^ptinal  cord  will  be 
torn  and  the  vertebral  column  injured.  In 
bringinig  down  a foot  and  making  traction 
on  it,  we  may  separate  the  lower  epiphysis 
of  the  femur  from  the  shaft.  I have  even 
seen  a fracture  of  the  ujp>per  third  of  the 
shaft  caused  by  this  manoeuvre  when  a child 
weighing  less  than  six  /pounds  was  extracted. 
Fracture  of  the  clavicle  is  quite  common  and 
has  been  increased  by  the  popularization  of 
^delivery  by  version.  Other  (eommion  [frac- 
tures are  those  of  the  humerus,  tibia,  and 
femur. 

The  anxiety  experienced  by  the  physician 
when  the  head  becomes  held  up  leads  to  ad- 

*Read  before  the  Jefferson  County  Medical  Society. 
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clitional  trauma,  and  at  times,  foetal  death. 
Here,  injury  to  the  brachial  (p4exus  may 
cause  paralysis  lasting  for  days,  weeks,  or 
years.  Usually,  this  paralysis  shows  a prog- 
ressive Improvement.  A disiocatioii  or  a 
fracture  of  the  jaw  may  be  sustained,  also, 
in  this  type  of  delivery. 

Going  over  the  records  of  our  deliveries 
in  the  City  Hospital,  I have  selected  a few 
cases  Avhich  will  help  elucidate  some  of  the 
previous  facts  which  I have  tried  to  bring 
out. 

L.  G. : Home  delivery.  In  labor  ^hree 

hours.  Position:  P.  O.  P.  Fully  dilated. 
A version  was  resorted  to  and  resulted  in  the 
delivery  of  a normal  sized  child.  Upon  ex- 
amination the  right  femur  was  found  to  be 
fractured.  A cast  was  applied  and  the  baby 
was  dismissed  in  good  condition,  and  Avas 
keipjt  under  hospital  observation  for  several 
months  afterAA’ard. 

L.  L. ; Multipara.  In  labor  tAVO  hours  and 
fifty  minutes.  Position : Jj.  0.  A.  Spon- 
taneous delivery.  'I'his  child  shoAved  an 
Erb’s  or  Duchenne’s  paralysis  of  one  arm. 
This  usually  results  from  a difficult  delivery 
but  may  occur  after  an  easy  one. 

Paralysis  of  the  deltoid,  infraspinatus,  and 
the  flexor  muscles  of  the  forearm  cause  the 
arm  to  fall  close  to  the  side  of  the  body,  and 
to  rotate  inwardly,  the  forearm  becomiug-  ex- 
tended upon  the  arm.  This,  according  to 
Erb,  coidd  be  due  only  to  a lesion  of  the 
fifth  and  sixth  roots  of  the  branchial  plexus. 
The  motility  of  the  fingers  is  usually  re- 
tained. This  child  Avas  referred  to  the 
Pediatric  Department  for  further  treat- 
mient.  The  child’s  condition  Avas  marked 
“fair”  on  dismissal. 

The  prognosis  is  usually  fair,  many  of  the 
children  recovering-,  although  occasionally 
the  arm  may  remain  paralysed.  A competent 
orthopedic  surgeon  usually  accomplishes  more 
raljdd  improvement  in  these  cases  than  Avhen 
just  “left  to  nature.”  I am  under  the 
imi)ression  that  a nerve  transplantation  op- 
eration to  the  affected  muscle,  or  muscles, 
has  been  folloAved  by  marked  iraijAroAamient 
of  the  crippled  muscle.  So  far,  in  my  oAvn 
practice,  I hav’e  had  one  case  Avhich  icaused 
me  much  apprehension  until  a complete  re- 
covery Avas  effected  in  six  or  eight  years. 

K.  P.  Para  I.  Prolonged  first-stage — forty 
hours.  Position : R.  O.  P.  Midforeeps  aiiApli- 
cation  made  Avilh  rotation.  These  Avere  re- 
lieved and  a Kielland  forceps  applied  and 
head  finally  extracted.  A large  cetAhalo- 
hematoma  over  right  parietal  area.  Dis- 
missed— 'condition  improved. 

31.  P.  3Iiiltipara.  Pelvis,  moderately  con- 
tracted. Long  first  stage  labor,  16  hours. 
Ih-olonged  second  stage.  Caudal  block  anes- 


thesia, 25  c.  c.  of  a 1%  Novocaine.  Loav 
forceps  application.  3Iedio-lateral  e^piisio- 
tomy  made.  Child  sustained  a facial  para- 
lysis of  the  right  side  Avhich  had  almost 
cleared  up  upon  her  dismissal  from  the  hos- 
pital. 

31.  W.  Spontaneous  L.  0.  A.  Fifteen  hours 
of  labor.  Child  born  Avilh  a congenital 
atrophy  of  right  arm  and  hand. 

I Avish  to  add  a Avord  of  icaution  in  regard 
to  the  increasing  tendency  tOAA'ard  operative 
obstetrics  in  those  Avho  are  unaccustomed  to 
the  usual  methods  employed  Avhere  danger 
lurks.  A version,  properly  performed,  is  easily 
accomplished,  provided  one  knoAvs  the  exact 
steps  and  their  proper  .sequence.  A breech 
extraction  may  be  sinqile  or  may  become 
progressively  worse.  A seemingly  easy  mid- 
forceps  applicatfon  to  a woman  who  has 
been  in  labor  for  many  hours  may  finally 
be  reAvarded  by  the  delivery  of  a large  child 
Avith  a facial  paralysis,  aaJio  shows  evidence 
of  intereranial  hemorrhage,  and  after  days 
of  heroic  treatment,  finally  succumbs. 
Gentleness,  in  qperati\'e  procedure,  will  make 
far  fewer  birth  injuries.  Roughness,  haste,  or 
anxiety  in  the  performance  of  a breech  eix- 
traction,  or  a A'ersion,  or  a forceps  operation 
Avill  only  bring  injuries  to  the  'child  Avhich, 
if  not  fatal,  Avill  cause  the  operator  many  aui- 
happy  hours. 

DISCUSSION 

Edward  Speidel:  iPerhaps  the  most  frequent 

source  of  injury  to  newborn  babies  arises  from 
undue  haste  in  delivering  breech  ipresentations. 
Haste  is  not  necessary  at  any  stage  of  a breech 
presentation.  It  is  not  necessary  in  the  de- 
livery of  the  legs  and  trunk  up  to  the  shoulders, 
l)ecause  there  is  no  pressure  upon,  nor  com- 
pression of  the  cord;  hence,  circulation  is  not 
interfered  with.  'Consequently  there  is  no  ex- 
cuse for  a fractured  femur  or  anything  of  that 
kind.  If  you  are  delivering  a ibreech  presenta- 
tion in  a primipara  and  the  space  is  too  small, 
a lateral  e'pisiotomy  will  afford  additional  room 
and  make  it  easily  possible  to  bring  down  the 
legs  without  injury. 

Delivery  of  the  shoulders  can  be  accomplished 
very  readily  by  simply  drawing  them  down  far 
enough  — until  the  axilla  is  visible.  If  you 
attempt  delivery  before  this,  you  reach  too  high 
and  in  bending  down  the  arm  you  are  apt  to 
fracture  one  of  the  bones  in  the  arm. 

I think  the  greatest  advance  that  has  been 
made  in  dealing  with  a breech  presentation  is  in 
•connection  with  delivery  of  an.  aifter-coming 
head.  We  no  longer  limit  ourselves  to  eight  or 
ten  minutes  in  delivering  an  after-coming  head. 
As  soon  as  the  shoulders  are  bom,  the  body  of 
the  child  is  raised  and  the  perineum  depressed, 
either  with  the  hand  or  by  means  of  a iposterior 
retractor,  and  the  mouth  of  the  baby  cleared 
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of  mucus,  after  which  the  baby  can  breathe 
inside  the  pelvis  of  the  mother  almost  as  easily 
as  on  the  outside.  Ilhis  does  away  with  any 
necessity  for  haste  in,  delivering  the  aifter-com- 
ing  head.  We  should  be  careful,  however,  not 
to  exert  too  much  pressure  in  delivering  the 
after-coming  head,  because  we  may  injure  the 
brain  and  precipitate  cerebral  hemorrhage. 
Consequently,  if  the  above  described  method 
does  not  show  results  very  quickly,  it  is  a very 
easy  matter  to  apply  forceps  and  deliver  the 
after-coming  head.  Jn  doing  this,  however,  be 
sure  that  the  head  is  in  the  widest  diameter  of 
the  superior  strait,  which  is  the  right  oblique 
diameter.  Do  not  turn  the  head  anteroposterior-' 
ly,  but  turn  it  to  the  right  and  then  apply  for- 
ceps and  slowly  deliver.  In  this  way  we  will 
prevent  many  injuries  to  the  newborn  in  breech 
presentations. 

W.  T.  McConnell:  One  phase  of  the  subject 

that  I would  like  to  call  attention  to  is  the  com- 
parative frequency  with  which  birth  anomalies 
are  mistaken  for  birth  injuries.  It  is  a good 
plan,  when  a baby  dies  following  delivery,  to 
insist  upon  an  autopsy,  and  you  will  be  surprised 
how  many  times  you  will  find  anomalies  of  the 
b)aby  itself  to  account  for  death,  and  thus  go  far 
towards  clearing  your  skirts  of  blame  which 
might  otherwise  attach  to  you. 

Of  course,  birth  injuries  do  occur  frequently 
and,  while  many  of  them  clear  up  without  a 
great  deal  of  trouble,  others  do  not.  Paralytic 
birth  injuries  are  usually  the  result  of  injury  to 
the  vault  of  the  brain  and  are  seldom  fatal. 
Injuries  which  result  fatally  for  the  baby,  with 
cyanosis  and  asphyxia,  are  usually  caused  by 
tears  of  the  tentorium  over  the  cerebellum.  It 
seems  to  me,  after  having  watched  the  delivei’y 
of  a great  many  babies,  that  many  of  these  birth 
injuries  will  clear  up  almost  miraculously  with- 
out serious  results,  but  when  things  do  go  wrong 
and  the  baby  dies,  it  is  wise,  for  your  own  ipro- 
tection,  to  insist  upon  an  autopsy,  and  in  many 
instances  it  will  be  found  that  death  supervened 
as  the  result  of  some  anomaly  for  which  no  blame 
should  attach  to  the  doctor. 

Arthur  T.  McCormack:  1 have  been  very 

much  interested  in  this  excellent  report  and  the 
ensuing  discussion,  btecause  it  has  a direct  bear- 
ing upon  one  of  the  great  problems  confronting 
the  medical  profession  in  the  fact  that  the  per- 
centage of  neo-natal  deaths  has  remained  con- 
stant throughout  all  the  improvements  and  ad- 
vances that  have  been  made  in  the  fields  of 
obstetrics,  pediatrics  and  medical  sciei^ce  in 
recent  years.  It  is,  therefore,  of  the  utmost 
importance,  it  seems  to  me,  that  autopsies  be 
held  in  neo-natal  deaths  wherever  possible,  and 
the  results  carefully  recorded  so  that  we  may 
arrive  at  a solution  of  this  problem. 

There  is  no  question  that  hurrying  labor  un- 
necessarily tends  to  increase  the  number  of 


neo-natal  deaths  as  well  as  injuries  to  the 
mother,  and  it  is  a matter  of  great  comfort  to 
those  of  us  concerned  in  the  preparation  of 
statistics  to  know  that  those  meuibers  of  the 
medical  profession  who  limit  their  practice  to 
obstetrics  condemn  any  unnecessary  haste  in 
this  perfectly  normal  process. 

THE  HEALTH  OFFICER’S  VIEAV.OF, 
THE  RELATION  BETWEEN  THE 
HEALTH  OFFICER  AND  THE 
PRACTICING  PHYSICIAN*  , 

Geo.  W.  Busiiong,  M.  ^D. 

Tompkinsville. 

It  is  my  purpose  in  this  paper  to  'discuss 
briefly  the  relationship  between  the  practic- 
ing [physician  ,and  the  Public  Health  Officer 
and  to  touch  on  some  of  the  problemis  aris- 
ing from  this  relationship  as  they  exist  in  my 
county,  which  is,  after  all,  but  little  different 
from  au3^  other  county  or  community  in  the 
State. 

For  a third  of  a century  I carried  on  gen- 
eral practice  in  a county  almiost  altogethei’ 
rural,  serving  all  classes  of  the  p|Opulation 
day  and  night,  wunter  and  summer.  For 
twenty-five  years  of  this  period  I served  as 
part-time  Health  Officer.  Since  ,tlit!  duties 
of  a full-time  Health  Officer  were  thrust  upon 
me  some  four  years  ago,  I have  naturally, 
with, this  background,  given  serious  consider- 
ation to  the  problems  and  relationships  exist- 
ing in  our  large  inedicaLfamily. 

I should  like  to  say  .right  here  that,  after 
some  ^iecial  training  in  public  health  work 
and  more  than  four  years  of  experience  ,and 
study,  I am  disposed  to  view  my  path, 
very  narrow  and  beset  Avith  many  pitfalls. 

The  medical  profession  has  always  b(!en 
and  will  continue  to  jbe  second  to  none.  The 
Health  Officer  owes  Ins  first  allegiance  to  this 
clan,  and,  althoulgh  his  work  removes  liim 
from  the  competitive  fields,  he  must  not  lose 
sight  of  the  rich  traditions  belonging  to  his 
profession.  Serving,  as  he  does,  all  classes 
of  people,  he  assumes  a twm-fokl  and  impor- 
tant responsibility,  responsibility  to  his  pro- 
fession and  responsibility  to  the  people  whose 
welfare  he  is  charged  with  guarding  and 
whose  confidence  he  must  have,  if  his  suc- 
cess is  to  be  more  than  measurable. 

The  chief  difference  betw'een  the  practicing 
physician  and  the  Health  Officer  is  that  the 
former  deals  Avith  the  individual,  Avhile  the 
latter  deals  with  the  gToup.  The  i)ractieing 
physician  is  interested  in  the  health  and 
well-being  of  his  patient  as  an  individual. 
How  the  patient  compares  Avith  the  norm  is 
of  small  ajijgnificapce.  The  Health  Officer 
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thinks  of  his  -work  in  terms  of  the  mass. 
He  visualizes  his  community  on  a chart. 
Curves  of  death  rates,  birth  rates  and  inci- 
dences of  communicable  diseases  largely 
indicate  his  success.  . ' 

jMost  misunderstandin,gs  and  conflicts  be- 
tween Health  Officers  and  practicing  phy- 
sicians are  based  upon  their  differences  in 
points  of  view.  Therefore,  thej'-  are  not  real 
or  vital  and,  so,  may  be  eliminated  by  inti- 
mate relationshi/p)  or  more  frequent  ex- 
changes of  ideas. 

It  is  true  that  a certain  amount  of  sus- 
picion touching  certain  health  activities  exists 
among  si  considerable  element  of  the , med- 
ical profession.  This  suspicion  is  based  upon 
the  erroneous  notion  that  the  activities  in 
question  are  encroaching  upon  the  field  of 
the  private  practitioner  and,  if  continued, 
will  result  in  loss  of  pra.etice  and  consequent 
loss  of  income.  The  fear  of  State  Medicine 
is  constantly  present,  and,  while  properly 
conducted  public  health  work  should  not  be 
confused  with  State  Medicine,  the  tendency 
so  to  confuse  it  has  been  sufficient  to.  war- 
rant the  suspicion. 

Looking  at  .this  question  as  I do,  I am  go- 
ing to  .say  frankly,  though  I know  that  all 
present  will  not  agree  with  me,  that,  in  my 
opinion,  proper  protection  and  pi’emotion 
of  the  public  health  constitute  the  pnly  pre- 
ventive of  State  Modi.'ine, 

I mdst  deal  squarely  with  you  as  i)metical 
physicians,  for  you  are  dealing  with  a very 
practical  world.  There  are  as  many  defini- 
tions of  State  Medicine  as  the  alley  cat  .has 
kittens.  The  American  IMedical  Association, 
however,  defines  State  IMedicine  as  follows : 
“Any  form, of  medical  treatment  provided, 
conducted,  controlled  or  subsidized  by  the 
Federal  or  any  State  government,  or  a miuni- 
cipality,  except  such  service  as  is  provided 
by  the  Army,  Navy  or  Public  Health  Service, 
and  that  which  is  necessarv'  for  the  control 
of  communicable  diseases,  the  treatment  of 
mental  diseases,  and  the  treatment  of, the 
indigent  sick,  and  other  services  as  may 
be  approved  by  and  administered  under  the 
direction  of  or  by  a local  medical  society.” 

A physician  with  no  training  in  plublic 
health  and  consequently  without  the  jiublic 
health  viewpoint,  will  be  likely,  if  appointed 
to  serve  as  Health  Officer,  to.  overstep  health 
bounds.  Well  trained  and  experienced  health 
officers  should  have  no  trouble  in  this  regard. 
If  troitble  does  come,  it  is  usually  the  fault 
lof  one  or  more  members  of  the  local  profes- 
sion who,  for  selfish  reasons  or  because  of 
lack  full  information,  do  not  understand 
and,  therefore,  oppose  legitimate  (public  health 
activities. 

The  intensive  practice  of  preventive  medi- 


cine will  reduce  the  cost  of  medical  care  in 
any  and  every  community.  A family  which 
has  had  unnecessary  cases  of  malaria,  typhoid 
fever,  diphtheria,  scarlet  fever  or  smallpox 
■cannot  be  expected  to  be  able  to  pay  for 
good  obstetrical,  pediatric  or  surgical  serv- 
ices or  for  life  extension  work  which  should 
be  ipracticed  more  and  more  by  the  profes- 
sion 

Immunization  work,  as  conducted  by  Pub- 
lic Health  Departments,  has  also  come  in  for 
its  share  of  criticism.'J'he  law  requires  the 
Health  Department  to  do  everything  within 
its  power  to  prevent  thel  spread  of  comb 
munieable  diseases  and  the  Health  Officer  is 
in  duty  bound  to  utilize,  to  the  fullest  ad- 
vantage, every  known  preventive  measure 
whose  worth  has  been  proved. 

No  one  who  understands  will  question  the 
desirability  of  having  every  child  immunized 
against  diphtheria,  ty[pihoid  fever  and  small- 
pox ; and  this  is  a type  of  work  in  the  perfor- 
m'ance  of  whidli  both  the  Public  Health  Of- 
ficer and  the  practicing  physician  have 
parts  to  play.  It  is  to  the  Public  Health 
Officer’s  advantage  to  secure  the  participa- 
tion of  ptrivate  physicians  to  the, fullest  pos- 
sible extent.  I am  confident  that  every 
practieinig  physician  could  greatly  enlarge 
his  practice,  while  at  the  same  time  render- 
ing valuable  service  to  his  patients  and  to  the 
public,  if  he  would)  instruct  mothers  to  bring 
Itheir  children  to  him  soon  after  birth  for 
observation  at  I'egular  intervals;  if  he  would 
tell  them  positively  and  definitely  that  he 
would  immunize  the  children  against  diph- 
theria at  the  age  of  six  months,  vaccinate 
them  against  smiallpox  at  the  age  of  twelve 
months,  and  (protect  them  against  typhoid 
fever  at  the  age  of  two  years. 

The  medical  practitioner  has  a real  place 
in  the  public  health  field.  In  fact,  preven- 
tive medicine  is  going  to  consume  an  increas- 
ingly  greater  proportion  of  his  time  in  the 
future.  And  by  preventive  medicine  Ave  do 
not  mean  only  the  praclice  of  those  erdinarv' 
things  that  are  expected  of  every  conscien- 
tious doctor,  such  as  giving  prophylactic  bi- 
ological preparations,  taking  precautions 
necessary  to  protect  the  community  against 
infection  from  his  patients  and  helping  in 
various  clinics  for  the  indigent.  These  he 
does  now,  to  a greater  or  less  degree.  But 
preventive  medicine  has  taken  on  a broader 
meaning  in  recent  years.  There  has  come  a 
realization  that  humanity  can  be  made 
healthier  and  happier  by  the  early  detection 
and  correction  of  minor  deviations  from  the 
normal  than  by  the  application  of  curative 
measures  after  these  conditions  have  produc- 
ed gross  pathology.  “Positia'E  Health”  is 
as  good  a name  as  any  for  this  new  objective. 
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aU'd  the  family  physieian  is  its  prophet. 

ihe  pivcticing-  physician  whose  mind  thus 
works  and  whose  actions  are  in  accord  is  ful- 
filling the  modern  conception  of  his  high  call- 
ing. He  must  be  a preventer  of  disease  and 
a promoter  of  healtli,  as  well  as  a healer  of 
the  sick. 

The  slogan  of  the  healtli  department  is 
“See  Your  Family  Physician.”  No  onej 
who  has  worked  with  physicians  practicing 
in  rural  comm|unities  can  fail  to  admire  their 
linselfishness,  their  devotion  to  the  best 
ideals  of  the  profession.  Put,  it  the  prac- 
ticing physician  is  wholly  to  fulfill  his  obli- 
gations, it  is  imperative  that  he  look  to  the 
greatest  welfare  of  the  greatest  number  in 
the  community  and  be  adequately  prepared 
to  fni'iiish  the  service  requisite  to  proper 
promotion  of  this  welfare.  He  must  know 
Public  Health.  When  a patient  is  sent  to 
him  by  the  Health  Ofticer,  the  family  physi- 
cian should  not  fail  to  respond  seriousiy,  to 
make  the  examination  complete  and  compre- 
hensive. Instances  could  be  cited  in  this 
IState  where  practicing  physicians,  aiier  ex- 
amining patients  having  tiiree  plus  tonsils, 
three  plus  teeth  or  who  were  twenty  per  cent 
under  weight,  have  sent  them  back  to  the 
Health  Otricers  with  the  statement,  “There 
is  nothing  wrong  that  will  not  be  outgiiown.” 

As  the  Healtli  Officer,  in  carrying  cut  the 
slogan,  f‘SEE  Your  Family  Physician,”  is 
obligated  to  show  no.  preferences  in  referring 
cases,  so  the  family  physician,  in  juEtic|e  to 
the  Health  Officer  as  well  as  the  patient,  is 
under  obligation  to  render  in  each  and  every 
case  the  best  service  of  which  he  is  capable. 
If  defects  are  found  which  he  himself  is  un- 
able to  correct,  the ‘case  should  be  referred  to 
a specialist.  Certainly  he  should  not  tell  the 
patient  the  defects  will  be  outgrown. 

No  type  of  medical  service  in  which  there 
is  not  a blending  o.f  the  two  elements  of  pre- 
vention and  cure  will  be  satisfying  or  ac- 
ceptable to  the  present  generation. 

Much  of  the  misunderstanding,  mure  of 
the  friction  and  most  of  the  unkindly  com- 
ment on  the  part  of  individual  practicing 
physicians  are  traceable  to.  two  causes : Lack 
of  full  understanding  of  the  objective  sought 
in  any  given  public  health  program  and 
failure  on  the  parffi/of  the  Healtli  Officer 
prcjperly  to  acquaint  the  medical  profession 
with  the  programi  and,  so,  to  prepare  for  its 
ijitelligent  and  kindly  reception. 

Without  envy  or  jealousy  and  without 
strife,  the  trained  J Health  Officer  and  the 
practicing  physician  must  work  together,  and 
together  they  miust  press  forward  toward  a 
(jommon  goal  for  the  common  good. 

“Count  that  day  lost,  whose  low  descend- 
ing sun  finds  the  Health  Officer  with  no  real 
work  done.” 


THE  WHOLE-TIME  COUNTY  HEALTH 

UNIT  FROM  THE  VIEWPOINT  OF 
THE  GENERAL  PRACTITIONER* 

John  H.  Blackburn,  M.  D. 

Bowling  Green 

It  is  a pleasure  to  have  the  opportunity  of 
discussing  the  Whole-time  Health  Unit  in 
its  relation  to  the  physician  in  general  prac- 
tice for  we  may  first  consider  tlie  busy  doc- 
tor and  his  affairs  of  private  practice  and 
then  look  at  the  broader  scope  of  purely  pre- 
ventive medicine. 

If  I w'ere  a Stevenson,  I would  first  pause 
to  pay  tribute  to  the  “ . . . men  that  stand 
above  the  common  herd : . . . the  physician  al- 
ni/ost  as  a rule.  He  is  the  flower  of  our  civi- 
lization— -.  Generosity — , discretion — , tact — , 
Heraelean  cheerfulness  and  courage.  So 
that  he  brings  air  and  cheer  into  the  sick 
room,  and  often  enough,  though  not  so  often 
as  he  wishes,  brings  healing.”  As  the  nat- 
ural result  of  conditions  and  medical  knowl- 
edge prior  to  some  five  or  seven  decades  ago 
there  developed  the  general  practitioner, 
the  family  doctor  whose  responsibilities  and 
daily  cares  were  concerned  with  “Birth, 
Life  and  Death.”  A lack  of  knowledge  re- 
garding a direct,  specific  cause  of  disease 
led  to  delay  on  the  part  of  people  in  con- 
sulting the  physieian  and  he  came  in  con- 
tact only  with  disease  in  its  fully  developed 
stages.  The  modern  idea  of  preventive  medi- 
cine by  learning  the  cause  of  a particular 
disease  and  then  removing  it  was  entirely 
unknown.  How  many  of  us  older  ones  in 
the  profession  have  in  our  libraries  one  of 
the  older  editions  of  Playfair  in  which  he 
gave  “sewer  gas”  as  one  of  the  causes  of 
pueipieral  sepsis,  and  had  an  accompanying 
ilJustration  showing  how  the  noxious  fumes 
were  carried  fro.m  a surface  toilet  through 
the  lying-in  chamber  by  currents  of  air  in 
one  of  his  own  cases  of  child-bed  fever? 
I’ersonally,  we  can  recall  the  last  yellow 
fever  scare,  when  New  Orleans  and  other 
Southern  cities  were  losing  cases  by  the 
scores,  when  the  Memphis  epidemic  of  ’78 
was  fresh  in  the  minds  of  most  Southern 
Kentuckians,  when  o.ur  own  family  physi- 
cian was  riding  trains  back  and  forth  across 
the  State  line  all  day  long  in  his  search  for 
“suspects”  and  a mysterious  materies  morbi, 
and  when  no  one  even  thought  of  the  stegio- 
myia  fascmta. 

There  were  in  those  days  few  of  the  so- 
called  methods  of  precision,  only  the  most 
elemental  laboratory  aids  were  in  use,  and 
tlie  busy  doctor  had  to  depend  almost  entire- 
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ly  upon  liis  (xodHgiven  faculties,  sight,  touch, 
learning,  and  not  infrequently  a rather  re- 
markable exhibition  of  the  olfactory  sense, 
liy  comparison  with  our  “mpderns  ' there 
were  few  expioratories,  and  a remarkable 
knowledge  of  the  clinical  evidences  of  most 
diseases  was  shown.  In  those  good  old  days 
the  family  physician  did  in  truth  ‘ ‘ stand  out 
above  the  common  herd,”  for  he  was  fre- 
quently consulted  about  many  of  the  trans- 
actions of  life,  and  his  advice  was  souight 
111  marital,  financial  and  spiritual  af- 
fairs as  well  as  in  the  relief  of  phy- 
sical ailments.  Truly  the  doctor  of  the 
old  school  exemjplified  in  the  highest 
and  the  broadest  sense  the  slaying  of 
Paget  (Confessio  Medici)  “For,  if  a doctor’s 
life  may  not  be  a divine  vocation,  then  no 
life  is  a vocation,  and  nothing  is  divine.” 
Fifty  years  ago  the  work  of  the  average 
physician  was  almost  entirely  taken  up  with 
the  relief  of  symptom^,  and  the  average 
health  department  at  that  time  was  concern- 
ed with  the  supervision  of  certain  sanitary 
matters,  such  as  drains,  iprivies,  plumbing, 
etc.  j the  control  of  smallpox  by  vaccination, 
and  the  control  of  other  diseases  by  quaran- 
tine. Tlie  discovery  of  bacteria  as  the  causes 
of  many  diseases  lead  to  a changel  in  tha 
methods  of  treatment  both  preventive  and 
curative,  by  the  practitioner,  and  certainly 
the  work  of  the  Health  Department  was  re- 
volutionized by  the  bacteriological  and  epi- 
demiological studies  of  the  earlier  bacterio- 
logists and  healtli  officers.  To  quote  from  a 
recent  publication  (Outline  of  Preventive 
Medicine,  N.  Y.  Academy  of  Medicine;  Hoe- 
ber.  Chap,  xxiv)  “The  last  fifty  years 
have  seen  an  enormous  evolution  in  the  work 
of  practicing  physicians  and  of  health  de- 
partments, and  it  is  largely  the  readjustments 
whicli  have  been  part  of  this  evolution 
which  have  given  rise  to  many  of  tlie  mis- 
understandings between  the  medical  profes- 
sion and  the  health  authorities.” 

As  a result  of  the  marvelous  advances  made 
in  recent  years  the  general  practitioner  is 
using  every  day  the  various  laboratory  aids 
in  diagnosis,  such  as  blood  examination 
(smears,  Widal’s,  Wassermann’s  etc.),  cul- 
tures of  various  kinds,  smears  of  sputum, 
stools  and  other  eixcretions  fromj  the  body, 
and  many  others  such  as  the  skin  tests,  lum- 
bar puncture,  etc.  In  our  own  case  the 
Kentucky  State  Board  of  Health  offers  us 
most  of  these  diagnostic  aids  free  of  cost  and 
in  this  way  familiarizes  most  of  the  doctors 
of  the  State  with  the  practical  and  valuable 
use  of  these  methods  as  well  as  helping  a 
rather  large  indigent  population  that  would 
otherwise  be  denied  these  benefits. 

In  addition  to  the  diagnostic  aids  ren- 


dered by  the  health  department  as  enumer- 
ated anove,  our  entire  population  in  Ken- 
tucky IS  the  beneficiary  of  the  work  done  in 
ihe  preparation  and  free  distribution  of  many 
vaccines  and  sera,  and  in  the  contracts  made 
by  our  State  Board  of  Health  whereby  ad 
oilier  sera  and  vaccines  could  be  procured 
at  a very  much  lower  price  than  charged  in 
the  usual  marts  of  trade.  The  death-rate 
and  morbidity  from  many  of  the  acute  in- 
fectious diseases  have  unquestionably  been 
very  materiady  reduced  in  Kentucky  as  a 
result  of  this  movement  on  the  [part  of  our 
State  Board. 

.The  greater  part  of  the  earlier  work  by 
most  of  the  boards  of  health  had  to  do  with 
tuberculosis  and  the  various  aspects  of  its 
diagnosis  and  prevention.  It  was  found  that 
many  of  the  busy  doctors  were  unable  to 
meet  the  demands  of  time  and  experience  in 
searching  out  these  cases,  so  the  Tubercu- 
losis Clinic  followed  as  a natural  result  and 
“suspects”  were  urged  to  attend  these  clinics 
that  were  under  the  care  of  diagnostic  spe- 
cialists. in  this  way  an  early  diagnosis  was 
much  more  frequent,  sanitarium  care  was 
more  often  provided  the  favorable  cases  and 
tile  physician  in  general  practice  was  taught 
siomethmg  of  the  treatment  of  tuberculosis 
beside  the  administration  of  drugs.  In  the 
same  way  the  prevention  of  infant  mortality 
soon  began  to  engage  the  attention  of  the 
pediatricians  and  through  them  the  boards 
of  health.  As  a result  of  these  studies  many 
Baby  Health  Stations  were  established,  and 
the  care  of  the  expectant  mother  became  a 
part  of  the  routine  of  preventing  infant 
deaths.  Further  there  followed  the  care  of 
the  infants  into  childhood  and  into  the  school 
age,  with  the  idea  of  preventing  or  removing 
physical  defects  that  would  later  retard  the 
physical  or  mental  development  of  the  child. 
As  a normal  consequence  of  these  movements 
there  developed  the  present  system  of  medi- 
cal inspection  of  school  children  by  nurses 
or  physicians  or  the  use  of  both.  And  how 
natural  it  was  that  if  the  mother  was  cared 
for  intelligently  during  her  pregnancy  she 
had  a broader  view  of  the  rights  and  pri- 
vileges of  her  child  and  became  its  champion 
through  membership  in  the  Parent-Teachers’ 
Association.  And  in  an  equally  natural  way 
you  expect  the  modern  teacher  to  be  a strong 
advocatq  of  all  such  movements  for  she  has 
been  taught  throughout  her  school  work  the 
most  recent  ideas  of  modern  preventive  medi- 
cine regarding  the  health  and  care  of  chil- 
dren. 

With  the  gradual  evolution  in  the  mod- 
ern system  of  preventive  medicine  and  in  the 
concf^tions  of  the  health  officer  as  to  his  ob- 
ligations to  society,  and  to  its  different  mem- 
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bers,  it  is  quit©  natural  that  the  busy  phy- 
sician whose  sole  thought  is  occupied  with 
the  relief  of  conditions  that  are  fully  de- 
veloped and  requiring  ur;gent  attention, 
should  overlook  the  real  significance  of  the 
Tudvements  so  ardently  advocated  by  the 
health  officials.  tN’ot  that  the  real  doctor 
deprecates  in  any  way  the  improving  of 
health  standards  and  the  enforcement  of 
health  measures,  but  many  of  them  have  cer- 
tain ideas  as  to  governmental  intervention  in 
the  affairs  of  life,  and  advocate  and  exercise 
the  belief  that  these  are  the  things  thJat 
should  be  cared  for  by  the  individual.  And 
we  must  with  equal  frankness  admit  that 
there  are  doctors  who  look  with  displeasure 
Tipon  any  such  movements  that  seem  to  take 
over  the  duties  of  the  physician  as  to  treat- 
ment of  disease  in  any  way. 

So  far  as  our  personal  experience  goes  we 
can  state  that  the  igreatest  objection  offered 
bv  most  physicians  has  been  in  the  matter 
of  the  use  of  vaccines  by  the  Board  of 
Health  especially  in  the  prevention  of  ty- 
phoid and  scarlet  fever.  It  is  fair  and  right 
that  this  particular  line  of  treatment  should 
be  administered'  by  the  family  physician 
and  it  is  as  a ruld  a .rather  constant 
source  of  income.  But  are  not  we  phy- 
sicians forced  to  admit  that  the  records 
show  that  when  this  type  of  preven- 
tive treatment  is  done  by  the  > Board  of 
Health  the.  percentage  of  immunes  is  much 
larger  than  when  the  family  physician  alone 
is  depended  upon  to  enforce  it?  Probably 
the  Board  of  Health  should  further  lend  its 
efforts  toward  the  education  of  the  public 
through  the  schools  and  Parent-Teachers’ 
Association  as  to  the  value  of  these  measures, 
and  the  necessity  for  their  enforcement. 

We  are  forced  to  admit  that  , this  question, 
like  most  of  the  controversial  affairs  of  life, 
hasf  two  sides  to  it,  and  that  eithdr  of  us  may 
become  prejudiced  if  we  fail  to  view  it  in 
the  light  of  “the  greatest  good  to  the  great- 
est number.”  To  quote  futrther  fromi  the 
New  York  Academy  of  Medicine,  Outline  of 
Preventive  Medicine.  “Careful  consideration 
of  the  situation  shows  that  some  of  the 
opposition  of  the  practicing  physicians  is 
justified,  for  there  is  no  doubt  that  now  and 
then  health  authorities  in  their  enthusiasm 
to  complete  a certain  piece  of  preventive 
work  have  established  examination  and  treat- 
ment services  which  trespass  on  the  family 
physician’s  domain.  At  the  same  time  it 
is  clear  that  the  medical  profession  as  a whole 
has  failed  to  provide  sufficiently  for  the 
practice  of  preventive  medicine,  and  thus 
has  compelled  health  authorities  to  lead  the 
way.  ” 

iSo  it  seems  to  us  that  in  the  relations 


existing  between  the  (physician  and  the 
Health  Unit  there  are  mutual  obligations 
alnd  duties;  that  each  should  in  the  daHly 
work  aid  and  abet  the  other;  that  it  is  en- 
cumbent upon  the  Unit  to  assist  the  physi- 
cian so  far  as  possible  by  keepirug  in  view 
the  broader  work  of  diagnosis  and  preven- 
tion, especially  in  the  acute  infections;  that 
the  physician  should  in  every  way  possible 
assist  in  the  education  of  the  public  as  to 
health  matters  and  in  the  enfordement  of 
health  laws;  and  through  it  all  let  us  ho|pte 
that  the  practitioner  mjay  in  truth  be  a family 
physician  advising  and  helping  his  patients 
in  temporal  and  material  affairs  as  well  as  in 
the  ailments  of  the  poor  human  frame ; and 
further  may  he  co.ntinue  to  maintain  that 
close  personal  relationship  to  his  families 
that  connotes  the  family  doctor,  the  Reports 
of  Committees  on  the  Cost  of  Medical  Care 
to  the  co.ntrary  notwithstanding. 

RUPTURED  APPENDIX,  REPORT  OP 
CASE* 

Charles  M.  Edelen,  M.  D. 

Louisville. 

This  IS  the  report  of  a patient  admitted  to 
Norton  Infirmary  during  the  past  Summer 
presenting  the  usual  history  and  symptoms 
of  an  acute  apjpendicitis. 

Other  .than  several  attacks  of  acute  ton- 
sillitis, his  previous  history  was  not  impor- 
tant. 

Temperature,  97.6,  Pulse,  66,  Respira- 
tion, 22. 

Physical  examination  revealed  a white 
mlale  adult  of  nineteen  years  with  several 
carious  teeth,  infected  throat  and  hyper- 
trophied tonsils.  On  examining  the  chest 
there  were  some  fine  rales  which  cleared  up 
on  coughing. 

The  findings,  upon  examination  of  the  ab- 
domen, were  typically  those  of  an  appen- 
dicitis. 

Upon  opening  the  abdomen  the  appendix 
was  remloved  in  the  usual  manner  through 
a right  rectus  muscle  splitting  incision  under 
a spinal  anesthetic  of  150  Mg.  of  novocaine, 
a cigarette  drain  being  used,  as  there  was  a 
small  localized  collection  of  pus. 

The  morning  of  the  third  post-operative 
day,  upon  entering  the  patient’s  room,  it  was 
evident  from  his  anxious  expression  and 
slight  cyanosis  (that  he  was  not  getting 
enough  oxygen.  His  temperature  was  101.8, 
pulse  90  and  respiration  24.  He  had  a pko- 
duetive  cough,  the  spntumi  being  of  a tena- 
cious gray  character. 

Examination  of  chest  revealed  a positive 


*Read  tiefore  the  Jefferson  County  Medical  Society. 


334 


KENTUCKY  MEDICAL  JOURNAL 


[Jtily,  1933 


Hoover  sign  on  the  right,  impaired  percus- 
sion note  over  the  right  base,  a diminution 
or  absence  of  breath  sounds,  many  coarse 
and  fine  rales,  diminished  tactile  fremitus, 
displacement  of  the  apex  beat  and  a slight 
deviation  of  the  trachea  to  the  right. 

The  patient’s  condition  rfi^pidly  became 
worse.  He  was  placed  in  an  oxygen  tent 
from  which  we  were  unable  to  move  him  for 
the  next  eight  days  without  causing  a miark- 
ed  cyanosis  and  resfpiratory  distress.  At 
times  he  had  a pronounced  cardiac  irregular- 
ity, couid  not  retain  food  or  fluids  by  mouth 
and  was  bothered  continually  by  the  cough 
mentioned  previously. 

On  the  ninth  post-operative  day,  after  a 
severe  coughing  s^ell,  approximately  fifteen 
inches  of  small  intestine  were  pushed  through 
the  incision.  His  condition  at  this  time  was 
such  that  we  could  not  move  him  ito  the  op- 
erating room.  The  bowel  was  cleansed  with 
normal  saline  and  aseptically  as  possible 
replaced  within  the  abdomen  and  the  wound 
margins  held  together  by  adhesive  strapping. 
Following  this  procedure  his  temperature 
rose  to  104  and  his  condition  remained  ex- 
tremely serious  for  the  next  forty-eight  hours 
at  which  time  however  he  began  to  show 
signs  of  improvement — his  pulse,  temperature 
and  reqpdration  again  approaching  the  nor- 
mal range. 

Laboratory : X-ray  -July  14th,  1932. 

Flat  A.  P.  of  the  chest,  portable  technique : 
The  right  lung  field  shows  a coarse  mottled 
infiltration  extending  from  apex  to  base.  The 
density  is  more  pronounced  at  the  base. 
Along  the  axillary  border  an  elevated  thick- 
ened pleura  is  seen. 

The  trachea  and  heart  are  shifted  to  the 
right.  A line  is  seen  in  the  third  anterior 
interspace  that  probably  Icorresponds  with 
the  inter-lobar  septum.  The  diaphragm  is 
not  definitely  made  out.  It  probably  lies  at 
1he  level  of  the  ninth  posterior  rib.  The  left 
Inng  field  shows  increased  markings.  No 
evidence  of  infiltration  is  seen.  The  left  dia- 
phragm is  high  due  to  the  large  gas-filled 
stomach.  Just  at  the  lower  edge  of  the  film, 
a gas-filled  lo^op  of  the  large  bowel  is  seen. 

Findings:  Eight  lung;  atelectasis,  bron- 

cho-pneumonia and  pleural  effusion.  Left 
lung;  congestion  secondary  to  the  pathology 
in  the  right  lung.  Distention  of  the  stomach 
and  large  bowel. 

X-ray  July  20th,  1932. 

In  comparison  with  the  previous  film  the 
same  .diifting  of  the  mediastinum  to  the 
right,  the  infiltration  throughout  the  right 
lung,  fluid  in  the  right  pleural  space  and 
indefinite  diaphragm  are  seen.  The  density 
in  the  upper  right  lung  field  has  increased. 
The  left  lung  field  shows  no  changes. 


Findings : Atelectasis,  broncho-pneumonia, 
I'iglit  jileural  effusion,  light  conigestion  in  the 
left  lung  and  abdominal  distention. 

X-ray  July  30th,  1932. 

X-ray  of  the  chest  shows  a band  of  in- 
creased density  in  the  mid-portion  of  the 
right  root  to  the  periphery  on  the  right  pos- 
sibly representing  thickened  pleura  and  pos- 
sibly a small  accumulation  of  fluid  in  this 
area.  Lung  fields  appear  otherwise  negative. 

Eepeated  examination  of  sputum  were  neg- 
ative for  tubercle  bacilli  but  showed  many 
pneumococci  and  pus  cells. 

The  treatment  was  chiefly  preventive  and 
symptomatic.  We  used  a spinal  anesthetic 
because  of  the  findings  of  the  physical  ex- 
amination. Hyper  ventilation  with  carbon 
dioxide  and  oxygen  was  used  at  the  comple- 
tion of  the  operation,  frequent  changes  of 
position  and  deepi  breathing  exercises  were 
ordered  when  the  patient  was  transferred  to 
his  bed.  Symptomiatically  oxygen  was  sup- 
plied by  means  of  a tent,  fluids  subcutane- 
ously and  intravenously  when  the  intake  by 
mouth  was  insufficient,  cardiac  stimulants 
and  opiates  for  the  .pain  and  cough. 

In  examining  this  patient  recently,  we  were 
unable  to  find  any  evidence  of  his  previous 
pidmonary  condition  and  the  incision  was 
bolding  fairly  well. 

Eccently  the  literature  has  been  filled  with 
articles  on  post-o)perative  pulmonary  compli- 
cations and  in  reading  some  of  them  one 
realizes  that  the  writers  labored  under  the 
same  difficulties  in  analyzing  their  large 
series  of  cases  that  we  did  in  this  one  case. 

The  findings  upon  percussion  and  ausculta- 
tion of  the  chest,  at  least  early  in  the  condi- 
tion, are  essentially  the  same  in  both  atelecta- 
sis and  broncho-pneumonia  and  only  by  ob- 
serving the  shifting  of  the  mediastinal  struc- 
tures, toward  the  involved  side,  a narrowing 
of  the  inter-spaces  and  an  elevation  of  the 
diaphragm!  both  by  physical  examination  and 
x-ray  can  one  be  certain  that  the  condition  is 
atelectasis. 

We  have  gathered  from  the  literature  and 
our  own  brief  experience  that  post-operative 
pulmonary  comfplications  are  just  as  frequent 
and  probably  more  so,  following  spinal  or 
ln.cal  anesthetic  as  inhalation  anesthesia. 

DISCUSSION 

R.  L.  McCormack;  Ju3t  a few  words  re,s:ard- 
ins  a phase  of  this  subject  which  has  not  been 
definitely  .settled.  Ford,  in  the  Journal  of  Ob- 
stetrics and  Gynecology,  and  Abdominal  Surg- 
ery, reported  a large  series  of  cases  in  which,  if  T 
remember  correctly,  five  per  cent  developed 
pneumonia  following  spinal  anesthesia,  and  the 
use  of  carbon  dioxid  and  oxygen  inhalations  re- 
duced the  mortality  to  less  than  one-half  of  one 
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per  cent.  That  oxygen  alone  will  not  relieve  cy- 
anosis was  shown  by  Dr.  Leon  Collins  in  a series 
of  525  cases  reported  by  him,  in  which  the  per- 
centage of  failure  was  66%,  and  when  all  other 
symptoms  were  taken  into  consideration,  77% 
was  the  failure  percentage. 

The  use  of  carbon-dioxid  and  oxygen  instead 
of  oxygen  alone  has  a tendency  to  keep  the  res- 
piratory rate  and  depth  a little  higher  than  the 
normal  breathing  rate,  whereas  oxygen  alone 
tends  to  decrease  the  rate  and  does  not  allow  for 
drainage.  Then,  too,  carbon-dioxid  used  before 
consolidation  of  the  lobe  or  part  of  the  lung,  will 
assist  drainage  and  tend  to  prevent  the  fibrin  de- 
posits from  becoming  firm,  and  allows  better  cir- 
culation in  the  affected  tissues. 

A study  of  the  literature  on  the  subject,  in- 
cluding reports  by  Leon  Collins,  McGill  and 
others,  embracing  many  cases  of  pneumonia, 
post  operative  and  otherwise,  shows  conclusively 
that  oxygen  alone  is  not  as  satisfactory  as  car- 
bon dioxide  and  oxygen,  and  that  whenever  oxy- 
gen is  indicated,  carbon-dioxid  should  be  used  in 
conjunction  with  it. 

Simrall  Anderson:  A U.  S.  A.  surgeon  at  Fort 

Sam  Houston,  vyhose  name  I do  not  now  recall, 
recently  published  an  article  based  on  a series  of 
one  thousand  cases  of  spinal  anesthesia,  about 
five  percent — on  the  fourth  or  fifth  day  follow., 
ing  operation  developed  considerable  elevation  of 
temperature  with  marked  respiratory  distress. 
X-ray  examination  of  these  patients  showed  one 
lung  collapsed.  All  of  these  patients  recovered. 
Carbon-dioxid  and  oxygen  were  used. 

Charles  M.  Edelen  (in  closing)  : Dr.  Donald 

King,  of  the  Massachusetts  General  Hospital,  in 
the  January  issue  of  Surgery,  Gynecology  and 
Obstetrics,  reports  a large  series  of  cases  of  pul- 
monary complications  following  all  forms  of 
anesthesias.  He  expresses  the  belief  that  most 
cases  of  elevation  of  temperature  on  the  third  or 
fourth  day  after  operation  are  due  to  chest  com- 
plications, and  says  that  the  majority  of  these 
cases  are  not  checked  up  because  the  ai"ea  of 
atelectasis  in  the  lung  is  small  and  usually  clears 
up  without  treatment,  but  where  they  involve 
large  enough  areas  they  will  be  picked  up  by  the 
medical  examiner  or  by  X-ray  examination. 


Epidemic  Myositis-Serositis. — ^Of  Heckscher’s 
eleven  cases  of  epidemic  myositis,  all  with  fa- 
vorable course,  five  also  presented  a dry  pleurisy 
and  one  presented  pericarditis  and  myocarditis. 
Except  in  the  last  case  the  blood  sedimentation 
was  normal  a few  days  after  the  end  of  thie 
fever. 


BLASTOMYCOSIS  OP  PACE  AND  ARM* 
Winston  U.  Rutledge 
Louisville. 

Siuce  1894  when  Gilchrist  first  caUed  at- 
tention to  the  new  mycotic  infection  which 
was  due  to  the  Blastomycete,  innumerable 
cases  of  both  the  cutaneous  and  systemic 
types  have  been  reported,  not  only  in  Amer- 
ica, but  in  many  foreign  countries.  Por  that 
reason  it  is  no  longer  classed  among  the  path- 
ologic curiosities,  but  it  is  still  sufficiently 
rare  to  warrant  the  occasional  presentation  of 
such  a case,  not  only  to  refresh  our  memiory 
of  it,  but  also  to  re-emphasize  the  other  con- 
ditions with  which  it  may  be  confused. 

T.  P.,  colored,  age  forty-six,  a native  of 
Louisville,  occupation  laborer,  .was  first  seen 
at  the  City  Hospital  on  December  20,  1924, 
at  which  time  he  jp\resented  granulamatous, 
sharply  defined  quarter  sized  lesions  on  the 
tipi  of  his  nose  and  left  cheek,  and  the  dxten- 
sor  sid’faee  of  the  left  fore  armj.  He  gave  a 
history  of  having  noticed  the  first  spot  on 
the  tip  of  ■ his  nose.  It  bega.U  about  five 
months  before  coming  to  the  hospital  as  a 
“small  pimple”  which  grew  slowly  and  was 
followed  in  a short. while  by  the  development 
of  the  other  lesions. 

Physical  examination  was  negative  except 
for  carious  teeth  and  a mlild  pharyngitis. 
X-ray  examinations  of  the  chest  and  sinuses 
showed  them  to  be  normal.  His  Wasser- 
mann  was  negative. 

One  week  after  admission,  the  involved 
areas  on  the  nose  and  cheek  were  excised  and 
skin  grafts  aplplied,  and;  the  wounds  were 
healing  nicely  when  the  patient  left  the  hos- 
pital, ten  days  later,  without  permission. 
Microscopic  examtination  of  the  excised  tissue 
showed  the  typical  pathology  of  blastomyco- 
sis, but  no  blastomycetes  were  demonstrated 
at  that  time.  The  lesion  on  the  left  forearm 
Avas  not  removed  but  a)pparently  healed  com- 
pletely after  two  intra-venous  injections  of 
mereurochrome. 

Following  this  treatment  he  remained  ap- 
parenty  cured  for  about  five  years  and  then 
on  August  4,  1930  he  returned  to  the  suf- 
gieal  clinic  with  a recurrence  of  the  infection 
on  his  left  cheek  and  left  forearm.  During 
the  next  two  months  he  was  treated  in  the 
surgical  0.  D.,  .receiving  twenty-two  injec- 
tions of  20  cc  each,  of  1%  merctirochrome 
intravenously.  Under  this  treatment  the  in- 
fected area  on  the  left  forearm  again  healed 
comipletely  but  the  sore  on  the'  left  cheek 
continued  to  enlarge  until  it  covered  most  of 
his  face. 

He  was  re-admtitted  to  the  hospital  on  Oc- 
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tober  17,  1930, at  which  time  he  presented  an 
atrophic  depiginented  scar  on  the  extensor 
surface  of  his  left  forearm,  extending  from 
his  wrist  half  way  to  his  elbow.  On  his  face 
there  was  an  extensive  serpigeiious,  sharply 
delimited  lesion  involving  all  the  left  cheek 
and  the  anterior  two-thirds  of  the  right ; aqd 
extending  downward  beneath  his  chin  to  the 
mid-line.  His  lips  were  tremendously  edema- 
tous and  swollen,  and  because  of  the  painful 
tissues  at  the  lateral  margins,  he  Qould  scarce- 
ly open  his  mouth. The  infection  had  extended 
upward,  causing  partial  destruction  of  both 
upper  and  lower  lids  with  a marked  ectropion 
of  the  right  lower  one.  There  was  a severe 
purulent  conjunctivitis  of  both  eyes  and  the 
sight  of  the  left  eye  was  practically  gone. 
There  was  marked  destruction  of  the  nasal 
tissue  and  the  external  nasal  orifices  were 
partly  occluded  by  scar  tissue. 

For  the  most  part,  the  mangins  of  the  in- 
volved area  which  was  brownish  red  in  color, 
rose  up  sharply  from  the  normal  skin  in  an 
elevated,  crusted  and  papillomatous  border, 
from  many  parts  of  which  exuded  a puru- 
lent, foul  smelling  secretion.  The  central 
portion  showed  atrophic  scarring  with  one 
or  two  small  islands  of  normal  skin  remain- 
ing in  it.  The  characteristic  contraction  of 
the  sear  tissue  was  clearly  demonstrated  by 
the  marked  ectropion  of  the  right  lower  lid. 
The  odor  from  this  lesion  was  so.  offensive 
that  it  was  difficult  to  remain  in  the  room 
with  it  for  any  length  of  time. 

His  nutrition  was  fairly  good  though  his 
blood  showed  a severe  secondarj^  anemia 
and  moderate  leucocjdosis.  Examination  of 
his  lungs  was  negative.  His  heart  -was 
slightly  enlarged  to  the  left  but  no  murm'ur 
was  heard.  A small  section  of  skin  removed 
from  the  border  of  the  lesion  for  histologic 
study,  showed  the  characteristic  changes  seen 
in  this  disease ; consisting  of  hyperkerato.sis, 
acanthosis  and  multiple  intra-epidermal  ab- 
scesses containing  endothelial,  pfasmla  and 
piolymorphonuclear  cells.  Giant  cells  of  the 
foreign  body  type  were  present  in  large 
numbers,  and  scattered  through  these  ab- 
scesses were  found  numerous  single  and  bud- 
ding blastomyeetes  which  ajp'peared  as  dou- 
ble-contoured, refractive,  .round  and  oval 
bodies,  varying  in  size  H-om  five  to  thirty 
millitnierons  in  diameter. 

During  his  stay  of  seven  weeks  in  the  hos- 
pital, under  the  influence  of  antiseptic  wet 
dressings  and  fairly  large  doses  of  Potas- 
sium Iod|ide  by  mouth,  the  infected  areas 
showed  marked  improvement.  The  secretion 
and  odor  decreased,  the  edeinia'  of  his  lips 
largely  disappeared  and  the  elevated  verru- 
cose  border  flattened  down  appreciably. 
ATien  he  left  the  hospital,  his  condition  had 


greatly  improved  but  he  left  againlsl;  ibui* 
advice.  He  did  not  return  to  the  Clinic  af- 
ter that  and  when  I traced  him  down,  hop- 
ing to.  be  able  to  present  him  to  you  tonight, 
1 found  that  he  had  died,  unattended,  in  a 
vacant  room,  several  months  ago.  His  death 
was  attributed  to  systemic  blastomycosis,  al- 
though no  Post  Mortem  examination  was 
made  to  substantiate  this  diagnosis. 

His  case  illustrates  well  the  chronieity, 
resistance  to  treatment  and  the  tendency  to 
I'ccurrence  of  this  cutaneous  infection.  Since 
its  first  recognition,  many  hundreds  of  cases 
showing  skin  involvement  alone  have  been 
reported,  while  more  phan  a hundred  of  the 
pulmonary  or  systemic  type  have  also  been 
described.  It  is  an  interesting  fact  that 
rarely  do  the  cases  of  primary  skin  infection 
later  invade  the  blood  or  lymph  channels  or 
deeper  organs  of  the  body.  On  the  other 
hand,  those  examples  in  which  the  infection 
appears  to  begin  in  the  respiratory  tract, 
often  invade  every  tissue  of  the  body,  and  in 
these  cases,  the  skin  involvemjent  takes  the 
form  of  superficial  or  deep  abscesses,  which 
later  break  down,  causing  ulcerations, 
sinuses  and  fistulae. 

The  causative  fungus  was  at  first  cionsid- 
ered  to  be  a specific  entity  although  shortly 
after  its  discovery,  Lydia  Eabinowitseh, 
working  Avith  fifty  species  of  blastomyeetes, 
found  seven  of  them  to  be  pathologenic  for 
experimental  animals.  More  recently.  Cas- 
tellan! in  an  investigation  carried  on,  over  a 
period  of  six  years,  of  blastomyeetes  recov- 
ered from]  American  cases  of  blastomycosis, 
was  able  to  divide  them  into  four  distinct 
groups  on  the  basis  of  their  cultural  differ- 
ences. His  research  led  him  to  believe  that 
there  is  a plurality  of  closely  related  species 
of  fungi  causing  North  American  Blastomy- 
cosis and  not  a single  etiologie  agent. 

How  the  inoculation  of  this  fungus  into 
hitman  tissues  occurs  is  unknown.  The  ease 
with  Avhich  it  may  be  grown  on  damp,  sterile 
bread,  paper,  cardboard,  cotton,  .sawdust, 
fruits  and  vegetables,  makes  it  ajppear  that 
its  habitat  is  wide-spread.  The  roll  that 
trauma  plays  in  the  cutaneous  cases  seems  to 
be  important.  Gilchrist  reported  a case  in 
which  the  infection  developed  on  the  back  of 
tbe  hand  six  weeks  after  the  same  area  was 
injured  with  a piece  of  ,Avood.  Stober  men- 
tions a case  in  which  the  infection  com/meneed 
on  the  heel  a short  while  after  the  same  area 
had  been  cut  on  a clam  shell,  and  another 
case  in  whic.h  direct  inoculation  of  the  skin 
occurred  aftm  scratching  with  the  finger 
nails  and  subsecpient  recovery  of  the  blas- 
tomypplte  from  detritus  removed  from  be- 
neath the  same  nails. 

In  an  investigation  of  a number  of  cases 
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of  the  systemic  type  of  the  disease  occurring 
around  Chicago,  'Stoher  found  that  in  a 
large  proportion  of  them,  it  developed  in 
persons  living  in  dark,  mouldy  cellars,  amid 
dirt  and  filth,  and  he  concluded  that  the 
disease  was  mlore  apt  to  occur  during!  the 
months  of  greatest  dampness  and  mould 
growth,  and  that  hlastomycetes  havei  their 
habitat  in  damp  unsanitary  places.  He  re- 
covered from  one  such  abode,  a mould  re- 
sembling in  many  ways  the  true  hlastomy- 
cete  but  he  could  only  speculate  as  to  its 
pathogenicity  for  man.  From  such  evidence 
it  would  seem  that  cutaneous  inoculation  by 
trauma  and  the  aspiration  uf  the  mould  into 
the  respiratory  tract  might  explain  the  on- 
set of  many  of  these  cases. 

The  skin  conditions  which  may  be  confus- 
ed with  blastomycosis  are  few  in  number, 
hut  their  Clinical  similarity  Ls  such  that  at 
timjes  diagnosis  may  be  difficult.  The  tuber- 
cular infection  of  the  skin  known  as  Tu- 
berculosis Verrucosa  Cutis  more  closely 
simulates  blastomycosis  than  any  other  con- 
dition, due  to  the  serpigenous  spread  and 
papillomatous  border  of  the  lesion,  and 
],aboratory  methods  are  often  required  to 
differentiate  them.  Tertiary  Syphilis,  Lu- 
pus Vulgaris,  certain  types  of  epitheliomas, 
and  lesions  due  to  the  ingestion  of  bromides, 
may  also  resemble  it  in  many  re.s|pects,  but 
the  Wassermann  and  Tuberculin  reactions, 
guinea  pig  inoculation,  the  history  of  the 
ingestion  of  drugs  and  the  characteristic 
hiatopathology  of  these  conditions  will  al- 
ways make  the  correct  diagnosis  possible. 
Coccidioidal  dermatitis  due  to.  the  oidium 
coccidioides  may  in  rare  instances  lead  to  a 
faulty  diagnosis  due  to  the  close  resemblance, 
not  'Only  of  the  skin  lesions,  but  also  of  the 
causative  organisms,  but  this  co.ndition  is  a 
most  unusual  one,  endemic  to  Southern  Cali- 
fornia and  usually  occurring  as  a systemic 
infection.  . The  most  important  point  in  the 
differential  diagnosis  of  these  two  diseases, 
is  that  the  organism  of  coccidioidal  derma- 
titis multiplies  by  spore  formation  while 
thalt  of  blastomycosis  reproduces  only  by 
gemmation  or  buddin,g. 

The  treament  'of  cutaneous  blastomycosis 
in  the  early  stages  is  fairly  satisfactory  but 
it  presents  more  and  more  difficulties  propor- 
tionate to  the  length  of  its  duration.  Where 
the  lesions  are  small  and  few  in  numiher, 
their  complete  destruction  with  the  cautery 
or  Carbon  Dioxide  Snow  or  through  surgi- 
cal excision  offers  an  excellent  chance  for  a 
permanent  cure,  but  where  the  involved  areas 
have  spread  or  multiplied  to  such  an  extent 
that  these  procedures  are  not  feasible),  we 
must  resort  to  other  measures.  Of  these, 
large  doses  of  Potassium  Iodide  by  mouth. 


up  to  500  grains,  three  times  a day,  destruc- 
tive doses  of  x-ray  and  injections  of  Arsphen- 
am^ne  have  been  found  to  give  the  best  re- 
sults, but  unfortunately,  apparent  cures  of 
these  advanced  cases  are  followed  many  times 
by  later  recurrences. 

It  seems  to  m\e  that  the  practice  of  pre- 
ventive medicine,  carried  out  through  thor- 
ough disinfection  of  wounds  produced  in  the 
presence  of  dirt  or  vegetable  matter,  improv- 
ing the  sai^itation  of  living  quarters  and 
Ijreventing  the  inhalation  of  dust  laden  air, 
are  more  satisfactory  mlethods  of  com- 
bating this  infection  than  attempting  its 
eradication  once  it  has  found  a favorable 
fo'othold  in  human  tissue. 

DISCUSSION 

D.  Y.  Keith:  I have  seen  a number  of  these 

cases.  One  I recall  most  vividly  was  in  a County 
policeman  whose  ears  were  frost-bitten  during 
the  severe  winter  of  1917-1918.  This  man  had 
a lesion  that  involved  his  ear  and  most  of  one 
side  of  his  face  and  a part  of  his  nose.  I thought 
when  the  nai’es  were  reached  he  would  develop 
respiratory  infection  and  a fatal  termnacion 
would  soon  occur.  This  was  not  the  case.  This 
man  came  to  see  me  about  four  weeks  ago,  f ;ur- 
teen  years  after  I first  saw  him,  not  because  of 
any  recurrence  of  the  blastomycosis,  bus  be- 
cause of  the  scar  formation  and  keloids  which 
had  formed.  He  is  now  eighty-five  years  of  age 
and  will  probably  have  squamous  cell  carcinoma 
in  the  scars 

Usually  when  the  lesion  occurs  about  the  nos- 
trils, it  is  followed  by  respiratory  infection  v;hich 
rapidly  spreads  into  the  throat  and  then  into  the 
lungs  and  the  patient  dies  very  quickly  from 
pneumonic  blastomycosis. 

I have  seen  one  or  two  systemic  cases  in  which 
there  has  been  infection  of  the  bones.  If  the  pa- 
tient lives  long  enough,  ic  may  metastasis-  into 
practically  every  system  of  the  body,  but  it  ap- 
pears to  have  a selective  action  upon  the  bones. 

Where  the  lesion  is  confined  to  the  .skin,  we 
can  arrest  or  cure  it  by  radiation  therapy.  In 
the  case  referred  to,  this  man  became  very  re- 
sistant to  x-rays,  and  the  infection  was  overcome 
by  a few  applications  of  radium  given  unfiltered. 

C.  B.  Willmott:  Dr.  Rutledge  has  given  us  a 

most  exact  and  comprehensive  report  of  this 
case. 

In  the  past  twelve  years  we  have  seen  some 
twenty-five  or  thirty  cases  of  this  condition,  most 
of  them  at  the  City  Hospital.  In  my  private 
work,  I have  seen  some  ten  or  twelve  cases  and 
I have  never  resorted  to  the  use  of  potassium 
iodide,  but  have  succeeded  in  curing  most  of 
them  by  X-rays  and  ordinary  surgical  dressings. 

As  Dr.  Rutledge  has  pointed  out,  the  .infection 
is  usually  introduced  into  the  fkin  by  trauma, 
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and  in  every  case  that  I have  seen  in  private 
work  I have  been  able  to  get  such  a history.  If 
llie  diagnosis  is  made  while  ihe  lesions  an-  small 
ami  have  existed  for  only  a few  days  or  weeks,  it 
is  fairly  easily  controlled  1 nave  had  one  or  two 
cases  in  which  the  lesions  were  about  the  size  of 
a nickle,  and  have  succe.=ded  m curing  these 
with  the  application  of  pure  caroelic  acid,  and 
the  ordinary  surgical  dressings  applied. 

Winston  U.  Rutledge  (in  closing)  : In  looking 
up  the  literature  on  this  subject,  it  was  interest- 
ing to  find  that  perhaps  the  first  case  recorded  in 
Kentucky  was  one  seen  by  Dr.  Gaylord  C.  Hail 
and  Dr.  Henry  Koehler,  in  1904.  It  occurred  m 
a colored  individual  living  at  Elkhorn^  Ky.  I 
think  this  patient  subsequently  died  while  under 
treatment. 

Regarding  what  Dr.  Keith  said  about  these  pa- 
tients becoming  radio-resistant,  I have  found  that 
much  better  results  are  obtained  by  two  or  three 
large,  destructive  applications  of  X-rays  than 
by  smaller  doses,  frequently  repeated,  which  are 
more  apt  to  result  in  the  organism  becoming 
radio-resistant. 


REPORT  OF  A CASE  OE  TUMOR  OF 

THE  CEREBELLO-PONTILE  ANGLE 
WITH  PRESENTATION  OF 
PATIENT* 

Georgu  F.  Doyle,  I\I.  D.,  F.  A.  C.  S. 
Winchester 

Tumors  situated  in  the  angle  formed  by 
the  cerebellum  and  the  pons  present  symp- 
toms referable  to  the  cerebellum,  to  the 
tracts  in  the  pons  and  to  the  cranial  nerves 
which  enuerge  in  close  proximity.  If  the 
tumjor  grows  from  the  cerebellum,  cerebellar 
manifestations  will  appear  first.  If  the  tu- 
mor originates  in  the  cranial  nerves,  the 
eighth  being  the  most  frequent,  symjptoms 
of  the  latter  will  be  observed  in  the  begin- 
ning. 

In  the  following  case  the  growth  had  its 
origin  111  the  eighth  nerve,  since  the  first 
symptoms  to  appear  were  imjpairment  of 
hearing  in  the  left  ear,  also  vertigo  with  a 
tendency  to  fall  to  the  affected  side,  all  oon- 
ditdons  produced  ;by  involvement  of  both 
branches  of  the  acoustic  nerve.  As  the 
growth  progressed  in  size,  however,  involve- 
ment of  the  other  cranial  nerves,  as  well  as 
symptoms  caused  by  pressure  upon  the  cere- 
bellum and  pons  made  their  appearance. 

The  report  of  the  cases  is  as  follows: 

G.  R.,  male,  white,  aged  28  years,  by  oc- 
Ciupatdon  a farmer,  consulted  me  on  Jan- 
uary 12,  1930,  giving  the  following  history : 

*Read  before  the  Clark  County  Medical  Society. 


Family  History ; Father  living,  aged  81 
years,  but  is  suffering  from  the  results  of  a 
mlild  attack  of  apoplexy,  which  occurred 
two  or  three  years  ago.  Mother  living,  aged 
68  years  j suffers  from  rheumatismi,  accord- 
ing to  patient’s  statement.  Six  brothers 
living;  five  are  well  and  one  older  brother 
has  a condition  similar  to  this  patient’s, 
which  has  existed  for  the  past  three  years, 
although  his  statements  are  rather  vague  as 
to  his  brother’s  condition.  Two  sisters  liv- 
ing and  well;  one  dead,  cause  unknown. 

Past  History : Had  whooping  cough  and 

mumps  during  childhood.  Five  years  ago 
suffered  from  “weak  lungs  and  heart 
trouible.”  Two  years  ago  had  an  attack  of 
vertigo,  which  lasted  for  one  week.  Never 
had  any  further  trouble  until  the  present 
symptoms  developed.  No  history  of  head 
injury.  Denies  any  venereal  hiktory. 

Present  Complaint : Present  trouble  be- 

gan in  June,  1929,  with  dizziness,  which  is 
present  both  while  standing  and  sitting,  but 
disappears  upon  lying  down.  In  July,  he 
developed  a staggering  gait;  is  unable  to. 
walk  without  staggering  and  always  staggers 
and  falls  toward  the  left  side.  In  August, 
tinnitus  auriunl  manifested  itself,  being  of 
a roaring  character,  and  lasting  for  two  weeks, 
at  the  end  of  which  time  he  noticed  imjpair- 
ment of  hearing  in  the  left  ear.  The  deaf- 
ness became  progressively  and  Rapid- 
ly worse  until  at  the  present  time  he 
is  totally  deaf  in  the  left  ear.  There 
is  no  imipairment  of  hearing  in  the  right 
ear.  On  September  15,  he  noticed  |that 
muscles  weak,  so  that  he  oould  not  close  the 
left  eye  completely.  During  the  early  part 
of  November,  he  developed  pain  in  the  left 
eye,  with  impairment  of  vision  in  both  eyes. 
He  states  that  he  still  has  some  pain  in  left 
eye,  but  it  is  not  constant.  About  January 
1,  1930,  the  left  side  of  the  tongue  beqame 
numb  and  about  two  weeks  later  he  developed 
dysphagia.  At  the  same  time  suboccipital 
headache  appeared,  which  is  present  each 
morning,  but  passes  off  during  the  day.  The 
left  arm  and  leg  gradually  became  weak  and 
when  he  tries  to  use  the  left  arm  it  shakes 
considerably.  He  has  had  frequent  gttacks 
of  epistaxis,  which  are  always  controlled  with 
great  difficulty.  About  one  month  ago  had 
diplopia,  which  only  lasted  a few  days.  Has 
never  had  any  nausea  or  vomiting. 

Physical  Examination:  The  patient  is  a 

fairly  well  nourished  adult  male.  The  sta- 
tion is  poor ; he  falls  to  the  left,  and  in  walk- 
ing or  standing  there  is  persistent  unilateral 
sway,  which  is  also  toward  the  left  side.  In 
wlalldng  his  gait  is  exactly  like  that  of  a 
drunken  man.  There  is  ataxia  of  the  left 
upper  extremity,  and  while  this  symptom  is 
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nut  marked,  yet  in  testing  with  the  finger-to- 
nose  movemient  there  is  some  unsteadiness  on 
the  part  of  the  left  hand  in  reaching  the  nose, 
which  shows  >a  beginning  incoordination  of 
the  muscular  movements.  There  is  not,  how- 
ever, any  distinct  overaction,  dysmetria  or 
hypernuetria.  However,  two  months  follow- 
ing this  first  examination  there  was  present 
very  marked  dysmetria  of  the  left  upper  ex- 
tremiity.  In  testing  the  lower  extremities 
for  coordinate  movements  by  having  the  pa- 
tient place  the  heel  of  one  foot  on  various 
parts  of  the  other  lower  limb,  the  left  is 
more  unsteady  than  the  right,  althouigh  no 
distinct  overaction  can  be  detected.  Adiado- 
chokinesia  is  present  in  the  left  hand.  This 
consists  of  an  inability  to  rapidly  pronate  and 
sujpinate  the  hands.  In  comparing  these 
movemients  in  the  two  hands  we  find  that  the 
left  lags  and  cannot  keep  pace  with  the  right. 
There  is  also  some  tremor  of  the  left  hand 
and  arm.  The  patellar  reflexes  are  some- 
what exaggerated,  this  exaggeration  being 
more  marked  on  the  left  side.  No  ankle 
clonus  or  Babinski  on  either  side.  Kernig’s 
sign  absent.  The  head  is  drawn  slightly 
backward.  Palpation  and  (percussion  over 
the  oecipital  and  suboccipital  regions  elicits 
no  pain. 

There  is  anesthesia  of  the  left  side  of  the 
face,  including  the  conjunctiva  and  cornea, 
aind  also  facial  paralysis  of  the  peripheral 
type  on  the  same  side.  The  tongue  (protrudes 
normally,  but  there  is  slight  analgesia,  of 
the  left  half.  The  sense  of  smell  is  unim- 
paired and  there  is  no  disorder  of  speech. 

Examination  of  the  chest  and  abdomen  re- 
veals nothing  abnormal. 

Urinalysis:  Amber;  slightly  cloudy;  no 

sediment;  1,028;  no  albumen;  no  sulgar;  few 
leukocytes ; an  occasional  squamous  epithe- 
lial cell;  no  crystals;  no  casts. 

Wassermann  reaction  negative. 

Skiagraph : Antero-posterior  view  shows 

all  the  accessory  sinuses  clear  and  no  indica- 
tion of  disease.  Lateral  view  shows  a dense 
shadow  in  the  anterior  part  of  the  posterior 
fossa  of  the  skull,  which  is  very  suspicious 
of  a growth. 

Eye  Examination:  0.  D.  V.  = 6/9; 

0.  S.  V.  = 6/15.  The  left  eye  does  not 
close  as  quickly  as  the  right.  The  left  pulpil 
is  slightly  larger  than  the  right;  both  eyes 
react  to  light  and  accommodation.  There  is 
spontaneous  nystagmus  in  all  directions, 
bu!t  increased  when  the  eyes  are  turned  to- 
ward the  left.  Anesthesia  of  the  left  con- 
junctiva and  cornea.  No  paralysis  of  the 
extraocular  muscles. 

Ophthalmoscopic  Examination:  Both  eyes 
the  samje.  Media  clear.  The  optic  disc  is 
moderately  swollen,  very  hazy  and  the  mar- 


gins indistinguishable;  the  arteries  are  nor- 
mal in  size,  but  the  veins  are  somewhat  di- 
lated and  tortuous.  Bilateral  optic  neuritis. 

Nose  and  Throat  Examination : Both 

nasal  cavities  show  congestion  of  the  mucosa, 
and  there  is  an  ulceration  on  the  left  side  of 
the  cartilaginous  septulmj;  it  is  from  this 
point  that  the  hemorrhage  occurs.  Transil- 
lumination of  the  accessory  sinuses  shows 
the  frontals,  ethmoids  and  antra  clear. 
Pharynx  and  tonsils  show  nothing  abnormal. 
Vocal  cords  are  slightly  congested,  and  while 
their ' action  is  a little  sluggish,  they  ap- 
proximate well. 

Ear  Examination : Eight  ear  normal.  Left 
membrana  tympani  shows  slight  retraction, 
otherwise  normal  in  appearance.  The  left 
ear  is  totally  deaf,  both  aerial  and  bone  con- 
duction being  entirely  absent. 

Vestibular  Reactions:  In  testing  the  ves- 

tibular ajpiparatus  by  means  of  the  cold  cal- 
oric test  there  was  a complete  absence  of  re- 
action of  the  vertical  canal,  both  on  the  side 
of  the  lesion  and  the  opposite  side  as  well. 

Summary:  First,  it  will  be  noticed  that 

we  have  involvement  of  certain  of  the  cranial 
nerves.  There  is  anesthesia  of  the  left  half 
of  the  face,  including  the  conjunctiva  and 
cornea,  due  to  involvement  of  the  fifth  nerve. 
There  is  also  facial  paralysis  of  the  peri- 
])heral  type,  denoting  involvement  of  the  sev- 
enth nerve.  We  also  have  total  deafness  in 
the  left  ear,  with  vertigo  and  a tendency  to 
fall  to  the  left  side,  all  conditions  produced 
by  involvement  of  both  branches  of  the 
acoustic  nerve.  There  is  apparently  no  in- 
volvement of  the  sixth  nerve. 

Second,  we  have  manifestations  referable 
fo  the  cerebellum  with  its  peduncles,  namely, 
staggering  gait,  which  is  always  to  the  left 
side;  the  persistent  unilateral  sway  in  walk- 
ing or  standing  is  highly  suggestive  of  a cere- 
bellar involvement,  especially  of  one  of  its 
lateral  peduncles.  We  also  have  ataxia  of 
the  left  arm  and  leg,  which  isi  another  impor- 
tant cerebellar  symptom.  Adiadochokinesia 
is  also  a phenomenon  characteritic  of  cere- 
bellar lesions.  It  consists  of  an  inability  to 
rapidly  pronate  and  supinate  the  hands.  If 
on  comjparing  these  movements  in  both  hands 
it  is  found  that  one  of  them  is  lagging  and 
cannot  keqp  pace  with  the  other,  a unilateral 
involvement  of  the  cerebellum  is  to  be  sus- 
pected, the  affected  hand  corresponding  to 
the  side  of  the  lesion. 

Third,  we  have  evidence  of  compression  of 
(he  pons  itself.  These  symptoms  are  refer- 
able to  miotor  and  sensory  pathways  which 
pass  through  the  pons.  Of  the  sensory  dis- 
turbances, we  have  in  this  case,  anesthesia  of 
the  left  side  of  the  face,  including  the  con- 
junctiva and  cornea,  and  analgesia  of  the 
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left  half  'Of  the  tongue.  Sensory  symptoms 
are  not  frequent,  as  a rule,  and  when  pres- 
ent are  usually  very  slight.  Paralysis  due  to 
coirjpression  of  the  pons  is  observed  upon  the 
opposite  side  from  the  compression  and  is 
absent  in  this  case.  The  patellar  reflexes  are 
somewhat  exaggerated,  especially  on  the  left 
side. 

In  addition  to  these  three  groups  of  symp- 
toms referable  respectively  to.  the  cranial 
nerves,  cerehellum  and  joons,  the  condition  of 
the  eyes  is  of  the  igreatest  imtportance.  We 
have  here  a bilateral  optic  neuritis,  nystagr 
mus,  and  anesthesia  ef  the  conjunctiva  and 
cornea,  which  point  strongly  to  a neoplasm. 

The  failure  of  the  vertical  canals  to  re- 
.spend' to  the  cold  caloric  test  is  a vestibular 
manifestation  of  increased  intracranial  pres- 
sure in  the  posterior  fossa.  In  surgical  le- 
sions the  vestibular  manifestations  which 
.sdand  out  most  prominently  are  those! 
of  increased  intracranial  pressure,  and  these 
ve.stibular  manifestations  are  disclosed  only 
by  the  . caloric  te.st,  just  as  the  ocular  mani- 
festations of  increased  intracranial  |pi-essure 
are  dis(;loscd  only  by  the  ophthalmioscope. 
This  vestibular  manifestation  of  increased  in- 
tracranial iiressure  in  the  posterior  fossa, 
namely  complete  absence  ef  reactibility  of 
both  vertical  canals  to  the  cold  caloric  test, 
is  a general  diagnostic  symptonn  of  impor- 
tance, but  is  of  no  localizing  value.  Its 
Iiresence,  on  the  other  hand,  prevents  fur- 
ther localization  by  the  vestibular  test  alone. 

Wlien  we  consider  this  clinical  picture  as 
a.  whole,  as  we  must  do  in  these  cases,  rather 
Ilian  (placing  too  much  importance  upon  any 
one  single  symptom,  we  can  unhesitatingly 
make  a diagnosis  of  a neoplasm  in  the  left 
cerebelio-pontile  angle. 

As  to  the  nature  of  the  growth,  however’, 
wc  are  not  so  sure.  The  most  common  forms 
of  tumor  in  this  region  are  glioma,  sarcoma 
and  syphiloma.  Those  which  originate  in  the 
'cranial  nerves  are  most  commonly  gliomatous, 
and  I believe  that  this  growth  had  its  pri- 
mary site  in  the  eighth  nerve,  yet  at  the  samie 
time  the  question  of  sj’philoma  must  be  con- 
sidered in  this  case,  for  while  the  Wasser- 
maim  reaction  was  negative  on  two.  tests,  the 
patient  seems  to  he  iralproving  to  some  extent 
iimler  I he  administration  of  full  doses  of  the 
iodides. 

'Oiierative  interfereirce  with  a view  to 
eradication  of  the  tumor,  I do  not  believe 
should  be  considered  in  this  case.  A decom- 
pression icperation  for  the  purpose  of  reliev- 
ing the.  increased  intracranial  pressure,  will 
afford  some  abatement  of  the  .symptoms,  but, 
of  course,  is  only  palliative. 

.Subseijuent  Histoi’y : The  patient  refu.sed 
and  operative  interference  and  returned 


to  his  home  in  a distant  part  of  the  state, 
where  he  died  on  October  22,  1930,  eight 
months  after  I last  saw  him.  Two  months 
previous  to  his  death  he  became  totally  blind 
in  both  eyes,  according,  to  the  report  from  the 
family. 

PELLAGEA* 

T.  IM.  Eadcliffe,  M.  D. 

Kona. 

I have  undertaken  to  write  a paper  on  a 
subject  that  I know  practically  nothing 
about. 

I have  not  treated  any  great  number  of 
ca.ses  of  pellagra  but  I have  been  worrying 
with  one  individual  case  for  several  years, 
that  particular  case  happened  to  be  your 
huinble  servant. 

The  majority  of  physicians  are  followers 
and  not  leaders  and  like  all  other  animals, 
follow  a leader. 

We  are  likened  unto  a drove  of  sheep.  In 
driving  along  the  road  and  see  a bunch  of 
sheep  quietly  grazing  upon  the  green  field  and 
suddenl^v  there  is  a peculiar  noise  on.  the 
.side  of  the  field  and  away  they  go  to  the  far- 
ther side  following  their  leader,  never  looking 
to.  see  the  trouble  until  the  leader  sto(p‘s,  when 
they  find  there  was  nothing  to  harm  them. 

Definition  and  History:  Pellagra  is  taken 
from  two  words,  pell  meaning  .skin  and  agra 
meaning  rough. 

Pellagra,  is  an  eudemic  malady  which  is 
characterized  by  an  erythema  upon  the  Ex- 
posed surface  of  the  body,  by  gastro-inte.st- 
inal  disorders  and  by  nervous  phenomena  of 
toxic  origin.  It  may  terminate  by  severe 
cachexia,  insanity  or  death. 

The  first  written  account  and  description 
of  which  we  have  any  record,  is  credited  to 
Ca.sal,  of  Spain,  in  i735.  It  gradually  be- 
gan spreading  over  Spain,  Italy,  France  and 
numerous  European  countries  more  and 
more  each  year.  The  medical  authorities  be- 
came alarmed,  it  was  making  devastation 
am(ong  their  i^cople,  all  they  could  do  was 
to  no  avail.  They  began  investigations  of 
all  kinds,  scientific,  research  workers,  social 
workers.  Government  Public  Health  workers, 
geographical  surveys,  and  finally  the  legal 
authorities  passed  laws  ])roliibiting  sale  and 
consumption  of  certain  kinds  of  food. 

Some  of  the  best  medical  talent  in  Eut’opu 
sip'cnt  years  in  research  and  in  investigating 
this  malady.  Lombroso  one  of  the  most 
learned  men  of  his  time  spent  the  last  twenty- 
five  years  of  his  life  most  entirely  to  this 
work,  he  wrote  several  extensive  works  on 


*Read  before  the  Letcher  County  Medical  Society,  Anri' 
25,  1933. 
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this  disease  and  died  thinking  he  had  dis^ 
covered  the  real  cause  of  the  disease. 

Thus  it  spread  for  one  and  a half  centur- 
ies before  we  were  infested  with  it  in  the 
United  States. 

At  one  time,  in  some  of  the  foreign  coun- 
tries. Pellagra  was  so  prevalent  that  it  was 
estimjated  that  one  person  in  every  five, 
were  pellagrous  and  and  two-thirds  of  all  in 
mates  of  insane  asylums  were  pellagrous. 
It  was  unknown  in  the  United  States  until 
about  1907  or  1908,  although  there  possibly 
were  a few  sporadic  cases  before  this,  we 
have  no  written  account  of  it. 

Pellagra  first  made  its  ajppearance  in  the 
United  States  in  1907  or  1908,  in  the  south- 
ern states,  from  thence  until  1915  this  mal- 
ady spread  like  wild  fire  to  a number  ol 
states  when  at  this  timfe  it  seemed  to  reach 
its  climax  and  today  it  is  somewhat  on  the 
wane. 

Pellagra  is  a seasonal  disease,  it  is  no 
respecter  of  age,  sex,  or  color,  although  it  is 
mostly  found  in  adults  and  old  age. 

S'tat)istics  give  it  that  the  female  seix  is 
the  more  susceptible  but  in  my  observations 
they  have  been  pretty  equally  divided.  I 
have  never  seen  a case  in  children. 

Etiology:  The  cause  of  pellagra,  I do  not 
know,  nor  has  there  with  all  the  investiga- 
tion and  reseach  work,  been  any  established 
fact,  in  my  way  of  thinking,  that  any  one 
knows. 

However,  there  have  been  various  theories 
advanced  all  along  down  the  line  and  we  will 
look  at  some  of  them  and  put  the  acid  test 
to  some. 

Somje  of  the  older  writers  had  a theory 
that  the  rays  from  the  hot  sun  caused  pel- 
lagra and  backed  it  up  with  various  investi- 
gations, some  thought  excessive  use  of  alcohol 
caused  it  and  other  theories  were  advanced, 
but  they  have  all  been  discarded  and  thought 
no  more  of. 

'So  we  will  only  discuss  the  three  main  ones 
tl)at  have  held  the  fort  the  longest. 

They  are : 1st,  that  it  is  qaused  by  some 
toxin  of  spoiled  corn,  or  m|aize;  2nd,  that  it 
is  cause^by  :a  microbiotic  agent;  3rd,  that 
it  is  due  to  dietary  deficiency  of  one  sort  or 
another. 

Let  us  pause  for  a few  moments  on  the  fii’st 
theory. 

The  first  of  the  older  writers  thought  that 
pellagra  was  caused  by  the  use  of  any  kind 
of  corn -products,  where  it  was  used  as  the 
|3hincipal  diet,  but  after  much  research, 
scientific  investigation,  clinical  work  and  geo- 
graphical surveys  they  decided  that  sound 
corn  would  not  cause  it,  the  corn  or  corn  pro- 
ducts must  be  spoiled  to  produce  the  disease. 
Of  these  advocates  Lombroso  was  one  of  the 


leading  ones  and  he  spent  the  latter  years  of 
his  life  in  the  study  of  pellagra  and  died 
believing  that  this  was  an  established  fact. 

So  this  theory  was  the  general  belief  in 
Europe  and  the  United  States  until  Sambon 
in  1905  suggested  and  later  elaborated  the 
theory  that  pellagra  is  an  insect-borne  para- 
site disease,  then  it' was  that  the  maize  theory 
began  tp  get  into  reverse  and  today  It  has 
practically  passed  into  oblivion. 

The  second  theorjq  as  stated  above,  was 
suggested  by  Sambon  and  about  1908  or  1910 
described  this  theory  to  some  extent;  he  ad- 
vocated that  the  transmitting  agent  is  a( 
species  of  fly  similar  to  the  Buffalo  knat 
and  is  found  in  running  streams  of  fresh 
water. 

So  then  the  medical  profession  became  con- 
siderably divided  until  about  1915  when 
G-oldberger,  after  his  U.  S.  Public  Health 
Research  Work,  made  known  to  the  world 
his  great  and  glorious  discovery.  However, 
today  a great  many  southern  )physicians  still 
hold  to  the  parasite  theory.  When  I first  had 
pellagra  I went  to  Hot  Springs,  Ark.,  and 
there  I met  a physician  by  the  name  of  Van 
Leer,  who  was  a very  eminent  physician.  He 
had  an  extensive'  practice  in  general  medi- 
<pno  and  treated  a great  many  of  the  pel- 
lagras in  tlie  south.  His  idea  was,  that  the 
disease  was  caused  by  a (piarasite,  this  fly, 
he  thought  propagated,  and  is  found  in  small 
running  steams  ef  water  that  flow  down  out 
of  the  hills  into  the  valleys. 

I read  an  article  a few  weeks  ago  in  The 
Medical  World  written  by  Dr.  B.  W.  Page, 
of  Trenton,  N.  C.;  he  claims  after  11,000 
micposeopical  examinations  of  the  feces  of 
humjan  beings  he  has  observed  a peculiar 
bacilhts  which  he  has  been  able  to.  associate 
with  pellagra,  although  he  fails  to  name  the 
gernr  or  as  to  how  he  thinks  it  gains  entrance 
into  the  human  body.  The  parasite  theory 
has  practically  given  way  to  the  third  and 
present  day  theory.  Q'his  theory  is,  ']the 
unhalanced  diet,  which  you  are  all  familiar 
with. 

This -theory,  as  stated  above,  was  brought 
into  vogue  about  1914  or  1915  after  Goldber- 
ger’s  extensive  research  work  with  the  U.  S. 
Public  Health  Work. 

The  suiipositioui  is,  a deficiency  of  som(e 
kind,  possibly  some  form  of  vitamin  whose 
letter  has  not  been  discovered,  maybe,  when 
they  get  far  enough  down  the  alphabet  pos- 
sibly to  X,  Y or  Z,  they  will  find  it  but  I 
seriously  doubt  it. 

Here  is  where  one  sheep  fails  to  follow  the 
leader,  in  other  words,  here  is  where  we  lock 
horns. 

Of  course  you  will  say  “Why  do  you  ob- 
ject? You  have  already  said  you  knew 
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nothing:  about  pellagra.”  Well,  let’s  just  stop 
our  sxieeding  for  awhile  and  use  a little  old 
common  horse  sense. 

We  will  just  take  my  own  case  first.  I 
was  not  horn  a multi-millionaire  nor  have  I 
attained  it  yet,  but  I was  raised  on  a farm, 
where  all  kinds  of  fruit  and  vegetables  that 
grow  out  of  the  iground  in  the  temperate 
zone  were  raised  and  drank  plenty  of  milk, 
ate  eggs  and  meat,  etc.  Since  I have  been 
on  my  own  resources  I have  been  always  able 
to  keep  a well  balanced  supply  of  food.  Some 
one  may  say  “Maybe  you  had  these  things 
still  you  did  not  eat  them.”  Well,  I was 
never  a gormandizer  but  I have  been  a pretty 
fair  eater  for  my  size  and  have  always  been 
a great  milk  drinker. 

Why,  if  it  is  the  lack  of  some  miknown 
vtamin  that  we  see  whole  neighborlucods 
and  countries  subsisting  upon  practically  the 
same  diets  and  only  a few  have  pellagria? 
Why,  in  the  same  family  all  eating  the  same 
diet  and  only  one  with  pellagra?  Why,  in  a 
time  like  we  have  passed  through  in  the 
last  four  years  and  thousands  subsisting  on 
very  meager  rations  and  many  going  hun- 
gry that  pellagra  seems  to  be  on  the  wane? 
Why  pellagra  appears  in  certain  sections  of 
the  country  ? When  the  whole  United  States 
subsisting  on  practically  the  same  line  of 
diet.  Why  in  the  extreme  north,  the  Eski- 
mos for  instance,  where  they  live  almost  en- 
tirely on  meats  alone  and  pellagra  is  unt 
known?  Last  but  not  least,  since  pellagra 
only  aippeared  in  the  United  States  in  1907 
or  1908,  and  there  have  been  people  that  lived 
on  an  unbalanced  diet  every  since  Adam  was 
kicked  out  of  the  Garden  of  Eden  ? Why  so 
late  in  affecting  our  people? 

This  theory  is  so  thin  that  you  can  seei 
tbrough  it  edgeways,  in  fact  I think  the 
least  feasible  of  any  that  has  been  advanced. 
I’ersonally,  the  parasite  theory  looks  the 
most  logical  to  me.  But  until  future  gen- 
erations find  out  the  real  cause  we  will  have 
to  lumber  along  just  as  we  are. 

Diagnosis:  Pellagra  is  very  easy  diag- 

nosed  after  the  dermatitis  appears,  no  one 
could  po.ssibly  mistake  it,  bixt  before  the  der- 
matitis appears  it  is  rather  difficult  as  its 
many  symptoms  simulate  other  diseases  and 
can  liardly  be  diagnosed  before  the  appear- 
imce  of  the  erythema. 

Symptoms:  The  early  .symptoms  are,  neu- 

rasthenic manifestations  fatigability,  slight 
digestive  disturbances,  insomnia,  slight  ver- 
tigo, and  feeling  of  apprehensions.  Later 
all  these  symptoms  become  more  marked  with 
the  appearance  of  dermatitis. 

Among  the  nervous  symptoms  are,  hide- 
ous dreams,  darting  pains  in  different  'ptarts 
of  the  body,  an  uneasy  feeling,  restless,  want 


to  do  something  and  you  don’t  know  what  it 
is  and  inability  to  concentrate  the  mind. 

The  digestive  .symptoms,  loss  of  appetite, 
gaseous  eructations,  flatulence  and  in  many 
easesi  diarrhea,  although  in  my  experience, 
the  majority  have  chronic  constipation. 

The  dermatitis  usually  appears  on  the 
back  lof  the  hands  first ; later  to  the  neck  and 
face,  on  the  forehead,around  the  nose  and 
i’inally  to  the  lower  limbs  and  dorsal  verte- 
bra, sore  mouth,  pyi-osis,  the  eye  sight  and 
the  olfactory  nerves  are  often  involved,  very 
peculiar  odors,  undescribable  and  in  fact 
various  and  all  kind  of  symlptoms  that  we 
never  read  of,  may  appear. 

Prognosis:  As  to  a com)piete  cure  I do 
not  believe  it  is  very  often  accomplished.  A 
great  majority  of  cures  we  read  af  are  pa- 
tients that  were  treated  in  institutions,  in 
clinics,  or  by  private  physicians,  where  the 
patient  was  dismissed  cured  and  passed  from 
under  their  observation  and  there  was  no 
follow  up.  If  all  these  poor  creatures  could 
be  followed  up  for  a number  of  years  I think 
you  will  find  a goodly  number  that  from 
five  to  ten  years  you  will  find  a reaijjpearance 
of  the  disease,  may  be  that  it  will  be  mild 
and  with  proper  care  can  be  carried  through 
several  years  of  useful  life  and  die  with  some 
other  disease.  However,  I believe  the  ma- 
jority of  cases  can  be  held  in  check  with  the 
proper  care  and  treatment. 

If  one  gets  insane  I think,  as  a rule,  the 
cake  is  dough  and  there  is  nothing  to  do  but 
wait  for  death. 

Prolphylaxis.  So  far  as  prophylaxis  is 
x*oncerned,  until  we  find  out  the  cause  of 
ixellagra  there  is  very  little  to  be  done  that 
will  avail  any  thing. 

Treatment : T believe  that  it  is  pretty  well 

conceded  that  there  is  no  specific  treatment, 
and  that  has  been  my  experience. 

Some  claim  that  medicine  does  not  avail 
anything;  this  I do  not  exactly  agree  with. 
I think  that  a great  deal  of  good  can  be  ac- 
complished with  the  use  of  proper  drugs. 
The  doctor  that  treated  me  gave  me  the  fol- 
lowing, which  I have  used  to  some  extent 
myself. 

R Ar.se  no  us  acid  gr.  1 
Ext.  Nux.  Vom.  gr.  iv 
Ferri.  Garb.  3.sis — half  dram 
E.xt.  Cassara  31 — one  dram 
Quinine  Hvdrobromiate  31ss. — one  and 
half 

Ichthyol  (pxire)  3111 — 3 dram 
IM.ft  caps  No.  XXX 

Sig:  One  cap.sule  20  minutes  after  meals 

and  one  at  bed  time.  If  there  is  a diarrhea 
you  can  leave  out  the  cascara  and  in  severe 
cases  make  this  amount  into  20  capsules  and 
give  the  same  way. 
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I have  used  Fowler’s  Solution  iu  heroic 
doses  to  a good  advantage. 

Dr.  Page  of  North  Carolina,  that  I men- 
tioned above,  thinks  that  ichthyol  m heroic 
doses  is  a specific,  he  gives  it  in  doses  fnom 
10  to  100  grs.,  with  strychnine. 

As  tio  the  diet  I don’t  attach  any  rojore  to 
that  than  I do  in  treating  tuberculosis  or  any 
other  wasting  disease.  Of  course  we  want 
a weU  balanced  diet  that  is  easily  digested 
and  well  assimilated.  Leave  off  ail  peppers, 
and  all  slumgullions  in  the  way  of  highly 
seasoned  salads,  pastries  and  pudding. 
Avoid  all  exertion,  nave  plenty  of  I’cst  and 
keep  out  of  the  hot  sun. 

Siome  one  wiU  say,  “0,  it  has  been  proven 
that  the  balanced  diet  is  a cure.”  1 say  it 
has  not,  any  moi’e  than  it  has  in  the  cure  of 
tuberculosis.  iWe  ail  know  you  can  take  a 
great  many  tuberculous  cases  that  are  pretty 
well  advanced,  put  them  to  bed  with  perfect 
rest,  sunshine,  fresh  air,  and  a well  balanced 
nourishing  diet,  that  is  easily  digested  and 
assimilated,  and  effect  a cure  m a good  many 
cases  if  it  is  kept  up  for  a long  period,  with 
very  little  medicine. 

Well,  1 suppose  I have  floundered  around 
about  long  enough,  so  will  buzz  off.  I told 
you  in  the  beginning,  that  1 knew  nothing 
about  pellagra,  and  now  I hope  1 have 
proven  it  to  you. 

Now  if  any  of  you  kr.ow  some  established 
facts  about  this  trouble  or  if  you  choose  to 
shoot  this  paper  full  of  buck-shot,  you  may 
let  us  have  it.  I thank  you. 


To  See  Where  We  Are. — sometimes  wonder 
if  it  would  help  us  to  close  up  the  laboratories  for 
a while,  to  hand  over  the  wards  to  our  juniors, 
and  to  get  together  and  to  try  to  see  where  we 
are.  Perhaps  we  could  then  marshal  our  facts — 
clinical^  immunological,  and  morbid  anatomical — 
see  where  the  gaps  are,  and  begin  to  make  more 
concerted  effort  to  fill  them.  Having  done  this 
we  might  try  to  dissociate  and  combine  them  by 
deliberation  and  some  constructive  thought.  The 
truth  is,  although  science  never  offered  us  so 
many  new  facts  before  or  so  many  new  instru- 
ments for  possible  exploitation  in  therapeutics, 
we  seem  for  the  time  being  less  capable  than  we 
were  of  making  use  of  them,  except,  as  I have 
said,  by  way  of  direct  action.  But  the  proper 
adaptation  of  scientific  discovery  to  therapeutics 
requires  the  careful  application  of  physiological 
principles  and  a knowledge  of  the  deviation  from 
the  physiological  that  constitute  disease.  This 
involves  indirect  action,  which  does  not  fit  with 
the  spirit  of  the  times. — Herder,  Lord:  Annual 
Oration  on  New  Treatments  for  Old,  Brit.  M.  J. 
1:859  (May  20)  1933. 


UNDULANT  FEVER* 

Eugene  W.  Demaree,  B.  S.,  A.  B.  M.  D. 

Wonsan,  Korea. 

Undulant  Fever:  Synonyms:  Malta 

Fever,  Mediterranean  Fever,  Melitensis  sep- 
ticaemia, Melito-coccemia,  Bruce’s  septicemia. 
Goat  Fever,  Mountain  Fever,  Slow  Fever, 
(Texas),  Gibraltar  Fever,  Roek  Fever, 
Neapolitan  Fever,  Cyprus  Fever,  Mediter- 
ranean Phthisis. 

Definitions  A specific  fever  due  to  the 
Brucella  Melitensis,  characterized  by  septice- 
mic manifestations,  and  showing  extreme  va- 
riations in  the  course  and  symptoms. 

History  : , From  the  cases  of  protracted 
fever  described  by  Hippocrates,  it  is  prob- 
able that  Undulant  Fever  was  known  as  far 
back  as  400  B.  C.,  and  perhaps  earlier.  It 
is  certain  that  the  disease  has  existed  along 
'the  shores  of  the  Mediterranean  for  many 
hundreds  of  years. 

The  present  day  history  might  be  said  to 
date  fnom  the  latter  (part  of  the  eighteenth 
century,  when  attention  was  drawn  to  it  on 
account  of  the  sudden  occurrence  of  a large 
number  of  cases  in  Malta. 

The  first  accurate  description,  clinically, 
was  given  by  Marston  in  1859,  and  published 
in  1861  at  which  time  he  differentiated  it 
clinically  and  pathologically  from  both  Ty- 
phoid and  Typhus  Fever.  He  emphasized  its 
outstanding  characteristic  in  these  wiords; 
‘ ‘ There  is  no  fever  so  irregular  as  this  in  its 
course  and  symjptoms.”  It  was  recognized 
and  described  by  many  other  workers  but 
nothing  more  definite  was  discovered  until 
December  1886,  when  Bruce  found  minute 
organisms  in  the  spleen  from  a patient  who 
had  died  of  Undulant  Fever.  This  organism 
he  called  Micrococcus  Melitensis,  and  suc- 
ceeded) in  reproducing  the  disease  in  mon- 
keys by  inoculating  pure  cultures  of  the  or- 
ganism. 

During  the  past  five  years,  there  has 
been  a sudden  increase  of  interest  in  this 
disease,  and  cases  have  been  reported  from 
every  State  in  the  .Union,  each  pro- 
vince in  Canada,  and  practically  every 
country  in  the  world. 

Etiology  : The  causative  organism  is  the 
Brucella  Melitensis.  Its  shape  varies  from 
the  doccoid  fomu,  found  in  tissues,  to  a small 
bacillus  form  which  develops  in  cultures.  It 
measures  0.5  mm.  or  less,  occurring  singly  or 
in  pairs,  though  in  cultures  short  chains  are 
found.  It  is  non-miotile,  non-encapsulated, 
and  gram  negative. 

CuJturally,  it  does  not  ferment  glucose, 

*Read  before  the  Boyd  County  Medical  Society  at  Ash> 
land. 
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yinders  milk  slowly  alkaline,  does  not  liquify 
igtdatiue,  redden  litmus  milk,  jor  produe;e 
Judol,  and  produces  no  odor  in  broth 
cndtures.  Small  and  transparent  colonies 
are  produced  on  agar  or  potato  media,  in- 
cubated at  37°  'C'.,  growing  at  a slow  rate 
and  requring  three  to  four  days  to  appear. 

The  following  varieties  are  recognized : 

I.  Brucella  IMelitensis,  variety  melitensis. 

II.  Brucella  Melitensis,  \ariety  abortus. 

(a)  Bovine  strain. 

(b)  Porcine  strain. 

(c)  Caprine  strain. 

The  natural  habitat  of  the  melitensis  va- 
riety is  in  goats,  and  of  the  abortus  type  in 
cattle  and)  pigs.  Each  of  these  types  may 
produce  the  disease  in  man,  or  in  other  ani- 
mals, with  varying  degrees  of  virulence. 

The  recognized  modes  of  infection  are:  By 
the  alimentary  canal  and  contact,  which  are 
t,l^o  more  [commion ; and  by  the  respiratoiy 
system,  direct  inoculation,  and  sexual  inter- 
course, which  are  moi'e  rare.  Though  the 
organisms  have  been  found  in  the  stomachs 
of  insects,  it  has  not  been  iiroven  that  they 
are  transmitted  through  their  bites. 

Epidemiology  : In  the  IMediterranean 

region  where  mpst  of  the  early  work  was 
done,  the  disease  was  almost  eradicated  fol- 
lowing the  prohibition  of  the  use  of  raw  goat’s 
milk.  This  was  followed  by  a close  study  of 
the  outbreak  in  Phoenix,  Ariz.  in  1922,  at 
which  time  the  infection  was  traced  to  the 
sarnie  source.  It  was  only  recently  that  other 
sources  of  the  infection  were  found,  though 
it  is  at  present  believed  that  in  America,  cat- 
tle and  hog-s  infected  Avith  Brucella  Meliten- 
sis are  the  chief  source  of  infection,  though 
in  Texas,  New  Mexico  and  Arizona  the  evi- 
dence still  Ipbints  to  the  goat. 

Ill  the  United  States  the  first  case  outside 
of  Texas,  Arizona  and  New  Mexico  was  re- 
ported in  1922,  following  which  the  number  of 
reported  cases  has  increased  year  by  year  to 
irjore  than  a thoui^and. 

Outside  the  United  States,  Bevin  of  Rhode- 
sia, in  1921  first  called  attention  to  cases  of 
Undulant  Fever  probably  related  to  cattle 
with  contagious  abortion  and  four  years 
later  reported  a total  of  thirty-five  ca.ses. 
Since  that  time  numerous  other  reports  have 
been  hijade  of  cases  unrelated  to  goats  but 
related  to  cattle  with  contagious  abortion.  In 
Denmark  duiring  the  first  year  in  which  a 
study  was  condi^eted,  222  cases  were  diag- 
nosed. This  enqihasizes  the  necessity  for 
study  and  invetigation.  IMany  nations  have 
appointed  commissions  for  study  of  the  dis- 
ease. 

The  disease  is  contracted  by  the  use  of  raw 
dairy  jiroducts  from  infected  animals,  con- 
tact with  the  animals  or  the  handling  of  in- 


fected meat.  In  one  series  22%  of  infected 
c'ows  were  found  to  excrete  the  Brucella  in 
milk.  In  many  localities  the  infection  has 
been  proved  in  aiiimials,  wdthout  proof  of  the 
infection  in  man,  indicating  a high  rate  of 
immunity.  In  Denmark,  Brucella  was 
found  only  in  cattle,  none  in  goats.  Calves 
do  not  get  the  infection  until  reaching  the 
breeding  age.  ( 

The  I White  House  Conference  on  Child: 
Health  and  Protection:  concluded  that  pas- 
teurized milk  was  safe  from!  Brucella  infec- 
tion (1930).  Extplerimental  studies  tend  to 
show  that  The  porcine  strain  is  the  most  re- 
sistant, requiriuig  heating  to  140°  P.  for  40 
minutes. 

Age  Incidence:  The  majority  of  cases  oc- 
cur betweene  20  and  40  years  of  age.  Chil- 
dren are  not  imtmune,  and  the  organisms 
have  been  isolated  from  a human  fetus.  One 
case  has  been  reported  in  a child  seven 
months  of  age.  , 

Pathology  and  Mokbid  Anatomy:  The 
germ  usually  enters  the  system  by  way  o|i! 
the  alimjentary  canal,  rapidly  finding  its 
way  through  the  wall  into  the  blood  stream. 
'A  true  septicemia  follows.  The  organisms  are 
found  in  the  blood,  urine,  stool,  milk,  and 
vaginal  discharges  as  well  as  in  the  various 
organs  of  the  body.  Infection  in  the  uterus 
is  thiought  to  produce  abortion  in  womlen. 

On  post-miortem  oxamination  the  foiiow- 
ing  changes  have  been  found : Spleen 

enlarged,,  softened  and  congested.  Liver, 
cloudy  swelling  and  interlobular  round  cell 
infiltration.  Alimentary  canal,  congestion 
and  at  times  ulceration  in  the  colon.  Lungs 
congestion  at  the  bases,  and  at  times  patches 
of  consolidation.  , 

One  case  of  hemolytic  jaundice  is  assumed 
to  have  been  due  to  the  infection.  In  an- 
other multiple  muscular  atrophy  coming  on 
nine  months  after  infection.  In  another  case 
bone  lesions  were  demonstrated. 

Gregefsen  and  Lund  conclude  that  the 
pathologic  changes  in  man  are  characterized 
by  pronounced  enlargmcnt  of  the  spleen  with 
follicular  atrophy,  marked  hypenplasia  of  the 
pulp  and  oversupply  of  blood;  scattered  foci 
of  granulation  tissue  of  simple  type  in  the 
organs;  parenchematous  degeneration  in  the 
organs  presumable  due  to  the'  toxic  effect  of 
the  infection. 

Symtomatology  : Incubation : Ten  to 

fourteen  days  in  man.  Experimentally  in 
monkeys  fifteen  days. 

Onset : The  onset  may  be  sudden,  but  most 
comn|only  it  is  insidious  so  that  several 
mjonths  may  elalp'se  before  a physician  is  call- 
ed. The  average  is  four  weeks.  In  a series 
of  125  'casefs  the  following  symptoms  were 
noted. 
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75  — 100%:  weakness,  sweatinig,  feverish- 
ness, and  chilliness. 

50  — 75%:  Headache,  anorexia,  constipa- 
tion, and  loss  weight. 

25  — 50%  : Rigors,  general  aching,  back- 
aches, arthralgia,  abdominal  pain,  nausea, 
and  insomnia. 

Less  than  25%  : Vomiting  and  sore  throat. 

Of  the  early  symptoms,  weakness  was  the 
most  com)m(on.  The  early  writers  stressed 
“arthralgia,”  but  present  statistics  indicate 
that  it  is  present  in  less  than  one-third  of 
cases,  and  severe  in  less  than  five  per  cent. 

Course : There  are  extreme  variations  in 

the  course  of  the  disease.  Some  cases  are 
reported  as  , lasting  less  than  three  weeks 
and  others  more  than  three  years.  One  case 
is  reported  in  which  a diagnosis  has  been 
made  serologically  after  an  illness  of  more 
than  eight  years.  The  average  duration  of 
the  illness  seems  ; to  be  about  four  months, 
with  about  six  weeks  of  this  time  spent  in 
bed.  As  a rule,  the  more  acute  the  case,  the 
more  ralpid  the  convalesence  and  the  shorter 
the  course  of  the  disease.  The  greatest  dura- 
tion is  found  in  the  ambulatory  cases. 

There  is  la  great  variation  in  the  appear- 
ance of  patients  with  Undulant  Fever.  The 
majority  do  not  appear  sick,  at  least  not  in 
the  degree  that  the  clinical  findings  would 
indicate.  They  seem  fairly  comfortable,  men- 
tally alert,  and  ready  to  talk.  This  is  in 
distinct  contrast  to  the  dullness  and  apathy 
so  characteristic  of  Typhoid.  Pallor  and 
fatigue  may  be  noticed,  especially  late  in  the 
course,  when  there  has  been  loss  in  weight 
and  progressive  anemia. 

Temipierature : This  shows  fvahiptdons 

wdthin  wide  ranges  depending  on  the  severity 
of  the  particular  case.  During  the  height 
of  the  febrile  i)eriod  the  usual  morning  tem- 
perature is  normal  or  not  over  99°  P.  The 
usual  evening  temperature  is  between  100  and 
102°  F.  There  are  cases  on  record  of  proved 
infection  in  which  the  maximum  temperature 
was  less  than  100°  and  others  in  which  it  was 
over  106°  F.  Undulating  temperature  curves 
with  periods  of  apyrexia  are  not  the  rule. 
The  usual  type  of  temperature  curve  shows 
a regularly  remitting  fever  terminated  by 
slow  lysis. 

Pulse:  The  pulse  rate  either  corresponds 
wdth  the  temperature  curve  or  is  nearer  nor- 
mal. 

Examination  : Examination  of  the  head 
rarely  reveals  any  abnormality.  In  the  chest 
rales  and  bronchi  may  be  heard  (15%).  The 
cardiovascular  symptoms  of  many  varieties 
are  reported,  though  their  presence  is  most 
often  considered  concurrent.  Enlargement 
of  the  spleen  can  be  felt  ordinarily  only  on 


deep  inspiration  (30%).  Enlargement  of  the 
liver  is  occasionally  found  (10%). 

Blood  Examination:  There  is  commonly 

,a  secondary  anemia  W’hich  may  be  slight  or 
marked  in  ipTiolongcd  eases.  Hemoglobin 
m|ay  be  reduced  to  60%  or  less  with  a cor- 
responding decrease  in  the  red  blood  cell 
count.  As  a rule  there  is  a moderate  leuko- 
penia, the  white  cell  count  usually  showing 
four^to  six  thousand  cells,  with  both  an 
actual  and  relative  decrease  in  the  percen- 
tage of  polymorphonuclear  leukocytes,  usual- 
ly 50%  or  less.  There  is  a relative  increase 
in  the  number  of  large  miononuclear  cells, 
and  a slight  increase  in  the  small  lympho- 
cytes, while  eosinophiles  and  basophiles  re- 
miain  unchanged. 

Agglutination  Tests:  Up  to  the  present 

time  it  has  not  been  possible  to  determine  at 
what  period  in  the  disease  the  agglutination 
test  becomes  positive,  on  account  of  the  rela- 
tively late  diagnoses  that  are  usually  made. 
An  agglutination  titer  of  1 :80  is  generally 
considered  diagnostic,  while  1 :40  is  classed 
as  doubtful.  The  use  of  intradermal  tests 
has  been  reported  with  good  results. 

Blood  Cultures:  'With  expert  care  and 
sufficient  incubation,  blood  cultures  appear 
positive  in  a large  percentage  of  cases.  ' A 
successful  procedure  demands  a suitable 
miedium,  prolonged  inculbation,  and  in  some 
instances  an  increased  CO,  tension. 

Diagnosis:  Practically  every  ease,  early 

in  its  course,  has  been  given  a diagnosis 
other  than  Undulant  Fever.  Other  diagnoses 
in  the  approximate  order  of  their  frequency 
are : Typhoid,  Paratyphoid,  Influenza  and 
Intestinal  Influenza,  Tuberculosis,  Malaria, 
Sepsis  from  Teeth,  Pneumonia,  Appendicitis, 
Cardiac  disease.  Dyspepsia,  Cholecystitis, 
sinusitis,  wound  infectons,  liver  abscess,  tu- 
bercular peritonitis,  septioema,  pyonephro- 
sis and  even,  “Nervous  breakdown,  Run- 
down, Liver  trouble.  Eye  trouble  and 
'Nephritis  and  low  blood  pre.ssure..” 

At  the  present  time,  most  of  the  cases 
which  have  been  proved  to  be  Undulant 
Fever  were  diagnosed  during  the  routine  ag- 
glutination tests  conducted  by  workers  in- 
terested in  the  disease.  The  variability  of  the 
signs  and  symptoms,  together  wdth  ihe  dif- 
ficulty of  diagnosis  in  the  absence  of  agglu- 
tination tests,  emphasize  the  importance  of  a 
clinical  consideration  of  Undulant  Fever,  and 
the  necessity  of  laboratory  cooperation. 

Prognosis:  In  view  of  the  extreme  vari- 
ability in  the  severity  of  symptoms  and  dura- 
tion of  the  infection,  prognosis  must  be  some- 
wffiat  guarded.  Most  fatalities  seem  to  ap- 
pear in  the  so-called  Malignant  cases  with 
rapid  decline,  and  severe  symjptioms.  The 
mortality  appears  to  be  about  3]/2%.  Four 
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deaths  in  125  cases  reported  in  one  series  in 
America  (24)  and  77  deaths  in  2229  cases  in 
the  Malta  Garrison  during  the  years  1898- 
1904.  (Osier). 

Treatment;  I.  General  measures  should 
be  employed,  similar  to  those  advocated  in 
Typhoid  Fever.  The  usual  drugs  may  be 
employed  for  symptomatic  relief. 

II.  Specific  Drug;  Therapy:  Many  drugs 
have  been  advocated  as  having  a specific  ac- 
tion, by  as  mjany  authors.  Jiach  seems  to 
give  good  results  in  the  hands  of  the  author, 
and  poer  results  in  the  hands  of  others. 
Among  these  may  be  mentioned : 

Mercurochrome  220  Soluble,  given  intra- 
venously ini  doses  of  0.1  to  0.22  gram,  usually 
in  1%  solution. 

Acriflavine  HCl,  given  intravenously  in 
doses  of  0.1  to  0.4  gram^  One  author  reports 
five  out  of  seven  cases  cured  in  less  than  a 
month’s  time. 

Trypaflavine  given  intravenously  in  doses 
of  0.1  to  0.4  gram. 

Among  other  drugs  mentioned  are  the 
arsphenamines,  quinine,  mercurials,  foi-eign 
lirotein  reaction  therapy,  etc. 

III.  Autogenous  antigen  treatment  proved 
successful  in  a number  of  cases,  resulting  in 
definite  cures  or  sliortening  of  the  course  of 
the  disease. 

IV.  Autogenous  and  stock  vaccines  also 
liave  their  advocates. 

Control:  Two  methods  of  control  are 

generally  advocated:  Human  immunization, 

and  immunization  of  animals  and  pasteuriza- 
tion of  dairy  products. 

Vaccination  of  humans  has  beeen  tried,  and 
extensive  research  studies  conducted  along 
tills  line  at  the  Pasteur  Institute  in  Paris, 
and  very  favorable  results  are  reported. 

Gvvatkin,  in  America,  has  shown  that  ani- 
mals ma}'^  be  successfulljf  vaccinated  against 
the  disease  by  the  use  of  attenuated  organ- 
isms. Those  animals  that  have  already  con- 
tracted the  disease,  especially  goats,  are 
seldom  cured.  Many  animals  may  harbor 
the  disease  and  excrete  the  organisms  in  the 
milk  without  showing  any  jphysicial  signs 
of  the  disease.  Ordinary  i)asteurization 
seems  effective  against  all  but  the  porcine 
strains,  so  that  this  method  may  be  used  in 
all  dairy  products. 

Case  Report 

Miss  M.  M.,  age  39,  Canadian.  Family 
history  negative.  Usual  childhood  diseases 
without  severe  illness  or  complications.  Came 
t o Korea  in  January,  1929. 

First  week  in  June,  1930,  the  patient 
noticed  an  afternoon  rise  in  temperature  not 
exceeding  99.2°  F.  with  an  accompanying 
increase  in  the  pulse  rate.  Was  examined 
by  a number  of  physicians  whose  findings 


were  negative  except  for  inconstant  rales 
heard  over  varying  poxtions  of  the  lungs. 
Repeated  sputumi  examinations  were  nega- 
tive. X-i’ays  of  the  chest  showed  slight  in- 
creased density  at  the  hilus  and  ‘ ‘ old  scars.  ’ ’ 
She  was  kept  'On  tubercular  regimen  until 
Alpril  10,  1931,  when  she  came  under  my 
care,  and  diagnosis  of  Undulant  Fever  was 
made  and  confirmed.  A temperature  record 
covering  20  months  shows  a febrile;  period 
of  seventeen  days  and  afebrile  of  seven  to 
ele  ven  days.  The  curves  have  gradually  al- 
tered until  now  there  are  three  days  of  fever 
every  25  days,  maximum  being  99.4°  F. 
Exercise  has  no  influence  on  the  temperature 
curve.  General  health  is  now  rapidly  improv 
ing.  No  treatment  has  been  given. 

This  is  believed  to  be  the  first  case  report- 
ed from  Korea.  Two  cases  of  undulant 
fever  in  cattle  have  been  reported. 


BOOK  REVIEWS 

EGGS,  WHEAT  OR  MILK  FREE  DIETS, 
RECEIPTS  AND  FOOD  LISTS.  By  R.  M. 
Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P.,  Associate 
Professor  of  Medicine  and  Lecturer  on  Dis- 
eases due  to  Allergy,  University  of  Oklahoma 
Medical  School ; Director  Balyeat  Hay  Fever 
and  Asthma  Clinic;  Assisted  by  E.  M.  Buster, 
JI.  B.,  M.  D.,  and  Ralph  Bowen,  B.  A.,  M.  D., 
J.  B.  Liipipincott  Company,  Philadelphia,  Pub- 
lishers. Price  $2.50. 

Doctors  and  patients  alike  have  found  it 
difficult  in  removing  wheat,  eggs  or  milk  from 
the  diet.  This  bock  gives  lists  of  foods  that 
wheat,  eggs  cr  milk  go  into  and  assembles 
recipes  which  are  wheat-free,  egg-free  and 
milk-free.  It  has  been  arranged  to  assist 
physicians  and  dietitians  in  the  selection  of 
food  lists  and  menus  for  wheat,  egg  or  milk 
sensitive  patients  and  to  make  easier  the  task 
of  those  who  actually  prepare  their  diets. 

It  gives  the  role  played  by  food  in  allergic 
diseases;  asthma;  hay  fever;  migraine;  urtic- 
caria ; eczema ; gastro-intestinal  symptoms 
due  to  food ; symptoms  due  to  food  sensitiza- 
tion; vertigo;  qpdlepsy;  arthritis;  pruritus; 
bladder  irritation  and  methods  of  testing  for 
food  sensitization.  Showing  the  types  of 
food-sensitive  patients,  wheat  sensitive,  egg 
sensitive,  milk  sensitive,  and  wheat  and  milk 
sensitive. 

Under  suggested  recipes  for  wheat,  egg  or 
milk  sensitive  patients  are  those  that  are  egg- 
free,  wheat-free.  Recipes  containing  no  milk 
or  eggs,  no  wheat  or  eggs;  no  wheat  or  milk; 
no  wheat,  eggs  or  milk. 

Chapters  on  body  food  requirements;  food 
values;  special  diets;  food  lists;  height  and 
weight  tables;  and  removable  food  dietary 
lists  covering  every  day  for  four  weeks. 
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NEXT  MBETTN0  MUERAY 


COUNTY  SOCIETY  REPORTS 

Mason:  A tuberculosis  diagnostic  clinic  was 

held  Wednesday  and  Thursday,  the  12th  and 
13th  of  April  at  the  office  of  the  Mason  County 
Health  Department  under  the  auspices  of  the 
Mason  County  Medical  Society.  Drs.  A.  R. 
Carringan,  IW.  E.  Hord,  C.  V.  Stark,  with  the 
secretary,  composed  the  Committee  on  Ar- 
rangements. Dr.  Paul  A.  Turner  examined  32 
patients  at  the  office,  in  addition  to  seeing  8 or 
10  private  patients  at  various  doctors’  offices 
and  in  the  homes.  Practically  all  the  physicians 
of  Maysville  visited  the  clinic  during  the  two- 
day  session.  Dr.  L.  E.  Smith  and  Dr.  Wallace 
Frank  came  on  Wednesday  afternoon  and,  to- 
gether with  Dr.  Turner,  gave  the  Society  an 
extremely  interesting  program  at  the  regular 
meeting  Wednesday  night.  This  was  illustrated 
with  X-ray  films  and  moving  pictures.  Dr. 
Frank  performed  two  operations  at  the  Hays- 
wood  Hospital,  which  was  witnessed  by  the 
surgeons  of  Maysville  and  all  felt  like  they  had 
received  a great  deal  of  instruction  therefrom. 
Arrangements  have  been  made  with  Dr.  Smith 
to  return  to  Maysville  the  second  week  in  May 
and  lecture  to  the  various  civic  clubs,  in  addi- 
tion to  being  on  the  program  of  the  Medical 
Society,  Wednesday,  May  10. 

ALLEN  F.  MURPHY,  Secretary. 


Allen:  .The  annual  meeting  of  the  Allen  Coun- 
ty Medical  Society  was  held  March  2,  1933,  in 
Scottsville,  with  a good  member  of  doctors  pres- 
ent. 

After  a round  table  discussion  on  Eclampsia 
and  its  treatment,  we  then  proceeded  to  elect 
officers  for  the  ensuing  year,  as  follows: 

C.  A.  Calvert,  President. 

L.  Graves,  Vice-President. 

A.  0.  Miller,  Secretary-Treasurer. 

G.  R.  Keen,  Delegate. 

H.  M.  Meredith,  A.  G.  Cosby,  and  W.  E.  Wil- 
loughby, Program  Committee. 

The  Society  adjourned  at  3:30  P.  M.,  to 
meet  March  29,  12:00,  at  the  Jacksonian  Hotel 
for  luncheon  and  other  business. 

A.  O.  MILLER,  Secretary. 


Grant:  The  Grant  County  Medical  Society 

met  at  the  office  of  the  Health  Department  in 
Williamstown,  April  19,  1933,  with  the  following 
members  present,  Drs.  J.  J.  Marshall,  J.  W.  Aber- 
nathy, J.  L.  Price,  A.  D.  Elaine,  C.  M.  Eckler,  N. 
H.  Ellis,  C.  D.  O’Hara,  and  C.  A-  Eckler. 

Visitors  present  were  Drs.  Ed  and  Joe  North- 
cut,  J.  C.  Renaker,  L.  C.  Hafer,  and  Elmer  De 
Villez  of  Covington,  Ky. 

The  minutes  of  last  meeting  were  read  and  ap- 
proved and  correspondence  from  Perry  County 
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Society  and  one  letter  from  Dr.  McCormack,  our 
State  Secretary,  were  read  before  the  Society 
and  acted  upon,  and  as  there  was  nothing  to  dis- 
cuss at  present  of  a business  nature  we  now  en- 
tered into  the  topic  of  the  evening,  “Intra-Cran- 
ial  Hemorrhage  in  the  New-Born  Babe,”  which 
was  handled  in  a masterly  way  by  Dr.  L.  C. 
Hafer,  Child  Specialist,  of  Covington. 

Dr.  Hafer’s  talk  was  profoundly  interesting 
from  the  start.  He  brought  out  statist'ics  .) 
show  this  condition  to  be  an  alarming  cause  of 
deaths  in  babies  occurring  in  the  first  week.  We 
had  all  seen  babies  die  in  the  first  seven  days  af- 
ter birth  and  sometimes,  yes,  frequently,  were  at 
sea  to  know  the  cause  of  death. 

He  showed  that  he  was  master  of  his  subject 
and  the  clear,  forceful  delivery  of  it  held  us  spell- 
bound. He  illustrated  his  points  by  a drawing  of 
the  anatomy  of  the  parts  which  he  had  pinned  on 
the  wall.  We  thank  Dr.  Hafer  for  this  excellent 
paper  and  invite  him  again  at  any  future  meet- 
ing he  wishes  to  attend. 

Dr.  J.  C.  Renaker  opened  the  discussion  and 
cited  a cure  which  Dr.  Hafer  had  made  for  him 
by  passing  a delicate  needle  at  the  base  of  the 
skull  and  drawing  off  this  bloody  serum.  He 
stated  that  the  child  was  now  past  three  years 
of  age  and  hale  and  hearty. 

Ed  Northcutf  stated  that  a spinal  puncture 
might  have  to  be  made  lower  in  a baby  than  in 
an  adult  as  the  cord  extended  lower. 

J.  J.  Marshall  says  he  has  not  seen  so  many  in 
his  country  practice,  and  believes  city  women 
have  more  trouble  in  delivery  than  the  country 
women  and  this  might  cause  the  hemorrhage. 

J.  L.  Price  congratulated  the  essayist  anid  says 
he  can’t  recall  a case  of  hemorrhage  in  the  new 
born  in  his  practice. 

C.  D.  O’Hare  reported  hemorrhages  from  other 
sources  as  vagina  and  rectum  that  he  has  had  in 
new-born  babes  and  congratulates  the  essayist. 

A.  D.  Blame  recalls  about  four  or  five  cases 
in  his  practice. 

Joe  Northcutt  and  Dr.  Villez  also  made  talks 
which  were  interesting. 

C.  M.  Eckler  does  not  like  pituitrin  in  his  prac- 
tice. 

J.  W.  Abernathy  and  C.  A.  Eckler  also  report- 
ed cases  of  this  nature. 

Dr.  Hafer,  m closing,  contrasted  the  city  and 
country  life  of  women,  showing  how  the  city  life 
of  women  made  delivery  harder  for  them.  He 
closed  his  remarks  by  answernig  questions  as  to 
the  condition  existing  in  this  disease. 

At  this  time  Dr.  Marshall  arose  and  gave  our 
friends  in  Covington  a special  invitation  t©  come 
out  and  see  us  often  as  we  would  be  ready  to  as- 
sure them  an  open  door  at  any  time. 
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Joe  Northcutt  will  read  a paper  at  the  next 
meeting  to  be  announced,  later. 

We  now  adjourned  to  meet  the  thirl  Wednes- 
day in  May  at  the  usual  hour. 

C.  A.  ECKLER,  Secretaiy 


Letcher:  The  Letcher  County  Medical  Soiciety 
had  a fairly  enthusiastic  meeting  Tuesday  night, 
.'ipril  25,  here  in  the  Daniel  Boone  Hotel.  Dr. 
and  Mrs.  R .L.  Collins  and  Mrs.  Snyder  of  Haz- 
ard were  the  guests  of  the  Society.  Dr.  Collins 
is  very  interested  in  getting  the  medical  societies 
to  use  their  influence  in  getting  more  appropri- 
ation for  the  hospitalization  of  the  indigent  at 
the  1934  session  of  our  General  Assembly. 

There  were  twelve  phy-’cians  present  including 
Dr.  R.  L.  Collins. 

R.  DOW  COLLINS,  Secretary. 


Nicholas:  The  Letcher  County  Medical  Society 
ciety  met  on  March  30,  1933  and  elected  the  fol- 
lowing officers. 

T.  P.  Scott,  Secretary  . 

B.  F.  Reynolds,  President. 

L.  K.  Swango,  Delegate. 

H.  H.  Buntin,  Alternate. 

T.  P.  SCOTT,  Secretary. 


Calloway:  The  Calloway  County  Medical  So- 

ciety held  its  annual  meeting  the  night  of  Feb. 
7th  and  elected  new  officers  as  follows,  for 
1933. 

President,  J.  A.  Outtond. 

Vice-President,  E.  D.  Houston. 
Secretary-Treasurer,  V/.  H.  Graves. 

W.  H.  GRAVES,  Secretary. 


Scott:  Meeting  of  the  Scott  County  Medical 

Society  was  called  to  order  at  8:30  P.  M.,  March 
31st,  1933,  by  Vice-President  Cull.  The  follow- 
ing members  of  the  society  were  present:  Crutch- 
field, Heath,  Sanford,  Barlow,  Caudill  and  Drs. 
Allphin  and  Johnson  came  in  late.  Visitors 
were  Dr.  A.  'T.  McCoi-mack  and  Dr.  P.  E.  Black- 
erby  of  Louisville.  Dr.  McCormack  was  introduc- 
ed immediately  to  make  his  talk  on  the  Commit- 
tee Report  on  “The  Costs  of  Medical  Care.”  This 
talk  was  intensely  interesting  and  very  instruc- 
tive of  the  medical  tendencies  of  the  day. 

The  discussion  was  opened  by  Dr.  Cull  who 
asked  several  questions  suggested  by  Dr.  McCor- 
mack’s talk.  Dr.  P.  E.  Blackerby  in  his  discus- 
sion spoke  at  length  about  the  far  better  qualifi- 
cations of  the  modern  family  physician  with  his 
opportunity  for  rendering  more  complete  and  ef- 
fective service  as  contrasted  with  the  old-time 
family  physician.  Dr  E.  C.  Barlow  spoke  at 
length  on  what  is  needed  to  make  complete  the 
medical  service  to  a community  and  at  the  end 
of  his  discussion  offered  to  the  Society  the  fol- 
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lowing  Tnotion;  Moved  that  the  Scolf  Countsy 
Medical  Society  recommend  and  urge  that  the  ap- 
propriation from  the  Fiscal  Court  to  the  Scott 
County  Health  Department  and  the  John  Graves 
Ford  Memorial  Hospital  he  continued  the  same, 
because  the  present  economic  conditions  have 
made  far  greater  the  need  for  the  prevention  of 
disease  and  the  relief  of  human  suffering.  The 
motion  was  seconded  and  passed  unanimously  by 
those  present. 

Reading  of  the  minutes  of  last  meeting,  min- 
utes adopted. 

A letter  was  read  from  the  Secretary  of  the 
Perry  County  Medical  Society  asking  for  the  co- 
operation of  the  Scott  County  Society  in  a cam- 
paign to  get  the  State  Legislature  to  appropriate 
$75,000.00  to  the  State  Tuberculosis  Hospital  at 
Hazelwood  so  that  all  the  eighty-two  beds  in  that 
institution  can  be  made  free  and  available  to  the 
impoverished  tuberculous  patients  of  the  state  as 
a further  aid  to  the  cure  and  control  of  this  dis- 
ease. Along  with  this  the  Perry  County  Society 
also,  asked  for  our  support  in  a campaign  to  get 
the  Legislature  to  empower  the  State  Board  of 
Health  to  borrow  $250,000.00  from  the  Recon- 
struction Finance  Corporation  to  erect  a Pre- 
ventorium for  the  care  and  protection  of  po- 
tentially tuberculous  children,  this  institution  to 
be  maintained  by  the  State. 

ft  was  I moved  that  we  cooperate  "with  the 
Perry  County  Soiciety  in  this  effort.  Motion  sec- 
onded and  passed  unanimously  by  those  present. 

E.  W.  CAUDILL,  Secretary. 


Harlan:.  Resolution  introduced  and  unami- 
mously  adopted  by  the  Harlan  County  Medical 
Society  at  its  regular  scientific  meeting  on  Sat- 
urday, April  29,  1933: 

We,  the  members  of  the  Harlan  County  Medic- 
al Society,  knowing  what  brilliant  and  notewor- 
thy contributions  and  discoveries  Jews  of  Ger- 
many have  made  at  all  times  in  the  medical  and 
related  sciences,  view  with  regret,  protestation, 
and  contempt  the  alleged  discriminating  outrages 
and  atrocities  which  of  late  have  been  and  which 
at  the  present  moment  are  being  perpetrated 
against  the  Jews  of  Germany  generally  and  che 
German  Jewish  physicians  and  scientists  in  par- 
ticular as  a direct  result  of  the  Hitler  program, 
propaganda,  and  government;  we,  deeming  such 
discrimination  and  atrocities,  if  true,  and  if  in- 
stigated by  governmental  authority,  as  being  un- 
just, undeserving,  a reversion,  to  mediaeval  bar- 
barism, and  detrimental  to  every  good. 

Be  it  therefore,  resolved,  that  this  protest  be 
spread  upon  the  minutes  of  this  society  and  n 
copy  of  this  resolution  sent  for  publication  in  the 
Kentucky  Medical  Journal  or  for  the  attention  of 


any  other  body  which  this  matter  may  concern. 
Scientific  Program : 

Dr.  Charles  N.  Kavanaugh  of  Lexington, 
“Treatment  of  Congestive  Heart  Failure.” 

Dr.  Rufus  C.  Alley  of  Lexington:  “Rectal 

Diseases  in  General  Practice  with  Remarks  on 
Non-Surgical  Treatment  of  Hemorrhoids.’’ 

CLARK  BAILEY,  Secretary. 


Grant:  . The  Grant  County  Medical  Society 
met  at  the  office  of  the  Health  Department  at 
Williamstown,  March  15,  1933,  with  the  fol- 
lowing members  present:  Drs.  J.  J.  Marshall, 

C.  D.  O’Hara,  A.  D.  Blaine,  J.  L.  Price,  C.  M. 
Eckler,  and  C.  A.  Eckler.  In  the  absence  of  the 
President,  J.  AV.  Abernathy,  the  Vice-President, 
A.  D.  Blaine,  presided  at  the  meeting. 

The  minutes  of  the  last  meeting  were  read 
and  approved  and  there  being  no  communications 
or  correspondence,  the  usual  reports  of  interest- 
ing cases  occurring  since  our  last  meeting  were 
discussold,  and  were  indeed  interesting. 

We  now  took  up  the  topic  of  the  evening 
which  was  a paper  on  “Gynecology,”  read  by  Dr. 
C.  A.  Eckler,  on  new  theories  and  treatments 
as  were  being  used  in  Buffalo,  New  York,  at  the 
present  day.  He  went  into  the  newer  viev/s 
on  menstruation,  amenorrhea,  cervical  infections, 
lacerations,  giving  the  new  and  up-to-date  treat- 
ment applicant  in  each  case,  with  diathermy, 
and  cautery,  stressing  the  importance  of  the 
rough  examinations  in  all  cases  and  showing 
how  these  cases  can  be  treated  in  the  office  of  the 
general  practitioner  as  well  as  to  take  them  to  a 
specialist.  He  took  up  the  subject  of  backache 
that  are  so  burdensome  to  women  at  the  present 
day,  going  into  the  causes  thoroughly  and  show- 
ing the  treatment  applicant  in  each  case.  The 
paper  was  discussed  by  all  present  and  while  a 
great  many  of  the  members  were  absent  we  all 
enjoyed  the  meeting  and  felt  that  it  was  good 
that  we  should  exchange  our  views  on  this  all 
important  subject.  We  adjourned  at  a late 
hour  to  meet  the  third  Wednesday  evening  in 
April  at  7:30  P.  M.  The  topic  for  next  time 
will  be  announced  later. 

C.  A.  ECKLER,  Secretary. 


Bourbon;  The  regular  meeting  of  the  Bour- 
bon County  Medical  Society  was  held  at  the 
Court  House,  March  23,  1933. 

The  meeting  was  called  to  order  by  Dr.  C.  G. 
Daugherty,  the  president. 

The  following  members  were  present : Drs.  C. 
G.  Daugherty,  Jas.  A.  Orr,  Gl  L.  Rankin,  B.  IM). 
Pittinger,  Wm.  Kinney,  Wilson  G.  Daily,  H.  M. 
Boxley,  J.  C.  Hart,  Frank  0.  Alexander  and  W. 
B.  Hopkins.  The  following  visitors  were  pres- 
ent: Drs.  Rufus  C.  Alley,  W.  0.  Bullock  and 


350 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1933 


Milton  J.  Stern  of  Lexington,  Ky.  Drs.  T.  P. 
Scott  and  B.  F.  Reynolds  of  Carlisle,  Ky. 

Dr.  Rufus  Alley  read  an  interesting  paper  on 
“Rectal  Diseases  in  General  Practice.”  The 
paper  was  discussed  by  Drs.  Scott,  Orr,  Daugher- 
ty, Boxley,  Hopkins  and  in  return  the  essayist. 

There  being  no  further  business  the  meeting 
adjourned. 

W.  B.  HOPKINS,  Secretary. 


Breathitt:  The  following  are  officers  of  the 

Breathitt  County  Medical  Society  for  the  year 
1933: 

Wilgus  Bach,  Jackson,  President;  Boyd  Caudill, 
Vice-President;  0.  M.  Goodloe,  Secretary  arid 
Treasurer  and  Delegate  to  State  Meeting. 

Hereafter  the  meetings  will  be  held  the  third 
Tuesday  each  month. 

0.  M.  GOODLOE,  Scretary. 


NEWS  ITEMS 

Charles  M.  Edelen,  M.  D.,  announces  the  re- 
moval of  his  office  to  Suite  716  Heyburn  Build- 
ing. Practice  (confined  to  general  surgery.  Lou- 
isville. 


Dr.  Harry  Goldberg  announces  the  removal 
of  his  office  for  the  practice  of  Orthopedic  Surg- 
ery and  Fractures  to  411-412  Breslin  Building, 
Third  and  Broadway,  Louisille.  Hours:  2:00- 
4:00  P.  M.,  and  by  appointment.  Phones:  Of- 
fice, Wabash  1S68,  Residence,  Jackson  0919. 


BOOK  REVIEWS 

TEN  YEARS  OP  OBSTETRICS  AND 
GVNECOLOGY  IN  PRIVATE  PRACTICE 
By  John  L.  Rothrock,  A.  B.,  M.  D.,  F.  A. 
C.  S.  Formerly  Associate  Professor  of  Obste- 
trics and  Gynecology,  University  of  Minne- 
sota ; Former  Member  of  the  Miller  Clinic  and 
Chief  of  the  Obstetrical  and  Gynecological 
Services  of  The  Charles  T.  Miller  Hospital 
and  The  Amherst  II.  Wilder  Dispensary,  St. 
Paitl,  Minn.  8vo,  Cloth,  222  Pages,  9 Illus- 
trations, Net  $3.00. 

Paul  B.  Hoeber,  Inc.,  Publishers,  76  Fifth 
Avenue,  New  York.  N.  Y.  Publishers  of  The 
American  Journal  of  Surgery;  Annals  of 
Medical  History;  Annals  of  Roentgenology; 
Clio  Medica,  etc. 

The  contents  of  this  book  are  sumlmarized 
as  follows: 

1.  It  is  a clinical  report  and  not  a treatise 
on  obstetrics. 

2.  It  is  ai!  individual  report,  and  fhe  ma- 
terial from  which  it  has  been  compiled  was 
derived  exclusively  from  private  practice. 
One  of  the  main  objects  of  the  report  was  to 
derive  some  figures  for  comparison  wdth  those 
of  similar  reports  compiled  from  public 
hospitals.  In  this  respect  it  is  unique. 


3.  The  assembling  of  groups  of  the  more 
important  conditions  as  met  with  in  obstetrics 
and  gynecological  practice  for  critical  anal- 
ysis has  furnished  figures  of  considerable 
value,  in  as  much  as  in  many  instances  figures 
are  not  available  from  other  sources. 

4.  The  inclusion  of  detailed  case  histories, 
with  special  emphasis  laid  on  the  clinical 
syinjpttoms  as  observed  at  the  bedside  with  a 
tliscussion  of  the  more  important  clinical 
j)henomena  of  the  various  groups.  In  addi- 
tion the  inclusion  of  reports  of  a few  eases 
heretofore  unpublished. 

5.  A detailed  description  lof  the  methods 
in  dealing  with  complications  as  they  arose 
and  the  results  obtained  by  the  treatment. 

6.  A statistical  summary  which  greatly 
facilitates  reference  to.  the  figures  which  ap- 
pear scattered  through  the  tetxt.  The  statis- 
tical summary  should  be  of  particular  inter- 
est to  the  specialist  and  the  clinical  discus- 
sion of  the  various  groups  should  be  lof  great 
j)ractical  value  to  'the  student  and  general 
j)raetitioner,  as  the  more  important  condi- 
tions miet  with  in  practice  are  considered  at 
sonie  length. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA.  (Issued  serially  one  number 
every  other  mionth.)  Volume  13,  No.  1. 
(Pacific  [Coast  Surgical  Association  Num- 
ber— February  1933)  247  paiges  with  90  illu- 
strations. Per  Clinic  Year  (February  1933 
to  December  1933)  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W. 
B.  Saunders  Comfpany,  1933. 

The  clinics  in  this  volume  have  been  con- 
tributed by 'fellows  of  the  Pacffic  Coast  Sur- 
gical Assoeiation  which  is  conjlpiosed  of  the 
surgeons  living  in  California,  Oregon,  Wash- 
ington, British  Columbia  'and  Hawaii. 


THE  HISTORY  OF  DERMATOLOGY. 
By  William  Allen  Pusey,  A.  M.,  M.  D.,  L.  L. 
D.,  Professor  of  Dermatology  Emeritus,  Uni- 
versity of  Illinois.  Sometime  President  of  the 
American  Dermatological  Association  and  of 
the  American  Medical  Association.  With  33 
illustrations.  Charles  C.  Thomas,  Springfield, 
TlHnois,  Publishers.  Pidce  $3.00  postpaid. 

The  author  lias  the  ho.nor  of  writing  llu’ 
first  history  of  Dermatology  in  English  aiui 
has  given  to  the  profession  a very  erudite 
and  interesting  book.  In  reciting  the  story 
of  the  development  of  this  branch  of  medicine 
facts  dating  from  the  ancient  Egyptian  and 
Babylonian  have  been  given.  This  volume  is 
beautifully  printed,  and  illustrated.  It  tells 
the  story  of  Derat ology  from  300  B.  C.  to  the 
present.  The  incorporation  of  an  historical 
index,  replete  with  factual  data  adds  greatly 
to  the  value  of  the  book. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS^  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Pilurfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  SANATORIUM 

Established  1887 

LEXINGTON,  KENTUCKY 

1000  Feet  Elevation 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 

and  Addictions 

Every  approved  method  of  treatment  applied  as  indicated  after  thorough  clin- 
ical and  laboratory  examination  of  patient.  Constant  expert  medical  supervision 
and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment.  Although  a 
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ivorcl.  Both  B.  N.  A.  and  the  Anglieiwd  terminology  are  given.  This  is  in- 
deed, a handsome  book — and  decidedly  clhu'cal. 

i.^'irge  octavo  of  1115  pages,  with  1280  illustrations,  some  in  colors.  By  C.  L.\tijikr  C.\llaxder,  A.  B.,  JI.  D.,  F.  A. 
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DRV  CLINICS 

With  tho  C0'0iperatio.n  of  the  splendid  pro- 
fession of  Calloway  County,  Doctor  George 
A.  Hendon,  Chairman  of  the  Committee  on 
Scientific  Work7  has  arranged  for  an  inno- 
vation that  will  be  of  great  interest  to  the 
members  who  attend  the  Annual  Session  at 
Murray.  Dry  Clinics  will  be  held  at  the 
local  hospitals  on  Tuesday  and  Wednesday 
mornings,  September  12th  and  13th,  from 
7 :00  A.  M.  to  8 :30  A.  M.  This  form  of  in- 
struction has  proven  of  such  great  value  in 
medical  societies  all  over  the  country  that  we 
ai’e  all  looking  forward  to  its  introduction  in 
our  State  programs  with  a great  deal  of  in- 
terest. 

The  program  for  the  State  Meeting  is 
about  'complete  and  in  this  issue  we  present 
the  preliminary  announcement  so  that  our 
members  may  know  what  an  intellectual 
feast  is  being  provided  for  them  at  Murray. 

The  meeting  this  year  promises  to  be  of 
unusual  interest.  The  Editor  has  been  in 
most  of  the  dounties  of  the  State  with  in  the 
last  few  months  and  President  Barbour  has 
visited  more  county  societies  than  any  of  his 
predecessors  heretofore  Lave  been  able  to  do. 
Everywhere  we  have  heard  of  preparations 
for  attending  the  meeting  in  Murray.  Many 
of  the  doctors  will  drive  on  the  excellent 
highways  and  become  acquainted  with 
Western  Kentu'eky.  The  dormitories  are  ade- 
quate for  all  those  who  attend  and  the  ex- 
penses Avill  be  only  $2.00  per  day  per  person. 

The  Annual  Meeting  this  year  promises 
to.  be  of  tremendous  importance  both  to  the 
profession  and  the  public  and  avc  believe  it 
willjje  round  worth-while  by  every  physician 
who  can  possibly  arrange  to  be  present. 


EYE,  EAR,  NOSE  AND  THROAT 
SECTION 

This  issue  of  the  Journal,  is  devoted  to 
the  scientific  proceedings  of  the  Section  on 
Ophthalmiplogy  and  Otolaryngology  of  the 
Kentucky  State  Medical  Association,  which 
A7as  held  this  year  on  the  15th  of  May  in 
Paducah. 

Those  Avho  were  present  reported  the  usual 
enthusiasm  and  good  felloAvship,  although  the 
attendance  was  somewhat  smaller  than  usual. 
The  guest  speaker  was  Dr.  Lee  Wallace  Dean 
of  Washington  TTnivei’sity,  St.  Louis.  Dr. 
Dean’s  lulcid  and  interesting  exposition  of 


various  subjects  of  interest  to  Otolaryngo- 
logists Avas  said  to  have  amply  repaid  those  in 
attendance  for  the  trip  to  Paducah. 

The  retiring  president,  Dr.  Cowley  of 
Berea,  selected  "Mastoiditis”  as  the  subject 
of  his  address;  and  Dr.  Dean  delivered  an 
unusually  valuable  discourse  on  “The  Diet 
in  Otolaryngology.” 

The  officers  elected  for  the  ensuing  year 
were : S.  B.  IMarks,  M.  D.,  Lexington,  Presi- 
dent; A.  L.  Bass,  M.  D.,  Louisville,  Vice- 
President;  Carlton  Thomas,  M.  D.,  Lexing^ 
ton.  Secretary;  Walter  Dean,  M.  D.,  Louis- 
vilFe,  Treasurer. 

Every  physician  in  Kentucky  is  interested 
in  the  work  of  the  Section  on  Ophthalmology 
and  Otolaryngology.  Many  of  their  studies  and 
recommendations  are  of  interest  to  the  gen- 
eral practitioner,  who  usually  sees  these  cases 
first  and  who  has  the  responsibility  for  de- 
termining whether  he  will  treat  them  himself 
or  refer  them  to  those  who  limit  their  prac- 
tice to  this  specialty.  Fo.r  this  reason  we 
feel  that  this  issue  of  the  Journal  will  be 
of  special  interest  to  every  one  of  its  readers. 


FOR  FORTY-TWO  CENTS 

Each  month  the  Journal  enters  the  offices 
and  homes  of  the  great  majority  of  physi- 
cians in  the  State.  It  is  probably  within  the 
mjark  to  say  that  three-fourths  of  the  entire 
population  of  Kentucky  are  benefited,  direct- 
ly or  indirectly,  by  this  monthly  message  of 
scientific  medicine ; for  no  other  profession 
has  personal  contact  Avith  so  varied  and  in- 
clusive an  audience. 

The  Journal  contains  the  news  of  all  the 
activities  of  the  affiliated  County  Societies; 
its  articles  represent  the  composite  intelli- 
gence of  the  entire  profession.  Its  editorials 
and  official  announcements  express  the  re- 
actions of  the  profession  to  the  many  prob- 
lems constantly  arising  in  this  rapidly  chang- 
ing age.  Its  columns  are  open  to  every  member 
for  any  expression  of  opinion.  It  is  the 
literary  “Hyde  Park”  of  the  profession. 

The  Journal  has  never  cost  the  doctors  of 
the  State  one  penny.  The  entire  expense  of 
its  publication  has  been  borne  by  the  adver- 
ti.sers.  Forty-two  cents  a menth  is  the  jirice 
of  the  dues  to  the  Association;  the  Journal 
i;  the  bonus  you  receive.  Whv  not  pay  your 
dues  now,  and  become  a part  of  this  great 
organization  ? 
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SCIENTinC  EDITORIAL 

DETACHMENT  OF  THE  RETINA 

Perhaps  no  subject  has  ever  created  more 
interest,  and  enthusiasm  among  ophthalmolo- 
gists th'an  has  the  surgical  treatment  of  de- 
tachment of  the  retina.  The  wide-spread  in- 
terest which  is  at  pi’esent  being  manifested  in 
the  ooerations  designed  to  reattach  the  retina 
after  it  has  separated  froini  its  attachment  to 
the  choroid  can  readily  be  appreciated  when 
one  considers  that  through  the  means  of  sur- 
gery an  affection  hitherto  looked  upon  as 
pl^actically  incurable  has  been  placed  in  the 
i-ealm  of  the  curable.  Whereas  we  know  that 
detachmient  of  the  inner  coat  of  the  eye  has 
long  been  I’ecognized  as  of  rather  frequent 
occurrence,  a microscoipic  study  of  the  rela- 
tion of  the  retina  to  the  choroid  places  be- 
yond comprehension  the  process  that  enables 
the  two  membranes  to  remain  in  close  and 
smooth  proximjty  as  they  do.  Outside  of 
the  naturtal  contact  of  the  retina  at  the  ofptic 
nerve  head,  where  it  may  be  considered  as 
continuous  with  the  nerve  structure,  and  its 
contact  anteriorly  at  the  ora  serrata  there  is 
nio  organic  union  anywhere  between  the  inner 
and  middle  coats  of  the  eye.  There  lis  a mere 
dove  faded  contact  between  the  retinal  rods 
and  cones  and  some  corresponding  depression 
in  the  adjacent  pigmentary  layer,  hence  the 
close  approximation  of  the  two  membranes 
has  been  attributed  to  an  intraocular  vitreous 
pressure.  The  impression  prevails  that  a 
separation  of  the  retina  from  its  bed  can  be 
attributed  either  to  a pressure  from  under 
the  retina  by  way  of  exudation  (practically 
a blister  formation)  or  to  a traction  from 
within  the  eye  due  to  changes  in  the  vitreous 
adjacent  to  the  retina.  Chiefly  among  the 
underlying  causes  of  detachment  of  the  retina 
may  be  mentioned  high  degree  myopia.  Such 
eyes  are  nearly  always  associated  with  mai'k- 
ed  changes  in  the  vitreous  humor  and  often 
also  with  choroidal  changes,  either  of  which 
could  play  a part  in  lifting  the  retina  from 
its  bed  nence  oeidists  are  always  apprehensive 
of  a sudden  breaking  away  of  a portion 
of  the  retina  with  residting  sudden  blindness 
in  highly  near-sighted  subjects.  Large  serous 
exudations  or  hemorrhages  may  likewise  bo 
instrumental  in  lifting  a circumscribed  area 
of  retina.  The  same  is  true  of  choroidal 
tumors.  A very  small  percentage  of  retinal 
detachments  come  on  in  eyes  apparently  nor- 
mal without  an  appreciable  Cause. 

Oculists  have  always  approach('d  Cases  of 
detached  retina  with  considerable  apprehen- 
sion as  the  great  majority  of  them  terminated 
in  full  detachment  and  eom)i>lete  and  ho[)e- 
less  lovss  of  vision.  Oceasionaly  one  reat- 
taches spontaneously  and  thus  restores  vision^ 


A very  small  percentage  also  yield  to  con- 
servative treatment  consisting  of  sweat 
baths,  rest  in  bed,  pressure  bandage,  etc. 

iSurgical  treatment  has  been  applied  for 
the  cure  of  detachment  of  the  retina  for 
thirty  years  or  more.  The  methods  of  pro- 
cedure were  nearly  all  based  on  the  principles 
of  evacuating  the  sub  retinal  fluid  by  ap- 
proach through  the  sclera  and  choroid  mem- 
branes. The  earliest  o)perators  did  this  by 
performing  a posterior  sclerotomy  over  the 
area  of  retinal  involvement.  Early  in  the 
present  century  English  ophthalmologist 
evacuated  the  fluid  by  making  postequatorial 
galvano-pi;nctures,  sometimes  in  connection 
with  subeonjunetivol  'njections  of  chemical 
agents  (cyanid). 

In  1914  Tiffany  in  this  country  employed 
the  trepine,  (introduced  by  Elliott  for  opera- 
tion in  glaucoma)  to  bring  about  permanent 
subconjunctival  drainage.  This  method  was 
soon  adopted  by  Parker,  Thomson,  Curtis 
and  others.  At  about  the  same  time  Yerhoeff 
employed  sclerotoany  along  with  electrolytic 
puncture.  All  of  the  methods,  though  they 
seemed  feasible  were  followed  by  indifferent 
results  and  consequently  ophthalmic  surgeons 
were  not  encouraged  sufficiently  to  urge  the 
employment  of  surgery  in  cases  of  retinal 
separation.  Interest  in  the  surgical  treat- 
ment was  revived  in  1927  when  Gonin  pointed 
out  the  frequency  of  I’otinal  tears  in  detach- 
ments and  suggested  that  operative  proce- 
dure should  be  applied  with  the  view  of  re- 
attaching the  retina  at  Ihe  point  of  lacera- 
tion. He  used  for  the  purpose  the  electro- 
cautery  which  he  applied  through  the  sclera 
and  choroid  as  near  to  the  retinal  dehiscence 
as  possible.  This  operation  of  ignipuneture 
as  outlined  by  Gonin  has  been  employed  by 
ophthalmic  surgeons  in  all  parts  of  the 
world  but  subsequent  study  of  the  operated 
eases  show  that  unfortunately  in  a large 
percentage  of  the  eases  degenerative  changes 
occur  around  the  point  o.f  cautery  and  that 
the  end  results  are  not  very  encouraging. 
To  overcome  this  destructive  effect  upon  the 
retina  Gustav  Guist,  an  Austram  surgeon, 
introduced  a method  through  which  a low 
inflamimatory  reaction  is  brought  about  at 
the  points  of  approach,  by  means  of  chemical 
reagents,  which  would  agglutinate  the  retina 
and  choroid  without  destroying  tissue.  The 
sclera  is  exposed  over  the  area  of  detachment 
by  dissecting  back  the  conjunctiva  and  sever- 
ing one  of  the  recti  muscles.  JEight  or  ten 
trephine  punctures  are  made  through  the 
sclera  distrilmte<l  oven-  the  area  of  detach- 
ment. Each  opening  is  cauterized  very  brief- 
ly with  potassium\  hydroxide  pencil.  After 
which  the  choroid  is  perforated  through  one 
of  the  openings  to  evacuate  the  sub-retinal 
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exudate.  The  muscle  is  then  reattached  and 
the  conjunctiva  sutured. 

These  multiple  areas  of  inflammation  igive 
a broader  and  presumably  firmer  attachment 
than  the  electrocautery  and  offer  less  insult 
to  the  tissues.  Thus  far  many  satisfactory 
results  have  been  reported  following  the  ap- 
plication of  these  principles  and  in  conse- 
quence ophthalmic  surgeons  are  at  present 
in  a state  of  high  enthusiasm  regarding  the 
efficacy  of  this  operation.  Although  many 
failures  have  also  been  reported  the  fact 
that  a relatively  larger  portion  of  successful 
cases  always  find  their  way  into  literature 
than  failures  undoubtedly  tends  to  an  over 
enthusiasm.  However  we  are  no  doubt  on 
the  right  track  and  the  many  recorded  suc- 
cessful cases  give  promise  that  a safe  proce- 
dure which  will  offer  at  least  a fair  prospect 
of  relief  fior  those  unfortunates  afflicted 
with  an  ailment  which  has  heretofore  been 
considered  practically  incurable,  will  rapidly 
be  developed. 

Adolph  0.  Pfingst. 


SURGERY  VS.  ELECTRICITY 

Electro  Coagulation  as  a method  of  re- 
moval of  tonsils  is  very  much  in  the  pniblie 
mind  at  present,  due  to  frequent  statements 
in  the  lay  press  and  to  the  high  pressure 
sales  talks  of  the  manufacturer  of  the 
apparatus.  The  persons  interested  would 
have  the  publi'c  believe  that  it  is  absolutely 
safe,  efficient,  easy  to  do,  entailing  no  loss 
of  time,  no  anesthetic,  no  hospital  bills.  This 
is  not  true.  Two  articles  that  have  been  re- 
cently published  on  this  subject  disprove  all 
of  these  contentions.  'I  refer  to  the  articles 
of  J.  L.  Meyers  of  Kansas  City,  read  before 
the  Section  of  Oto-Laryngologj’,  A.  M.  A., 
1932,  and  the  article  of  Samuel  R.  Skillern, 
Jr.,  read  before  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology,  1932, 

As  to  its  being  absolutely  safe,  in  answer 
to  Meyers  questionnaire  operators  reported 
under  eompliea cions,  “Other  complications 
reported  are:  infeetion  of  the  stumps  (1), 
pharyngeal  a,bscess  (2),  tonsillitis  during  the 
period  of  operation  (2),  destruetion  of  the 
pillars  (1),  a piece  of  tonsil  left  in  the  up- 
per tossa  covered  witii  mucous  imcm- 
brane  (2),  edema  of  the  uvala  and  pil- 
lars (3),  peritonsillar  abscess  (4),  cellidi- 
tis  (3),  edema  of  the  laryntc  (1),  postop- 
erative hemorrhage  (5),  and  severe  hemor- 
rhage (5).” 

As  to  its  being  efficient,  painless  and  easy 
to  do.  Dr.  Balmer  stated : “ It  is  possible  to 

have  discomfort,  secondary  hemorrhage,  in- 
fection, incomplete  I'emoval  of  the  tonsils, 
just  as  it  is  with  any  other  method  of  ton- 
sil removal.” 


Dillinger  states;  “I  confess  that  more 
skill  and  a better  knowledge  of  throat  ana- 
tomy are  required  to  do  an  e-Octro-surgical 
removal  of  the  tonsil  than  to  do  a surgical 
tonsillectomy.” 

Skillern  says  as  to  pain:  “Whoever  says 

that  the  removal  of  the  tonsils  by  elec- 
trocoagulation is  a painless  procedure  is,  in 
my  opinion,  twisting  the  truth  to  fit  his  own 
desired  belief.  No  matter  what  part  of  the 
anatomy  is  destroyed,  or  how,  it  will  resent 
the  insult  as  long  as  the  conscious  nervous 
system  is  functioning. 

The  pain  is  never  of  the  unbearable  type, 
but  there  is  postoperative  pain  and  what  be- 
comes often  even  worse  is  the  ajpprehension 
of  the  following  treatment,  which  may  be- 
come an  actual  dread. 

Allow  me  to  cite  you  several  authentic 
eases  of  the  experiment  of  removing  one  ton- 
sil and  coagulating  the  other  and  of  tonsil- 
lectomy after  a partial  coagulation. 

Two  of  these  eases  were  anesthetized  by 
novoeaine  injection.  The  right  onsil  in  one 
patient,  the  left  in  the  other  were  removed 
by  snare  and  dissection.  The  remaining  ton- 
sil was  coagulated.  In  two  other  cases  one  ton- 
sil was  injected  and  removed  by  the  LaForce 
instrument,  and  the  other  tonsil  coagulated. 
All  four  of  these  eases  stated  the  greatest 
postoperative  pain  was  in  the  coagulated 
tonsil.  ’ ’ 

Dr.  Ridpath,  in  discussing  Skillern ’s 
pajper,  said :“  That  there  may  be  eases  where 
electric  coagulation  is  preferable  to  the  sur- 
gery generally  employed,  I personally  doubt. 
In  my  many  years  of  experience,  including 
work  in  three  large  hospitals  and  dispen- 
saries, I have  never  had  a 'case  where  indica- 
tions warranted  tonsillar  removal  that  could 
not  be  done  by  a specified  surgical  tech- 
nique.” 

Dr.  Austin  A.  Hayden,  Chicago,  discussing 
Meyers’  paper  said:  “My  experience  in  this 
miatter  consists  of  fifteen  observed  cases  in 
which  the  patients  were  not  operated  on  by 
myself.  In  these  fifteen  patients  operated 
on  by  men  who  say  they  understand  this 
method,  the  results  have  been  little  short  of 
disastrous.” 

The  writer  has  never  done  any  eleetro- 
qoagulation  work.  He  remembered  the  re- 
sults from  Pyn'chon’s  cautery  dissection.  He 
has  in  a number  of  eases  had  to  do  operations 
to  I'emove  the  remnants  of  tonsils  and  scar 
tissue  after  such  work.  He  has  never  seen 
a completely  clean  throat  after  this  method. 

He  has  seen  recurrent  abscess  formation 
following  this  method;  Renewed  activity  in 
the  lymphoid  and  scar  tissue,  causing  sore 
throat,  difficulty  in  swallowing,  pain  radiat- 
ing to  the  ears,  and  chronic  hoarseness.  Op- 
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eratinjg  to  remove  these  remnants  of  tissue  and 
the  resulting  scar  tissue  is  always  a more 
formidable  operation  than  an  original  sur- 
gical removal  would  have  been. 

It  is  timely  that  the  profession  should  in- 
form the  public  as  to  the  dangers  and  limita- 
tions of  tnis  onethod.  (lenerai  practitioners 
should  not  be  misled  by  the  statements  of 
high  pressui*e  salesmen  of  the  manufacturers 
that  they  can  purchase  one  of  these  ma- 
ebines  and  remove  tonsils  without  trouble 
or  danger.  At  most  it  is  indicated  in  but 
very  few  cases  and  the  usual  surgical  proce- 
dure IS  quicker,  safer,  more  efficient,  and 
productive  of  better  results. 

Gaylokd  C.  Hall. 


OFFICIAL  ANNOUNCEMENTS 

Preliminary  Program  Kentucky  State 
Medical  Association,  Murray  State 
Teachers  College,  Murray 
September  11-14,  1933 

GENERAL  MEETINGS 
Tuesday,  September  12 
7 ;UU  A.  M.-8 :3U  A.  M- 
i)ry  Clinic 
Tuesday,  9:00  A.  M. 

Call  to  Order  by  the  President,  Philip  E. 

Barbour’,  M.  D.,  Louisville. 

Invocation,  Rev.  E.  B.  Motley,  Pastor  First 
Christian  Church,  Murray. 

Address  of  W|elcome,  Dr.  Rainey  T.  Weils, 
Omaha,  Nebraska. 

Response  to  Address  of  Welcome,  George  A. 

Hendon,  M.  D.,  Louisville. 

Installation  of  President. 

Report  of  Commi':tee  on  Arrangements,  Ben 
^ B.  Keys,  M.  D.,  Murray. 

Tuesday,  10:00  A.  M. 

1.  Contagious  Diseases: 

a.  Scarlet  Fever,  J.  Wilbur  Armstrong, 
M.  D.,  Berea. 

b.  Diphtheria,  R.  K.  Galloway,  M.  D., 
Henderson. 

e.  Anterior  Poliomyelitis,  Fran  k 
Campbell,  M.  D.,  Somerset. 

2.  Apemias  in  Children,  T.  Cook  Smith, 
1\I.  D.,  Louisville. 

3.  Early  Diagno.sis  of  Tubereulo.si.s,  Paul 
A.  Turner,  M.  D.,  Louisville. 

SPECIAL  ORDER  AT  12  M. 

Oration  in  Surgery 

The  Treatment  of  Perforative  Appendicitis 
ivith  Pathology  and  Pathological  Phy- 
siology the  Foundation,  E.  W.  Jackson, 
M.  D.,  Paducah. 

Tuesday,  2:00  P.  M. 

1.  I'he  Acute  Abdomen: 

a.  Visceral  Perforation,  C.  A.  Vance, 
IM.  D.,  Lexington. 

b.  Intestinal  Obstruction,  G.  Y.  Graves, 
M.  D.,  Bowling  Green. 


c.  Acute  Appendicitis,  Guy  Aud, 
M.  D.,  Louisville. 

2.  Traumatic  Injuries  to  the  Spine,  Frank 
P.  Strickler,  M.  D.,  Louisville. 

3.  Dislocation  and  Fractures  of  the  Elbow, 
E.  C.  Walter,  M.  D.,  Mayfield. 

4.  Cancer  of  the  Breast,  Waller  O.  Bullock, 
M.  D.,  Lexington. 

ruJiulC  jViLBTiNG  AT  8:00  P.  M. 
Tuesday,  September  12 
President’s  Address,  W.  M.  Martin,  M.  D., 
Harlan. 

Annual  Oration,  A iViovie  h'ilm  illustrating 
'1  lachoma  and  Trachoma  Work  Among 
the  'White  People  of  the  United  States, 
Robert  Sory,  M.  D.,  Richmond. 
Wednesday,  September  13 
7 :00  A.  M.-8 :30  A.  M. 

Dry  Clinic. 

WjEDNESDAY,  9:00  A.  M. 

1.  Obstetrical  Symposium: 

a.  The  Tuberculous  Pregnant  Woman, 
J.  T.  Reddick,  M.  D.,  Paducah. 

b.  Immediate  Repair  of  Cerviix  and 
Perineum,  Garfiela  Slater,  M.  D., 
Covington. 

c.  Management  of  Postpartum  Infec- 
tion, H.  A.  Davidson,  M.  D.,  iiouis- 
ville. 

2.  Management  of  Incomplete  Abortion, 

Thomas  K.  VanZandt,  M.  D.,  Louis- 
ville. 

3.  Hypereniesis  Gravidarumi,  S.  P.  Oldham, 
M.  D.,  Owensboro. 

4.  Indications  for  Cesarean  Section,  John 
D.  Jackson,  M.  D.,  Danville. 

SPECIAL  ORDER  AT  12:00  M. 
Oration  in  Medicine 

The  Hospital  as  a Community  Problem,  C. 
C.  Turner,  M.  D.,  Glasgow. 

Wednesday,  2 :00  P.  M. 

1.  Carbon  Dioxide  Therapy,  John  W.  Scott, 
M.  D.,  Lexington. 

2.  The  Cause  and  Cure  of  Jaundice,  Char- 
les F.  Long,  M.  D.,  Elizabethtown. 

3.  The  Significance  of  Cardiac  Pain,  E.  B. 
Houston,  M.  D.,  Murray. 

4.  The  Modern  Treatment  of  Pneumonia, 
0.  L.  Barnes,  M.  D.,  Hopkinsville. 

5.  Certain  Botanical  Remedies  Upon  Whose 
Effect  Our  Fathers  Depended  and  Were 
Rarely  Disappointed,  Leon  L.  Solomon, 
M.  D.,  Louisville. 

SUBSCRIPTION  DINNER  AT  6:30  P.  M. 

Wednesday,  September  13 
For  Members  of  the  Association,  Wives, 
'Friends  and  Guests. 

Address,  A Consideration  of  Four  Eras  in 
Medicine  as  the  Basis  for  a Prophecy, 
Willard  Bartlett,  M.  D.,  St.  Louis, 
Missouri. 

Address,  Clinical  Hypothyroidism,  Oliver  P. 
Kimball,  M.  D.,  Cleveland,  Ohio. 
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Thursday,  September  14,  9 ;00  A.  M, 

1.  Cancer  of  the  Colon,  Fred  W,  llankin, 
M.  D.,  Lexington. 

2.  Colitis,  Granville  S.  Hanes,  M.  D.,  Lou- 
isville. 

3.  The  Use  of  the  Rodger  Ajiderson  Well- 
leg  Counter-traction  Splint  in  Fractures 
of  the  Neck  of  the  Femur,  Orville  R. 
J\Lller,  M.  D.,  Louisville. 

4.  Frimfary  Carcinoma  of  the  Lung,  D.  B. 
Harding,  M.  D.,  Lexington. 

5.  Gtitis  Media  and  Its  Comiplieations, 
G.  W.  White,  M.  D.,  Henderson. 

Thursday,  2 :00  P.  M. 

1.  Pyloric  Stenosis — Plea  for  Early  Diag- 
uosis,  Gant  Gaither,  M.  D.,  Hopkinsville. 

2.  The  Modern  Treatment  of  Typhoid 
Fever,  J.  F.  Dunn,  M.  D.,  Arlington. 

3.  Gonorrhea  and  Its  Complications  in 
Women,  E.  Dargan  Smith,  M.  D.,  Owens- 
boi'o. 


PROCEEDINGS  OF  THE  EYE,  EAR, 
NOSE  AND  THROAT  SECTION 
The  13th  Annual  Meeting  of  tlie  Eye,  Ear, 
Nose  and  Throat  Section  of  the  ]\entucky 
State  Medical  Association,  was  held  at  the 
Irvin  Cobb  Hotel,  Paducah,  Kv..  on  IMomlay, 
May  15th,  1933. 

The  Section  was  called  to  order  by  the 
President,  Dr.  R.  H.  Cowley,  Berea,  Ky.,  at 
9 ;00  a.  m. 

Business  Session 

The  secretary  read  the  minutes  of  the 
12th  Annual  Meeting,  held  in  Louisville,  Ky., 
]\Iay  14-15,  1932,  and,  without  objection  or 
correction,  same  were  approved  as  read. 

The  President  then  called  for  reports  of 
officers,  which  were  made  as  follows ; 

Report  of  Treasurer 
Dr.  Walter  Dean,  Treasurer,  reported  that 
in  1932  the  retiring  Treasurer,  Dr.  S.  B. 
Marks,  had  turned  over  to  him  balance  in 
the  treasury  amounting  to  $126.26,  togethe<r 
with  a list  of  members ; that  he  had  checked 
this  list  back  as  far  as  five  years  and  had 
sent  eut  bills  for  all  unpaid  dues  during  that 
period,  and  had  received  several  checks  cov- 
ering these  back  dues.  Dr.  Dean  recom- 
mended that  all  dues  thus  collected,  except 
dues  for  the  current  year,  be  refunded,  and 
a new  start  made  with  the  current  year,  and 
that  an  effort  be  made  to  weed  out  the  names 
of  members  who  had  shown  no  interest  in 
the  Society  for  several  years. 

After  considerable  discussion,  during 
which  attention  was  called  to  a rule  adopted 
by  the  iSociety  sev^al  years  ago,  to  the  ef- 
fect that  a miember  beooming  more  than  twm 
years  in  arrears  for  dues  be  automatically 
dropiied  from  the  membership  roll,  it  was 
moved  by  Dr.  A.  L.  Bass,  Louisville — 

That  the  Treasurer  be  insti-ucted  to  re- 


fiuid  all  dues  collected  during  the  past  year, 
except  those  for  the  current  year,  and  that 
the  matter  of  purging  the  membership  list 
in  accordance  wdth  the  rule  of  the  Section 
referred  to  above,  be  left  to  the  discretion  of 
the  Councilors.  Motion  seconded  and  car- 
ried. 

Report  op  Secretary 

Dr.  h'.  C.  Thomas,  Lexington,  Secretary, 
submitted  the  following  report; 

“The  membership  roster  of  the  Section 
stands  today  exactly  the  same  as  last  year. 
However,  there  are  four  applications  for 
miembershipi  to  le  acted  upon  at  this  meet- 

ing-  _ ■ . . i 

“I  would  again  urge  upon  the  Section  the 
necessity  of  submitting  new  names  for  mem- 
bership. It  needs  to  get  rid  of  some  of  the 
dead-wood  and  acquire  new  timber.  A con- 
siderable number  of  those  who  have  default- 
ed in  the  payment  of  their  dues  have  done 
so,  not  because  of  necessity,  but  because  they 
are  no  longer  interested  in  the  work  of  the 
Section,  and  the  sooner  we  clear  out  the 
deau-wood  and  acquire  new  members  who 
are  interested,  the  better  our  Section  is  go- 
ing to  be.” 

Election  of  New  Members:  The  Secretary 
submitted  the  following  applications  for 
membership  in  the  Section,  bearing  the  ap- 
proval of  the  Council. 

A.  E.  Liggett,  M.  D.,  Louisville. 

iSam  Baumgarten,  M.  D.,  Louisville. 

W.  S.  Snyder,  M.  D.,  Frankfort. 

Kenneth  Hutcherson,  M.  D.,  Louisville. 

Upon  motion,  duly  seconded  and  carried, 
the  men  named  above  were  declared  elected 
lo  memibership  in  the  Section. 

Election  of  Officers 

The  following  officers  were  unanimously 
(‘lected,  to  serve  for  the  ensuing  year: 

President,  S.  B.  Marks,  M.  D.,  Lexington. 

Vice-President,  D.  M.  Griffith,  M.  D., 
Owensboro. 

Secretary,  F.  C.  Thomas,  M.  D.,  Lexington. 

Treasurer,  Walter  Dean,  M.  D.,  Louisville. 

There  was  considerable  discussion  as  to 
whether  meetings  of  the  Section  should  con- 
tinue to  be  held  separately  fronn  those  of  the 
Kentucky  State  Medical  Association,  or 
whether  it  would  be  Fetter  to  return  to  the 
old  plan  of  holding  meetings  in  eonjupction 
with  the  'State  Association. 

During  this  discussion,  attentjqn  was  called 
to  ithe  fact  that  at  the  1926  meeting  an 
amendment  to  the  By-Laws  was  adopted, 
providing  that  meetings  of  tlie  Section  should 
be  heW  separately  from  those  of  the  State 
Association,  at  a time  and  place  to  be  se- 
lected by  the  Counciloi-s. 

It  was  moved  by  Dr.  II.  G.  Reynolds, 
Paducah,  that  ahtion  of  the  Section  at  the 
1926  meeting,  as  above  outlined,  be  reeon- 
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sidered.  Motion  seconded.  (No  vote  was 
taken  on  this  motion). 

It  was  moved  by  Dr.  F.  C.  Thomas,  Lex- 
ington, that  the  Section  continue  to  meet 
separately  from  the  State  Association,  and 
that  the  1934  meeting  be  held  at  a time  and 
place  to  be  selected  by  the  Councilors. 
Motion  seconded. 

Moved  by  Dr.  J.  D.  Williams,  Ashland, 
as  an  amendment  to  above  mlotion,  tlial  the 
place  ef  meeting  be  within  a radius  of  100 
mfles  of  Lexington.  Amendment  seconded, 
and  upon  being  put  to  vote  was  declared  lost. 

Dr.  Thomas’  original  motion  was  then 
voted  upon  and  declared  carried. 

There  being  nc  further  business  before  the 
Section,  the  seientiiic  program  was  pro- 
ceeded with  as  follows : 

SciENTuuc  Session 

I.  The  'Relation  of  tne  Nasal  Sinuses  to 
Asthma,  Dr.  W.  A.  Weldon,  Glasgow. 

Discussion  opened  by  Dr.  A.  L.  Bass, 
Louisville. 

II.  My  Observations  oi  the  Lynch  Ethmo- 
Frontal  Operation,  Dr.  A.  L.  Bass,  Louis- 
ville. 

Discussion  opened  by  Dr.  J.  D.  Williams, 
A.shland,  and  Gaylord  C.  Hall,  Louisville; 
continued  by  Dr.  Walter  Dean,  Louisville  and 
closed  by  Dr.  Bass. 

III.  Fracture  Into  the  Frontal  Sinus, 
With  Reports  of  Cases,  Dr.  E.  C.  Yates, 
Lexington. 

Discussion  opened  by  Dr.  S.  B.  Marks, 
Lexington;  continued  by  Dr.  A.  L.  Bass, 
Louisville  and  closed  by  Dr.  Yates. 

IV.  Two  Unusual  Cases,  Dr.  D.  M.  Grif- 
fith, Owensboro. 

Dis'cussdon  opened  by  Dr.  H.  C.  Reynolds, 
Paducah,  continued  by  Dr.  Lee  Wallace 
Dean,  St.  Louis  and  closed  by  Dr.  Griffith. 

V.  Motion  Picture  Demonstration  of 
Treatment  of  Trachoma,  Dr.  Robert  Sory, 
Richmond. 

Discussion  by  Dr.  S.  B.  Marks,  Lexington, 
Dr.  Adolph  0.  Pfingst,  Louisville,  Dr.  1).  M. 
Griffith,  Owensboro,  Dr.  J.  D.  Williams, 
Ashland,  and  in  closing,  by  Dr.  Sory. 

The  Section  adjourned  to  luncheon  given 
for  the  guest  of  honor.  Dr.  Lee  Wallace 
Dean,  of  St.  Louis,  Mo.,  after  which  Dr. 
Dean  addressed  the  Section  on  the  subject: 
“The  Diet  in  Otolaryngology.” 

Upon  motion  by  Dr.  Adolph  O.  Pfingst, 
a rising  vote  of  thanks  was  tendered  Dr. 
Dean. 

The  section  reconvened,  and  the  scientific 
program  was  resumed  as  follows; 

VI.  The  Surgical  treatment  of  Concomi- 
tant Squint,  Dr.  Adolph  0.  Pfingst>  Louis- 
ville. 


Discussion  opened  by  Dr.  Walter  Dean, 
Louisville;  ‘continued  by  Dr.  F.  C.  Thomas, 
Lexington,  Dr.  D.  M.  Griffith,  Owensboro, 
and  closed  by  Dr.  Pfingst. 

VII.  Acute  Laryngo-Tracheo-Bronchitis  in 
Children,  With  Case  Reports,  by  Dr.  S.  B. 
Marks,  Lexington. 

Discussion  opened  by  Dr.  Gaylord  C.  Hall, 
Louisville  and  closed  by  Dr.  Marks. 

jVIlI.  The  Three  Types  of  Deafness,  Dr. 
Walter  Dean,  Louisville. 

Disctxssion  opened  by  Dr.  H.  G.  Reynolds, 
Paduicah ; continued  by  Dr.  R.  H.  Cowley, 
Berea;  Dr.  E.  C.  Yates,  Lexington;  S.  B. 
Marks,  Lexington,  and  ciu..ea  by  Dr.  Dean. 
Voluntary  Case  Reports 

I.  An  Unusual  Tumor  in  an  Unusual 
Loication,  Report  of  Ca.se  by  Dr.  E.  C.  ‘Taies, 
Lexington. 

II.  Otosclerotic  Mastoid,  Report  of  Case, 
Dr.  S.  B.  Marks,  Lexington. 

The  scientific  itrogram,  having  been  com- 
fcolethd,  the  Section  recessed  ai  5:00  p.  m. 
Evening  Session — 7.0)  P.  M. 

The  Se'etion  reassembled  at  7 :00  p.  ra.  at 
the  Annual  Banquet  in  the  Irvin  Cobb  Ilot^l, 
after  which  the  retiring  President,  Dr.  R.  H. 
Cowley,  Berea,  addressed  the  ^Section  on  the 
subject: 

“The  Conquc.st  of  Mastoiditis.” 

The  Section  adjourned,  sine  die,  at  9:00 

P.  M. 

F.  C.  Thomas,  M.  D.,  Secretary. 


The  Cylce  of  Change -At  the  same  time, 

standards  of  education  ind  of  living  have  been 
elevated  so  that  the  individual  is  caught  between 
his  desire  for  better  things  and  his  inabilty  by  his 
individual  efforts  to  obtain  them.  In  this  dilem- 
ma he  turns  to  the  state  or  to  organized  indus- 
try for  relief,  thus  further  sacrificing  his  inde- 
pendence of  action  and  thought.  To  this,  the 
man  who  values  the  preservation  of  his  own  in- 
dividuality objects,  and  seeks  to  bring  about  a 
compromise  between  the  interests  of  society  and 
his  own.  As  Mr.  Coyle  has  written,  “If  a new 
culture  is  to  come,  the  economic  adjustment 
needs  to  be  on  the  democratic  rather  than  on  the 
technocratic  side.  The  latter  calls  for  govern- 
ment of  all  organized  society  by  the  economic 
system  that  produces  and  distributes  material 
goods.  The  former  assumes  the  right  of  society, 
acting  as  a whole,  to  apply  certain  regulatory 
measures  to  the  economic  system  and  then  to  de- 
vote its  main  interest  to  other  things.  Techno- 
cracy would  abolish  freedom  in  the  interest  of 
effiiciency.  Individualism  in  its  new  form  would 
enlarge  freedom  of  initiative  at  the  expense  of 
efficiency,  since  the  efficiency  of  these  new  ma- 
chines is  so  great  that  there  is  plenty  to  spare.” 
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ORIGINAL  ARTICLES 

PRESIDENT’S  ADDRESS* 

R.  H.  Cowley,  A.  B.,  M.  D.,  F.  A.  S.  S. 

Berea. 

Since  I have  been  practicing  medicine  I 
have  seen  the  menace  of  mastoiditis  practi- 
cally disappear  except  in  the  rural  districts 
where  the  care  of  a specialist  is  not  available 
from'  the  beginning  of  the  middle  ear  trouble 
or  among  the  poor  who  cannot  afford  com- 
pot(*nt  medical  service.  As  I talk  with  the 
men  from  the  various  parts  of  the  country 
I find  that  this  is  a common  experience. 
Our  mastoid  eases  at  the  present  time  are 
mostly  neglected  middle  ear  cases  that  have 
been  allowed  to  drift  along  mlonth  after 
m'C'uth  with  no  adequate  care.  Rarely  do  we 
see  a case  develop  from  the  beginning  of  the 
earache  and  continue  on  to  a mastoiditis  in 
spite  of  our  efforts  to  stop  the  trouble. 

This  is  due  to  the  fact  that  we  have  at  our 
disposal  several  very  definite  procedures 
which  build  ujpi  the  defensive  mechanism  of 
the  patient,  overcomie  the  toxins  of  the  in- 
vading organism  and  so  cut  short  the  mid- 
dle ear  suppuration  which  is  the  usual  cause 
of  the  trouble.  I want  tonight  to  i-eview 
briefly  these  helpful  procedures  because  they 
have  meant  so  much  to  me  for  my  own  "peac^ 
of  mind  and  also  because  I feel  sure  from 
conversations  with  my  colleagues  that  at 
least  one  of  them  is  not  in  general  use. 

First,  paracentesis.  When  I started  prac- 
tice over  thirty  years  ago  paracentesis  of  the 
drum  was  done  only  by  the  more  aggressive 
doctors  As  years  went  by  and  it  became 
apparent  that  this  Iprocedure  if  properly 
done  could  do  no  harm  and  that  it  often 
changed  tlie  course  of  tlie  disease  for  the 
better  it  has  come  into  such  general  use  that 
even  a general  practitioner  is  considered  dere- 
lict in  his  duty  if  mastoiditis  develops  in  a 
dase  where,  he  has  not  done  this  simple  op- 
eration. 

Second  in  order  comes  our  improved 
knowledge  of  the  value  of  proper  food  selec- 
tion in  acute  infections.  I remember  very 
well  when  I was  a medical  student  hearing 
one  of  our  professors,  one  of  ti*e  most  scien- 
tific of  the  lot,  make  the.  statement  that  cod 
liver  oil  was  as  good  as  cream  or  any  other 
easily  digested  fat  and  no  better.  Vitamines 
had  not  been  discovered  at  that  timje.  We  all 
know  that  our  wiorst  cases  come  from  the 
poorer  families  where  the  food  is  not  selected 
for  its  vitamin  content  but  for  its  chea)pness 
or  from  the  W'ealthier  families  because  the 
e.hildren.  are  allowed  to  eat  what  they  like 
best.  The  biochemistiy  of  the  body  depends 
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directly  on  the  chemistry  of  the  food.  The 
ability  of  the  body  to  resist  infection  de- 
pends directly  on  the  biochemistry.  Given 
a severe  infection  of  any  kind  and  we  can 
say  with  almost  absolute  certainty  that  the 
patient’s  food  selection  has  been  faulty.  Our 
guest  of  honor  has  done  as  much  as  any  man^ 
in  America  to  furnish  us  clinical  proof  of 
this  fact.  What  man  of  us  at  the  present 
time  would  attempt  to  bring  a patient  through 
a severe  infection  of  mastoid,  sinus  or  what 
not  without  giving  careful  attention  to  a 
j)roper  food  selection  for  that  particular 
case.  Cod  liver  oil  and  spintrate  added  to 
the  diet  have  saved  many  an  operation  and 
!uany  a life. 

Third  I will  mention  foreign  p'rotein  ther- 
apy. This  has  been  n tremendous  step  in 
advance,  giving  us  something  to  do  besides 
sitting  idly  by  watching  the  infection  prog- 
ress in  spRe  of  our  best  efforts  to  stop  it. 
Milk  injections  did  valiant  service  when  we 
knew  no  better  form  of  foreigp  protein  ther- 
apy and  even  now  I resort  to  them  when  I 
have  a had  a case  of  gonorrheal  ophthalmia 
and  want  to  play  safe. 

There  are  many  preparations  on  the  mar- 
ket at  the  present  Gme  and  I presume  that 
each  one  of  this  group  has  his  favorite.  At 
least  I think  that  I would  be  safe  in  saying 
that  every  man  here  uses  somie  form  of 
foreign  proteid  injections  in  his  every  day 
treatmJents.  Mly  favorite  at  the  present  time 
is  Omnadin  in  spite  of  the  adverse  decision 
of  the  Council  of  Pharmacy  and  Chemistry. 
Every  acute  head  infection  at  our  hospital 
gets  Omtnadin.  We  are  looking  for  a cheaper 
find  better  preparation  but  we  simply  must 
Iiave  some  form  of  foreign  proteid  in  my 
acute  infections. 

'Next  I will  mention  the  dry  cotton  wick 
as  recommended  by  Dr.  Pratt  'of  Minneapolis. 
From  what  I can  learn  I do.  not  believe  that 
this  simiple  and  valuable  procedure  is  in  very 
general  use.  At  first  thought  it  did  not  ap- 
peal to  me  at  all  and  there,  are  some  diffi- 
culties in  its  use,  especially  in  hospital  prac- 
ticic,  where  the  nurse  in  charge  of  the  ease 
is  changed  several  times  a day.  No  one  should 
be  allowed  to  use  tins  procedure  w>ho.  Ras  ndt 
been  personally  instructed  by  the  doctor  him- 
self. However,  with  this  personal  instruc- 
tion it  can  be  done  by  a mother  or  any  other 
family  attendant  quite  as  well  as  by  a nurse. 
The  theoretical  objectio.n  to  its  use  is  that 
the  cotton  wicks  will  carry  into  the  ear  in- 
fection from  without.  This  was  the  objec- 
tion which  kept  me  from  using  the  method 
when  I first  heard  of  it.  However  this  ob- 
jection disappears  if  the  hands  are  washed 
carefully  before  each  wick  is  inserted  and  if 
the  ea/r  is  filled  with  1/500  metaphen  solu- 
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tioii  three  or  four  times  a day.  Another  ob- 
jection was  that  the  wicks  would  have  to  be 
renewed  so  often  that  it  would  keep  one  per- 
son busy,  in  sonic  laeute  eases,  as  the  wick 
becomes  a plug  it  it  is  allowed  to  to  get  wet 
through.  This  meant  changing  it  eveiy  10 
OT  15  minutes  in  some  cases  for  the  first  day 
or  two.  'This  objection  too  disappears  if  one 
really  finds  that  the  cotton  wick  actually 
changes  the  positive  pressure  in  the  middle 
ear  into  an  ever  so  slight  negative  pressui'e 
and  thus  prevents  the  backing  up  of  the  pus 
into  the  miastoid.  Nothing  is  too  much  troip 
hie  if  it  actually  accomfplishes  this.  And  this 
it  really  does  much  more  surely  than  any 
procedure  I have  ever  tried. 

The  cotton  is  rolled  on  to  a perfectly 
smooth  applicator  making  a cylinder  long 
enough  to  reach  from  the  ear  drum|  out  far 
enough  so  that  it  can  be  removed  by  the 
fingers.  It  must  be  small  enough  to  enter 
the  ear  and  pass  down  to  the  drum  easily. 
The  end  of  the  applicator  must  be  placed  at 
least  a half  inch  fromi  the  end  of  the  cotton 
wick  so  that  there  will  be  no  possibility  of 
injuring  the  drum  as  it  is  inserted.  The 
applicator  is  loosened  before  it  is  inserted  so 
that  it  can  be  withdrawn  leaving  the  cotton 
in  place.  The  patient  is  placed  with  the  ear 
toward  a good  light  and  if  he  is  old  enough 
to  co-operate,  he  draws  the  tragus  gently  for- 
ward and  upward  while  the  nurse  or  at- 
tendent  draws  the  ear  back  thus  straighten- 
ing the  canal  and  making  it  easy  in  most 
cases  to  place  the  cotton  directly  in  contact 
with  the  drum.  This  placing  the  cotton  di- 
rectly in  contact  with  the  drumi  is  very  im- 
portant Tor' if  'this  is  not  done  we  do  not 
apply  the  capillary  attraction  which  is  the 
.s('cret  of  success  clirectly  tO'  the  oiptming  of 
the  drum  but  there  will  be  a small  lake  of 
pus  between  the  drum  and  the  c'otton  and  wc 
gain  nothing  for  all  our  pains.  Wc  have 
used  this  method  in  our  hospital  in  a great 
m^my  cases  and  we  are  very  well  pleased 
with  the  results.  We  thiidv  that  the  gentle, 
suction  of  the  capillary  attraction  will  bring 
about  resolution  in  an  acute  case  quicker  and 
surer  than  any  procedure  with  which  we  are 
acquainted. 

Add  to  the  procedures  mentioned,  light 
beat,  loaches  when  they  are  obtainable  and 
the  proper  care  of  the  nasopharyngeal  infec- 
tion which  is  usually  present  and  we  have 
all  the  help  we  need  for  handling  the  ordi- 
nary case  of  threatened  mastoiditis.  How- 
ever the  middle  ear  sujppuration  complicat- 
ing measles  land  scarlet  fever  can  in  no  way 
be  called  ordinary.  Here  we  get  the  violent 
type  where  often  the  mastoid  is  invaded  and 
destroyed  in  spite  of  every  effort  on  our 
part.  It  is  here  that  convalescent  scrum 


comes  to  our  laid.  Nor  b,y  the  use  of  con- 
valescent serUml  we  arc  able  to  so  reduce  the 
.severity  of  the  infection  that  complications 
such  as  pneumonia  and  luichlle  ear  suppura- 
tion are  definitely  controlled.  In  a way  it 
is  unfortunate  that  ntost  of  the  work  that 
has  been  done  on  convalescent  serum  has 
been  done  by  men  in  charge  of  large  chil- 
dren’s  hospitals  in  our  great  cities.  Their 
pr'oblenij  has  almost  necessarily  been  ene  of 
proiihylaxis.  What  they  wanted  was  to 
prevent  th^pa-ead  of  the  contagion  in  the 
hospital.  And  they  have  done  splendid  work 
along  this  line.  They  have  preven  beyond 
doubt  that  measles,  scarlet  fever,  chicken 
pox,  mumps,  whoopiTiig  cough  and  anterior 
poliomyelitis  can  be  largely  prevented  if  the 
convalescent  serumi  of  these  diseases  is  given 
very  soon  after  exposure  has  taken  place. 
They  have  also  (proven  that  all  of  these  dis- 
eases can  be  so  modified  in  their  severity  that 
dangerous  complications  will  not  develop  if 
the  ap])ropriatc  serum  is  given  in  adequate 
amount  after  exposure  but  before  lany  symp- 
tom of  the  disease  has  appeared.  They  have 
proven  ton  that  whole  blood  is  as  effective  as 
•serum  if  it  is  given  in  twice  the  dosage  of 
the  latter.  And  last  and  rnost  important  be- 
cause of  its  fjiracticial  application  they  have 
])rovcn  that  the  blood  of  adults  who  have 
had  the  particular  disease  in  early  life  is 
about  as  effective  as  recent  ecnvalescent 
serum,  if  it  is  given  in  four  times  the  dosage, 
diese  facts  are  wmiiderfully  important  and 
offer  hope  to  many  a child  who  might  other- 
wise become  deaf  or  crippled. 

In  looking  up  this  subject  I went  over  a 
large  numb(^r  o>f  articles  received  from  the 
Library  of  the  A.  M.  A.  from  Tices  and  Nel- 
sons research  service  and  I wms  surprised  to 
find  almtost  no  mention  of  the  use  of  con- 
valescent serum  as  a treatment  for  these  con- 
tagious diseases.  A few  days  agO'  I found 
out  about  the  woi'k  being  done  in  Detroit  by 
the  Tlockefcller  Foundation  under  the  direc- 
tion of  Di'.  Gordon  and  wrote  him  a.sking 
for  reports  on  his  work.  They  sent  me  a 
mimeographed  copy  of  their  .Tanuapy  1932 
retjiort  containing  their  latest  conclusions. 
The  rtport  was  published  by  the  Illinois 
State  Health  Society  in  a bulletin  dated 
January-Mareh  1'J32. 

Dr.  Gordon  says  in  regard  to  prophylaxis 
that  so  far  as  he  knows  Detroit  is  the  only 
city  that  has  attempted  the  development  of 
facilities  whereby  serums  for  all  diseases  of 
unknown  cause  could  be  prepared  in  amounts 
sufficient  to  supply  the  whole  community. 
He  says  that  they  have  no  difficulty  in  ob- 
taining sufficient  donors.  They  pay  the 
donor  a fee  of  ten  dollars.  They  keqp  serum 
oji  hand  for  scarlet  fever,  measles,  mumps, 
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chicken  pox,  whooping  cO'Ugh  and  anterior 
poliomyelitis. 

He  says  that  the  serum  is  most  effective 
in  preventing  mumps  and  least  effective  in 
preventing  whooping  cough.  He  also  says  that 
serum)  taken  from  a convalescent  human  pa- 
tient is  about  four  times  as  effective  for  pro- 
phylaxis as  an  immune  serum  taken  from  a 
susceptible  animal.  He  says  in  regard  to 
treatment  with  convalescent  serum  that  it  has 
been  used  so  long  in  scarlet  fever  that  there 
is  little  difference  of  opinion  as  to  its  value. 
He  considers  it  of  equal  potency  as  horse 
serum  and  uses  it  whenever  the  patient  is 
sensitive  to  the  horse  serum.  In  regard  to 
its  use  in  mea-sles  he  says  that  it  has  not  been 
used  with  sufficient  frequency  to  evaluate  its 
effect  in  modifying  a well  developed  ease  of 
measles.  However  he  recommends  a regular 
transfusion  of  convalescent  blood  in  cases  of 
unusual  severity.  I think  this  is  a mo.st  un- 
fortunate attitude  to  take  in  regard  to  meas- 
les serum  for  we  in  Berea  have  proved  at 
least  to  our  own  satisfaction  that  convales- 
c'ent  serum!  in  measles  as  well  as  in  scarlet 
fever  and  mumps,  the  three  diseases  in  which 
we  have  used,  is  capable  of  so  reducing  the 
severity  of  the  disease  that  complications  are 
extremely  rare.  In  fact  it  has  changed  our 
whole  attitude  towmrd  these  diseases  espe- 
cially measles,  for  mea.sles  was  a perfect  night- 
mare for  us  itp  to  1925  when  Ave  first  nsed 
the  serum.  Our  students  eame  from  the  re- 
cesses of  the  mountains,  where  they  escaped 
contact  with  the  ordinary  children’s  diseases 
sometimes  for  life.  In  our  student  body, 
there  are  usually  several  hundred  who  have 
not  had  measles.  This  used  to  mean  that 
when  measles  broke  out  among  them  it  was 
a veritable  pest,  spreading  as  rapidly  as  it 
did  in  the  cantonments  during  the  World 
War.  Contagious  diseases  when  they  spread 
so  rapidly  have  a tendency  to  increase  in  se- 
verity as  they  .spread  and  by  the  time  we 
reached  the  end  of  one  of  our  old  epidemics 
we  had  on  hand  a large  number  of  serious 
complications,  mastoids,  pneumonia,  em- 
pyemas and  sinus  diseases.  It  was  no  rare 
thing  to  have  an  appendix  perforate  before 
we  were  conscious  that  it  was  giving  trouble. 
In  the  winter  of  1925-26  we  first  tried  out 
the  use  of  convalescent  serum  following  the 
method  worked  out  by  Dr.  Park  of  New  York 
City.  I well  remember  the  morning  after  the 
first  serum  Avas  given.  We  had  tAvo  wards 
each  with  about  20  boys.  In  the  eveninig 
when  the  serum)  was  given  there  was  inces- 
sant coughing,  a most  distressing  condition 
as  anyone  Avho  is  familiar  with  measles  can 
testify.  They  Avere  all  given  the  serum  at 
one  time.  The  next  morning  I lasked  the 
nurse  “Well  can  you  tell  any  difference  in  our 


patients?”  She  answered  “Just  step  into  the 
wmrd  and  listen.”  The  coughing  had  prac- 
tically stopped.  That  was  the  beginning. 
lOur  woman  physician  was  skeptical.  She 
came  to  me  one  miorning  and  annoirnced 
“Well  Ave  have  two  pneumonias  in  spite  of 
your  serum.”  I had  her  go  over  the  cases 
carefully  and  confirm  her  findings  and  then 
gaA^e  each  of  themi  an  additional  10  c c of 
the  serum.  The  next  morning  the  tempera- 
tures went  down  and  did  not  come  up  again. 
Since  that  time  we  have  kept  a supply  of  the 
serum  on  hand  and  use  it  freely  whenever 
an  epidemic  breaks  oiit.  We  have  had  eight 
years  of  experience  in  hundreds  of  oases  and 
it  would  be  hard  to  convince  anyone  con- 
nected with  our  hospital,  that  it  is  useless  to 
give  the  serum  after  the  symptoms  have 
started. 

In  1930  Ave  had  a very  severe  epidemic  of 
mulnps.  Now  mumps  Avith  us  had  always 
been  looked  upon  miore  as  a nuisance  than  as  a 
disease.  But  this  epidemic  was  different. 
Temperatures  began  to  hover  around  106, 
orchitis  of  a severe  type  became  comlmon  and 
there  were  many  A\dio  Avere  delirious.  Hav- 
ing had  such  favorable  results  Avith  the  use 
of  convalescent  serum  in  measles,  we  decided 
to  try  it  and  see  what  it  would  do  for  these 
severe  case  of  mumps.  Bv  this  time  we  had 
plenty  of  convalescents  and  so  we  drew  off 
the  blood,  separated  the  serum  and  injected 
every  case  with  10  c c.  The  result  was  im- 
mediate and  quite  remarkable.  After  start- 
ing the  use  of  the  serum  no  temperature  went 
above  102,  there  were  practically  no  cases 
of  orchitis  and  what  there  Avere,  were  very 
mild,  and  there  was  no  delirium. 

In  our  epidemic  of  scarlet  fever  three  years 
ago  we  used  dbnvalescent  serum  on  some  of 
our  most  .severe  cases  and  we  found  that  it 
was  quite  as  satisfactorv  as  it  had  teen  with 
measles  and  mumps.  Our  method  of  hand- 
ling an  epidemic  of  measles  at  the  present 
time  is  as  follows : We  do  a Wasserman 

test  on  all  the  boys  as  they  come  in  if  they 
are  healthv'  and  Idok  as  if  they  could  stand 
the  loss  of  a pint  of  blood.  They  have  all 
been  checked  for  tuberculosis  before  this 
time.  When  thcA^  are  ten  days  convalescent 
we  draw  the  pint  of  blood.  We  use  the 
seruni  for  treatment  on  all  the  cases  which 
are  very  sick  e.specially  if  earache  or  symp- 
toms of  pneumionia  are  present.  In  severe 
cases  we  give  10  c c and  AAm  repeat  the  do.se 
as  often  as  necessary  but  usually  not  oftener 
than  once  a day,  until  we  are  satisfied  that 
the  danger  is  past.  We  would  not  hesitate  to 
give  50  c d at  one  dose  at  any  time  if  the  case 
seemled  to  require  it  for  Ave  have  never  seen 
any  sign  of  trouble  follow  its  use.  However, 
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I think  that  40  c c is  as  nuieli  as  we  have  ever 
giveni  in  any  one  case. 

One  reason  wlfy  so  many  men  do  not  be- 
lieve in  the  use  of  eonvaleseent  sermu  in 
treatment  is  that  it  does  not  act  as  quickly 
nor  as  effectively  as  diphtheria  antitoxin. 
We  should  not  expect  too  much  of  convales- 
cent serum.  All  we  should  expect  of  it  and 
what  we  in  Berea  have  come  to.  expect  with 
confidence  is  that  it  will  reduce  the  severity 
of  the  symptoms  and  so  prevent  comtplications 
and  that  is  quite  enough  to  justify  its  use. 

Dr.  Gordon  stresses  the  fact  that  the  serum 
from  different  donors  varies  in  potency  and 
this  may  be  anotlun*  rea.son  why  it  has  dis- 
appointed some  who  have  used  it.  To  over- 
come this  difficulty  he  advises  pooling  the 
blood  of  8 or  10  donors  so  that  the  resulting 
nroduet  will  be  more  uniform  in  potency. 
This  seem»s  like  a rational  procedure  but  we 
have  never  done  it  in  Berea  as  we  felt  that 
in  doling  it  we  were  increasing  the  chances  of 
contamination.  Besides  we  have  never  ob- 
served enough  difference  in  the  effects  of  the 
different  serum  to  make  the  pooling  seem 
necessary. 

Another  reason  why  convalescent  serum 
has  disappointed  some  of  those  who  have  used 
it  on  only  a few  ca.ses  is  that  it  has  been  used 
only  after  the  case  was  in  a serious  condition. 
Now  diphtheria,  antitoxin  is  effective  ju-t  in 
pi  ' portion  as  it  is  used  early  in  the  cas  • T:n 
difference  in  its  effect  when  used  on  the  first, 
second,  third  and  fourth  days  being  very 
marked.  So,  a priori,  we  would  expect  the 
same  thing  from  convalescent  serum.  The 
only  way  to  use  convalescent  serum  satis- 
factorily is  to  have  a supply  available  and 
use  it  at  the  beginning  of  the  illness  or  cer- 
tainly the  minute  there  is  a threat  of  a com- 
])lication.  Used  in  this  way  serious  ear  com- 
plications can  po.sitively  be  controlled  and 
when  we  think  of  the  percentage  of  deaf 
peqp/Ie  who  date  the  beginning  of  their  ear 
trouble  back  to  an  attack  of  scaidet  fever  or 
measles,  we  should  take  whatever  steps  are 
necessai’y  to  have  an  adequate  supply  of  the 
serum  available. 

After  the  epidemic  of  1916  wdien  we  first 
used  the  serum  for  treatment  I took  the  first 
opportunity  I could  get  to  go  over  the  charts 
and  compare  them  with  the  charts  of  the 
1924  eipddemic  Avhen  we  did  not  use  the 
serum.  For  lack  of  time  T compared  the  cherts 
of  only  75  cases  for  each  year.  I have  made 
1hi-ee  slides  which  I will  show  so  that  you 
can  see  the  contrast.  In  studying  these  fig- 
ures it  will  be  seen  that  both  epidemics  start- 
ed out  with  labout  equal  severity,  but  that  the 
use  of  the  serum  reduced  the  severity  on  suc- 
cessive tlays  by  about  one-half. 

Tlie  conquest  of  mastoiditis  is  not  complete. 


We  will  have  occasional  cases  and  occasional 
operations  but  the  dread  of  the  co.ndition  as 
one  before  which  we  must  stand  helpless  as 
we  did  only  a few  years  ago  has  passed. 

In  the  future  we  will  fail  O'Uly  in  the  com- 
})aratively  rare  eases  where  the  defensive 
mechanism  of  our  patient  is  reduced  so  much 
below'  the  safety  line  that  the  infection  con- 
(piers  before  we  have  time  to  bring  our  forces 
into  action. 

THE  RELATION  OF  NASAL  SINUSES 
TO  ASTHMA* 

W.  A.  Weldon,  M.  D. 

Gla.sgow. 

Dr.  Richard  Kern  of  Philadelphia  aptly 
said,  “The  relation  of  sinus  disease  to  asthmia 
is  a subject  on  which  there  has  been  a great 
deal  of  loose  thinking,  and  what  is  worse,  a 
great  deal  of  loose  writing.” 

All  wdio  have  devoted  time  to  the  practice 
of  Rhinologj'  believe  that  there  is  some  rela- 
tion. Just  w’hat  and  how  much  no  one  is 
prepared  to  say. 

Since  Voltolini  first  reported  relief  from 
asthma  by  the  removal  of  polypi,  every  region 
of  the  nasal  cavity  has  been  regarded  by  one 
or  another  Rhinologist  as  specifically  con- 
cerned with  the  causation.  The  upper  and 
back  part  of  the  septum.,  the  ethmoid  region, 
hyperplastic  areas  on  anterior  tip  of  middle 
and  inferior  turbinates,  all  of  the  sinuses, 
and  the  spleno-palatine  ganglia,  each  has 
been  referred  to  as  the  important  point. 
The  therapeutic  methods  have  varied  from 
local  applications  and  cauterization  of  hyper- 
sensitive areas  to  submucous  resection,  tur- 
binectomy,  and  radical  exenteration  of  any 
or  all  of  the  sinuses.  The  results  of  treat- 
ment have  varied  from  complete  relief,  rarely; 
piartial  cures,  infrequently;  no  relief,  fre- 
quently. There  is  no  evidence  that  radical 
nasal  surgery  offered  any  better  hope  of  cure 
than  the  more  conservative  local  treatments 
and  cauterization.  A recent  series  of  cases 
of  Dr.  Harry  L.  Baum  of  Denver  shows  that 
any  nasal  treatment  or  manipulation  had 
very  little  permanent  beneficial  effect  on  the 
chest  condition  in  any  case. 

Many  theories  have  been  advanced  as  to 
the  cause  of  asthmia.  One,  a disturbance  of 
metabolism  in  which  there  is  an  excess  carbo- 
hydrate diet,  altering  the  asthmatic  so  that 
his  condition  becomes  like  a po.wder  maga- 
zine. Nasal  disease  is  apt  to  supply  the 
spark  that  Causes  explosion  of  asthma. 
Another,  that  asthma  is  dependent  upon  two 
factors : toxemia  and  ethmoid  irritation ; the 

*Kead  before  Eye,  Ear.  Nose  ami  Throat  Section,  Ken- 
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two  musl  be  present  at  the  same  time. 
Anotlier  assumes  a lack  ol  balance  between 
the  parasymrpatiietic  and  sympathetic  sys- 
tems. There  is  evidence  that  hyperexcitabi- 
lity of  the  former  plays  a dominant  part  in 
tlie  production  of  the  attack. 

Recent  trend  of  opinion  is  that  asthma,  in 
many  cases,  is  an  allergic  manifestation,  not 
unlike  seasonal  hay  fever,  perennial  hay 
fever,  angio-neurotic  edema,  urticaria  and 
eczema. 

Dr.  Chandler  Walker  speaks  of  asthma  as 
of  two  types;  bronchial  asthma  and  asthma- 
tic bronchitis.  While  all  cases  do  mot  fit 
into  this  classification,  therefore,  is  not  uni- 
versally accepted,  it  is  a simple  and  practical 
working  guide. 

According  to  Dr.  Walker  true  bronchial 
asthma  consists  of  the  following  cycle  of 
events.  A spasm  of  the^  smooth  muscular  tis- 
!iue  of  the  bronchi,  with  an  edematous  infil- 
tration of  the  mucous  lining.  The  muscles 
of  inspiration  are  able  to  draw  the  air  into 
the  cells  through  the  constricted  bronchi,  but 
the  muscles  of  expiration,  with  the  elasticity 
of  the  lungs,  are  not  able  to  elxpel  the  air  in 
normal  time  ;_so'  expiration  becomes  prolonged 
and  finally  interrupted  by  inspiration.  Ul- 
timately the  lungs  are  distended  with  re- 
sidual air,  which  caused  labored  inspiration, 
but  never  to  the  same  extent  as  expiz’ation. 
The  attack  comes  suddently,  lasts  a few  min- 
utes or  few  hours,  and  begins  to  subside  when 
sputnmi  is  raised.  During  the  interval  the 
patient  is  entirely  relieved.  It  occurs  most 
fi’equently  in  individuals  under  fifty  years 
of  age. 

In  this  type  of  asthma  frequently  there  is 
an  involvement  lof  the  sinuses,  an  edematous 
hifiltration  of  the  mucosa,  similar  to  that 
which  occurs  in  the  bronchi.  The  turbinates 
are  congested  and  swollen,  hence  a blocking 
of  the  nose.  Frequent  sneezing  and  a watery 
discharge  are  common.  The  nasal  symp- 
toms are  similar  to  an  attack  of  hay  fever  or 
perennial  hay  fever.  A radiograph  of  the 
accessory  sinuses  taken  at  this  time  may  lead 
the  unsuspecting  to  believe  the  condition  was 
ptansinusitis,  owing  to  the  thickened  mucosa. 
Aniother  taken  during  the  interval  would  be 
perfectly  clear. 

The  etiology  of  this  type  seems  to.  be  some 
foreign  protein  to  which  the  individual  is 
sensitive;  such  as  animal  emanations,  certain 
foods,  pollens  land  bacterial  proteins. 

The  personal  history  of  such  a case  more 
often  than  not,  commences  at  weaning;  siich 
as  food  idiosyncrasies,  followed  during  school 
life  by  eczema  or  cyclic  vomiting.  During 
early  adult  life,  hay  fever  or  urticaria.  Later 
on,  bronchial  asthma. 

Usually  the  family  history  is  interesting 


and  shows  in  one  or  more  near  relatives  the 
prevalence  of  asthma,  skin  rashes,  etc. 

The  other  type  of  asthma,  asthmatic  bron- 
chitis accorciing  to  Dr.  Walker,  presents  to 
the  close  observer  a different  picture.  This 
type  developes  more  often  in  one  who  has 
chronic  bronchitis;  often  mistaken  to  be  tu- 
bercular. There  is  not  so  much  a spasih  of 
the  musculature  of  the  bronchi  as  an  accumu- 
lation of  thidk,  jelly-like  mucus  in  the  bron- 
chioles, that  is  raised  with  difficulty.  Usually 
the  attack  comes  in  the  night  and  lasts  from 
a few  minutes  to  a few  hours.  The  dyspnea 
is  chiefly  inspiratory  and  is  relieved,  as  in 
the  former  type,  when  sputum  is  raised. 
During  the  interval  there  are  definite  phy- 
sical signs  of  bronchitis. 

Most  commonly  this  type  of  asthma  de- 
velopes  in  indivitluals  over  fifty  years  of 
age. 

The  etiology  of  asthmatic  bronchitis  is 
thought  to  be  some  bacterial  infection,  com- 
monly found  in  the  sinuses,  tonsils,  teeth, 
colon,  and  so  on. 

The  personal  history  is  negative.  Family 
history  indicates  no  hereditary  tendency. 

Using  the  above  classification  as  a work- 
ing guide,  it  is  a good  plan  to  divide  our 
asthmatics  into  these  groups:  That  of  bron- 
chial asthma  and  asthmatic  bronchitis.  Or 
according  to  tire  etioloigy;  Whether  caused  by 
some  foreign  protein  or  bacterial  infection. 

Upon  every  ease  of  asthma  a careful  his- 
tory and  complete  rhinological  examination, 
including  radiographs  of  the  sinuses,  are  nec- 
essary. A thorough  physical  examination, 
including  blood  and  urine,  by  the  internist. 
And  if  at  all  indicated,  systematic  skin  tests 
with  the  suspected  protein,  by  the  allergist, 
or  at  least  one  who  is  familiar  with  this  pro- 
cedure. Allergy  is  a special  field  and  re- 
quires special  training  if  satisfactory  results 
are  to  be  ohtainea. 

If  the  ease  proves  to  be  one  of  bronchial 
asthma,  or  allergic  asthmia,  nasal  symiptoms 
are  frequently  present.  It  is  quite  possible 
for  the  Rhinologist  to  assume  that  the  nasal 
pathology  is  an  etiologic  .factor  in  the  pro- 
duction of  the  paroxysm,  rather  than  a con- 
comitant involvement  of  the  upper  respira- 
tory tract,  caused  b>  one  and  the  same  thing. 
The  term  “nasal  asthma”  has  been  appro- 
priately used. 

iC'onversely,  if  the  allergic  asiaura  is  due 
to  a bacterial  protein,  the  bacteria  may  b.* 
found  in  one  or  more  of  the  sinuses  in  which 
case  the  infected  sinus  beco.mes  the  etiologic 
factor  and  should  be  dealt  with  accordingly 
Otherwise  nasal  procedures  in  allergic  asth- 
mia ^ are  disappointing,  comparable  to  re- 
moving a wheal  to  cure  urticaria  or  a Peyer’s 
patch  to  cure  Typhoid. 
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If  the  case  proves  to  be  ouc  of  asthmatic 
bronchitis,  or  asthma  due  to  a bacterial  in- 
fection, the  foci  of  infection  frequently  is 
found  in  one  or  more  of  the  sinuses  and 
should  be  treated  vpith  this  in  mind. 

All  oases  of  asthma  are  not  so  easy  to  clas- 
sify as  this  paper  might  lead  one  to  believe. 
The  bronchial  or  allergic  tj'pe,  if  allowed  to 
pursue  ,a  lenigthy  cour.se,  will  develop  em- 
physema and  bronchiectasis,  with  symptoms 
similar  to  that  of  asthmatic  bronchitis.  This 
is  referred  to  as  “the  asthniatic  state.”  The 
“nasal  asthma”  or  the  involvement  of  the 
upper  respiratory  tract  in  bronchial  asthma 
will  likely  produce  sinus  disease  after  a 
period  of  time. 

The  patient  with  asthmatic  bronchitis  or 
asthma  due  to  a bacterial  infection  may  ulti- 
mately become  sensitive  to  a foreign  protein, 
due  to  lowered  resistance. 

Conclusion 

1.  That  sinus  disease  is  not  an  etiologic 
factor  in  allergic  asthma,  except  in  rare 
cases,  where  the  individual  is  sensitive  to 
bacterial  protein. 

2.  That  allergic  asthma  and  sinus  disease 
often  are  concomitant,  each  dependant  upon 
the  same  etiologic  factors. 

3.  That  sinus  disease  is  an  etiologic  factor 
in  asthmatic  bronchitis,  or  asthma  due  to  an 
infection. 

4.  That  allergic  lasthma  ultimately  de- 
velopes  into  the  “asthmatic  state”,  res  nr  b- 
ling  asthmatic  bronchitis. 

5.  That  sinus  disease,  whenever  found  in 
the  asthmatic,  should  be  treated  as  in  the 
non-asthmatic. 

DISCUSSION 

A.  L.  Bass,  Louisvile;  I am  sure  that  all  of 
us  have  enjoyed  Dr.  Weldon’s  excellent  and  un- 
biased paper.  Every  case  of  asthma  is  an  in- 
dividual one.  The  internist  should  be  the  first 
consultant;  then,  after  a careful  history  and 
thorough  examination  and  all  laboratory  tests 
made  that  are  indicated,  the  examination  is  not 
complete  without  a thorough  search  for  abnor- 
malities in  the  upper  respiratory  tract.  Lesions 
in  our  special  field  are  but  one  of  the  many 
etiological  factors;  therefore  their  correction 
may  be  of  but  little  or  decided  benefit,  but 
should  not  be  expected  to  cure. 

The  asthmatic  conditions  may  be  due  to  al- 
lei'gic  influences  aggravated  by  a secondary 
infectious  process;  or  the  tissue  changes  may  be 
due  to  an  infectious  process  primarily.  The  lat- 
ter may  be  much  benefitted  by  operation  as 
referred  to  by  Dr.  Weldon  as  the  asthmatic 
bronchitis  type.  All  of  us  have  had  the  ex- 
perience land  satisfaction  of  relieving  the  asth- 
matic by  clearing  up  some  focus,  be  it  sin  -s 
or  what  not.  Then,  in  a few  months  when  we 
thought  the  asthma  was  gone  forever,  the  pa- 


tient would  have  return  of  symptoms.  Recur- 
rences are  the  rule  and  not  the  exception. 

The  relief  from  operation  which  lasts  for  a 
while,  only  to  have  return  of  symptoms  where 
tissue  returns,  gives  clinical  evidence  that  there 
is  a return  of  like  tissue  that  first  lined  the 
sinus  and  is  subject  to  the  same  influences  as 
before. 

Even  though  the  radical  group  do  not  show 
much  better  statistical  results  than  the  conser- 
vative, I am  of  the  opinion  that  if  there  is  much 
diisease  in  the  sinuses  it  should  be  deialt  with  as 
though  he  was  or  was  not  an  asthmatic,  but  it  is 
more  important  since  he  is  an  asthmatic.  Since 
the  regenerated  mucosa  is  subject  to  the  same 
influences,  it  behooves  us,  or  more  so  the  inter- 
nist, to  ferret  out  these  outside  influences,  be  it 
a metabolic  factor,  toxemia,  sensitization,  al- 
lergy or  what  is  it,  and  use  such  measures  as 
necessary  to  prevent  tissue  changes.  According 
to  evidence,  disease  of  the  nasal  or  sinus  mu- 
cosa is  a result  rather  than  the  cause  of  the  al- 
lergic syndrome.  It  is  a field  where  a lot  of 
work  has  been  done  and  some  fertile  soil  es- 
tablished, but  there  is  quite  an  area  left  in  the 
field  for  future  development. 

MANAGEMENT  OP  SKULL  FRACTURES 
INVOLVING  FRONTAL  SINUS* 

E.  C.  Yates,  M.  D. 

Lexington  Clinic,  Lexington. 

Injuries  of  the  head  should  be  of  popular 
interest  to  the  otolaryngologists  because  in 
so  mlany  one  of  the  divisions  of  the  ear  ap- 
paratus or  the  sinuses  are  laffected.  Much 
has  been  written  concerning  the  immediate 
management  of  fractures.  In  this  paper  I 
wish  to  limit  the  discussion  to  the  frontal 
sinuses  only.  Wide  variation  of  opinion  is 
manifest  in  the  literature.  Teiachenor,  in 
particular,  is  very  radical  in  his  treatment. 
He  believes  all  eases  should  be  operated  upon. 
Robb,  of  Detroit,  and  Gourdjian  believe  that 
conservative  treatment  should  be  practiced. 
These  ojpinions  are  based  on  personal  experi- 
ences as  only  three  to  five  per  cent  of  skull 
fractures  involve  the  frontal  sinus.  Not 
many  otolaryngologists  give  their  opinion  as 
most  of  these  eases  fall  into  the  hands  of  the 
neurological  surgeon  or  general  surgeon.  It 
is  primarily  a problemi  for  the  otolaryngo- 
logist. (Surgery  in  any  injury  to  the  brain 
or  its  coverings  can  accomplish  but  two 
things:  first,  it  may  relieve  coimpressiouo,  sec- 
ond, it  may  cure  sepsis,  or  better  still,  it  may 
prevent  meningitis.  Therefore,  the  prob- 
lem at  issue  is  “Should  ease  be  operated 
upon?  Or  should  conservatism  be  practic- 
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od?”  It  seems  to  me  tluat  to  understand 
traumatic  lesions  we  must  appreciate  the 
physiological  and  anatomical  differences  in 
different  regions  of  the  skull. 

The  frontal  bony  region  contains  a me- 
chanism, the  nose  with  it  access'ory  sinuses, 
the  mucous  membrane  of  the  nose  was  evolved 
in  life  to  prevent  infection  of  the  brain.  There 
is  another  factor  which  enters  into  the  intra- 
cranial comiplication  in  fractures  involving 
the  frontal  sinus.  The  nervous  system  is  cov- 
ered by  bone,  the  skull  and  the  dura — ^one  to 
protect  against  gross  injury,  the  other  micro- 
scopical disturbances.  Nature  has  gone  still 
further  in  its  development  by  placing  a frame- 
work inside  the  dura — ipiarachnoid,  which 
permeates  and  envelopes  all  the  cerciral  tis- 
sue. Tliis  framework  is  not  only  a barrier 
but  has  the  power  of  digesting  organism.s  due 
to  presence  of  ai’achnoid  cells  with  phagocy- 
tic tendency.  The  bone,  dura,  and  arach- 
noid cells  all  have  common  source  of  develp- 
ment ; they  are  all  specializations  of  connec- 
tive tissue.  Wherever  we  find  a center  of 
ossification  in  skull  we  find  adherent  dura; 
wherever  we  find  an  opening  in  dura  for  tho 
exit  of  nerves  or  veins,  or  entrance  of  arter- 
ies, we  find  an  arachnoid  prolongation.  The 
prolongations  go  inward  to  the  brain  itself 
following  the  veins  and  arteries  in  all  their 
ramifications.  In  meningitis  it  is  the.se  piarach" 
noid  prolongations  externally  that  interest 
us  as  these  are  the  avenues  of  invasion  of 
micro-org-anism  in  skull  fractures.  These 
prolongations  become  the  points  of  especial 
vulnerability  to  infection,  depending  upon 
the  liability  of  the  overlj’ing  structures  to 
infection.  The  piarachnoid  presents  there- 
fore three  main  points  of  vulnerability — the 
nose,  car  and  blood  stream.  Of  course,  any 
accidents  which  open  the  subarachnoid  space 
make  meningitis  possible. 

The  mucous  membrane  of  the  nose  is  a 
highly  protective  membrane  which  protects 
the  cerebrum  from  invasion  of  infection  even 
though  the  piarachnoid  prolongations  extend 
considerable  distance  in  the  nose.  In  con- 
tradistinction the  ear  has  no  such  protective 
mechanism.  If  accident  occurs  to  the  nose, 
meningitis  occurs  as  the  prolongations  are 
opened.  Twenty-five  per  cent  of  untreated 
cases  of  fracture  through  accessory  sinus  in 
which  dura  is  performed  die,  while  only 
eight  per  cent  die  in  untreated  fractures  of 
tcm|)oral  bone  through  the  dura.  We  have 
seeu  or  experienced  in  jurying  the  dtna  dur- 
ing a frontal  sinus  operation  and  have  seen 
cerebrospinal  fluid  leak  but  rarely  does  men- 
:ngitis  develop  due  to  protective  mechanism 
ol  nose,  but  in  fracture  of  frontal  sinus  a 
spicule  of  bone  is  driven  into,  subdural  space. 
The  patient  may  have  no  symptoms  for  some 


tune,  but  the  first  cold  in  his  head  the  pa- 
tient contracts  mieningitis. 

The  frontal  bone  possesses  peculiar  anato- 
mical and  physiological  properties  which  per- 
mit certain  types  of  injuries  which  do  not 
make  patient  seriously  ill  immediately  fol- 
lowing trauma  but  result  fatally  in  a large 
pimpoidion  of  cases  if  improperly  treated. 

Fractui’es  of  frontal  bone  involving  frontaf 
sinus  are  extensions  of  fracture  of  vault, 
rather  than  base.  The  basal  fractures  have 
always  been  considered  serious  as  they  are 
frequently  compounded  by  involving  the 
para-nasal  sinuses.  Basal  fractures  follow- 
ing a transverse  meridian  frequently  involve 
middle  ear  and  mastO'id,  etlimoid  and  sphe- 
noid sinuses.  Those  passing  along  longitu- 
uinal  meridian  involve  the  petrous  bone  and 
etlimoid  and  sphenoid  but  usually  pass  lateral 
to  the  frontals  and  rarely  involve  them.  In 
iractures  of  the  vault  usually  both  tables  of 
bone  are  included.  It  is  particularly  the 
fracture  of  the  inner  plate  ttiat  is  of  impor- 
tance as  this  makes  a compound  fracture  and 
exposes  cranial  cavity  to  infection.  There 
are  two  factors  which  render  complication 
almost  inevitable. 

Nirst.  Hemorrhage  which  fills  frontal 
sinus.  Blood  passes  through  duct  into  nose 
in  middle  meatus.  This  obstructs  nose  and 
causes  irritation  of  mucous  membrane  of  nose 
with  sneezing,  blowing  nose,  or  other  respira- 
tory elfort  to  clear  passage.  These  tend  to 
increase  intranasal  pressure  and  force  infect- 
ed material  into  cranial  cavity  from  fro^ntal 
sinus. 

Second.  Clot  forms  in  frontal  sinus  and 
becomes  infected  and  the  ball  valve  action  of 
clot  or  infection  or  edema  of  lining  mucous 
memlbrane  blocks  duct  and  intrasinus  pres- 
sure increase  forces  infection  inward. 

Teachnenor  reports  sixteen  cases  in  two 
series  of  eight  each.  The  results  arc  inter- 
esting. Of  the  first  eight,  none  were  operat- 


ed upon;  seven  died. 

Brain  injury  2 

Intra-dural  frontal  abscess 1 

Extra-dural  abscess  and  meningitis 1 

Meningitis  3 


■One  case  of  cerebrospinal  rhinorrhea  with 
recovery. 

Second  serie.s — ^eight  cases — all  operated 
upon  early  with  a mortality  of  37.5%;  25% 
from  brain  injury  accompanying  fracture; 
12.5%  from  extracranial  complication. 

Teachenor  insists  that  all  are  operative 
cases.  Gourdjian  reports  125  eases  with  116 
leaving  hospital  recovered;  9 died.  In  the 
series  meningitis  occurred  in  8/10  of  1%  of 
cases.  Ho  stated,  however,  that  very  few  of 
cases  dismissed  were  followed  after  discharge. 
This  to  me  is  of  vital  importance  as  one  ease 
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ill  irijy  .group  was  well  for  six  weeks  and  died 
of  meningitis.  His  advice  is  necessarily  con- 
servatism. 

It  might  he  well  to  group  the  cases  into 
types  of  fractures: 

1.  Simple. 

2.  .Simple  depressed. 

3.  Compound  comminuted. 

Most  men  agree  that  the  third  type  are  all 
operative.  The  discussion  arises  primarily  in 
the  sfmjijie  depressed  and  simple  cases.  It 
has  become  very  evident  to  me  that  these 
cases  are  serious  jiroblems  to  decide  on  ra- 
tional form  of  treatment.  We  all  have  seen 
cases  recover  with  both  types  of  fracture 
without  treatment.  Certainly  a fracture  in- 
volving only  outer  plate  is  not  an  operative 
one  per  .se  always,  but  one  can  never  be  cer- 
tain. In  one  case  Teachenor  reports  a ease 
of  fracture  of  inner  plate  and  no.  involve- 
mient  of  outer  plate.  In  one  of  my  cases 
the  patient  had  a definite  depressed  fracture 
of  outer  plate  with  an  apparent  fracture  of 
inner  plate.  At  operation  the  “fracture” 
of  inner  plate  was  a rather  large  groove  in 
bone  with  a vessel  intact.  In  the  event  of 
involvement  of  the  inner  plate  the  fracture 
is  a compound  one  and  I believe  should  be 
treated  as  such.  Further  when  a blow  is 
received  that,  is  severe  enough  to  fracture  the 
outer  plate  to  depress  same  it  .seems  almost  im- 
possible for  the  inner  plate  to  escape  regard- 
less of  the  x-ray  findings.  I believe  the  in- 
ner plate  should  be  thoroughly  examined  by 
operation.  In  miany  of  these  injuries  the 
force  of  the  blow  is  not  on  the  outer  plate 
but  on  the  root  of  the  nose  with  a concom- 
itant fracture  of  septum  of  frontal  sinuses, 
inner  plate  and  cribiform.  In  one  of  these 
cases  the  crista  was  broken  off  and  lying 
buried  one-fourth  inch  in  the  anterior  lobe 
of  brain  with  no  fracture  of  outer  plate  of 
frontal  sinus.  I believe  that  there  are  some 
fractures  of  the  skull  co.mmunicating  with 
frontal  sinus  which  could  get  well  without  sur- 
gery, but  how  is  one  to  determine  this.  Most  of 
these  cases  are  in  good  condition  and  often 
are  dismissed  as  well  only  to  return  in  three 
weeks  to  two  months  to  die  of  an  intracranial 
complication.  During,  the  past  five  years  I 
have  seen  ten  cases  of  fracture  of  skull  com- 
municating with  frontal  sinus.  All  were 
males  with  ages  ranging  from  ten  to  fifty-nine 
years.  All  these  cases  were  operated  upon 
with  the  exception  of  twni  and  these  two 
died.  One  of  meningitis  six  weeks  following 
dismissal  from  hospital;  the  other  from  rup- 
tured brain  abscess  and  meningitis  twenty 
days  after  admission  to  hospital.  K)f  the 
eight  operated  upon,  seven  are  living  and 
well  today.  One  died  of  extensive  brain  in- 
juries three  days  after  admission  to  hospital. 


Of  the  ten  eases  only  one  could  be  classified 
as  simple  depressed  fracture.  This  showed 
a possible  fracture  of  inner  plate  with  noth- 
ing found  at  operation. 

Case  No.  1.  Boy,  age  14,  admitted  April 
19,  1928.  Was  kicked  in  the  forehead  by  a 
jiony.  A diagnosis  of  compound  comminuted 
depre'ssed  fracture  of  the  skull  was  made 
Patient  was  operated  iip.on.  Findings  at  the 
time  of  oiperation  was  laceration  of  the  scalp 
wdth  depression  of  the  frontal  bone  in  the 
middle  of  the  forehead  extending  over  an 
area  of  about  ll^  inches  in  the  transverse 
diameter  and  IV2  inches  in  the  vertical.  The 
inner  plate  of  the  frontal  sinus  was  com- 
minuted and  a nuniber  of  small  spicules  of 
bone  w^ere  lying  against  the  dura.  The  up- 
per plate  'of  the  orbit  was  shattered  and  the 
greater  portion  of  this  had  to  be  removed. 
The  para-orbital  w’as  torn  and  the  contents 
were  protruding  into  the  frontal  sinus.  The 
anterior  lobe  of  the  brain  was  lifted  and  sev- 
eral small  spicules  of  bone  removed  fr  ni  its 
undersurface. 

Case  No.  2.  Male,  age  45,  admitted  Oc- 
tober 7,  1930.  Was  injured  in  an  automobile 
accident.  A diagnosis  of  comminuted  fracture 
of  the  frontal  bone  and  compound  fracture 
of  the  nose  w\as  made.  Died  twmnty  days 
following  admission  to  the  hospital.  Autopsy 
showed  a number  of  spicules  of  bone  loose  in 
the  anterior  fossas.  Pus  in  the  frontal 
sinus.  Beneath  the  dura  covering  the  an- 
terior surface  of  the  right  lobe  was  an  epi- 
dural abscess  containing  about  20  e.  c.  of 
yellow'  pus.  Abscesis  covered  tip  of  right 
frontal  lobe  and  extended  on  to  the  mesial 
surface  of  this  lobe. 

Case  No.  3.  White  boy,  age  16,  admitted 
December  17,  1930.  Was  injured  in  an 

automobile  accident.  A diagnosis  of  depress- 
ed comminuted  fracture  of  the  frontal  bone 
and  fracture  of  the  mandible  was  made.  The 
fracture  of  the  mandible  was  corrected  by 
interdental  wiring.  Patient’s  general  con- 
dition was  good  and  no  operation  was  do.ne 
on  the  head.  Patient  readmitted  to  the  hos- 
pital .six  weeks  following  dismissal  and  died 
of  a meningitis. 

Case  No.  4.  White  male,  age  58.  Struck 
by  an  automobile.  A aiagnosis  of  compound 
comminuted  fracture  of  the  frontal  bone  was 
made.  Patient  was  operated  upon.  The  ex- 
ternal plate  over  the  frontal  sinuses  was 
fractured  and  comminuted  and  depressed  into 
the  frontal  sinus.  The  mpeous  memlirane 
of  the  frontal  sinus  was  edematous  and  the 
sinus  filled  with  blood  clot.  The  inner  plate 
of  both  sinuses  was  comminuted  and  several 
Sipncules  of  bone  were  lying  on  the  dura. 
Exploration  of  the  dura  revealed  no  tear  in 
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the  dura.  Patient  recovered  and  is  now  in 
good  health. 

Case  No.  5.  White  miale,  age  22,  admitted 
June  8,  1931.  Was  injured  in  an  automobile 
accident.  A diagnosis  ef  depressed  com- 
minuted fracture  of  the  frontal  bones  was 
made.  Patient  was  operated  upon.  There 
was  a marked  depression  of  the  outer  plate 
of  both  frontal  sinuses.  When  this  plate 
was  remloved  the  sinuses  were  filled  with 
clotted  blood  and  the  inner  wall  showed  a 
compound  comminuted  fracture  involving  the 
cribiform  plate  and  superior  wall  of  the 
orbit  on  the  right  side.  There  was  a large 
blo'od  clot  lying  over  the  anterior  lobe  of  the 
brain  on  the  right  side.  A number  of  spi- 
cules of  bone  were  lying  loosely  in  tbe  fron- 
tal fossa.  No  tear  in  the  dura  was  found. 
Patient  made  a complete  recovery. 

Case  No.  6.  White  male,  age  39,  admitted 
July  21,  1931.  Was  beaten  by  three  men  and 
shot  through  the  chest.  A diagnosis  of  ex- 
tensive compound  commlinuted  depressed  frac- 
ture of  the  frontal  bones,  the  leiuiiioral  bones 
and  nose  with  laceration  of  the  brain  was 
made.  Gun  shot  wound  in  chest.  Patient  was 
operated  upon.  There  was  an  extensive  frac- 
ture, comminutea  and  depressed,  involving 
both  frontal  bones  and  temiporal  bones  with 
multiple  lacerations  of  the  brain  and  dura, 
many  spicules  of  bone  found  in  the  brain 
tissue.  C'erebro-spinal  fluid  leaking  from  sev- 
eral Avounds  in  the  dura.  Patient  died  ten 
days  following  admission  to  the  hospital. 

Case  No.  7.  White  male,  age  21,  admitted 
to  the  hos,pital  February  6,  1932.  Was  in- 
jured in  an  automobile  accident.  A diagnosis 
of  comminuted  fracture  of  the  frontal  bones 
and  nose  was  made.  Patient  was  operated 
upon.  The  entire  superciliary  ridge  on  the 
right  including  the  upper  plate  of  the  orbit 
was  comminuted  and  depressed.  The  cribi- 
formi  plate  was  fractured  and  this  fracture 
extended  down  into  the  posterior  ethmoids. 
Several  spicules  of  bone  were  lying  in  the 
frontal  fossa  on  the  right  side.  On  the  under 
surface  of  the  frontal  lobe  on  the  right  side 
there  was  a tear  in  the  dura  about  i/r  inoh 
long.  This  was  closed — two  sutures.  Pa- 
tient made  an  uneventful  recovery  and  still 
remains  in  good  health. 

Case  No.  8.  White  male,  age  21,  admit- 
ted to  the  hospital  April  26,  1932.  Was  in- 
jured in  an  automobile  accident.  A diag- 
■"osis  of  compound  comminuted  fracture  of 
the  skull  involving  frontal  bone  was  made. 
Patient  was  operated  upon.  At  the  time  of 
the  operation  the  superciliary  ridge  at  the 
outer  third  was  driven  in  about  one  inch. 
The  upper  plate  of  the  orbit  Avas  shattered. 
The  inner  plate  was  comminuted  and  several 
small  ^denies  of  bone  were  driven  through 


the  dura.  Cribiform  plate  was  likewise  frac- 
tured. The  dura  Avas  sutured.  Paticnt  made 
an  uneventful  recovery. 

Case  No.  9.  White  boy,  age  10,  admitted 
to  the  hospital  JanuarA^  24,  1932.  Was  in- 
jured by  falling  out  of  a loft  striking  head 
on  a manger.  A diagnosis  of  depressed 
fracture  of  the  fr  mtal  bone  was  made.  Pa- 
tient was  operated  upon  and  at  the  time  of 
operation  there  was  a depressed  comminuted 
fracture  of  the  frontal  bones.  Frontal  sin- 
uses were  filled  with  blood  clot.  The  inner 
nlate  of  both  fi'ontal  sinuses  ^?ere  fractured. 

A blood  clot  was  found  oA’-er  the  frontal  lobe 
on  the  ri!<rht  side.  No  tear  in  the  dura  was 
found.  Patient  m'ade'  a complete  recoverA'. 

Case  No.  10.  White  boy,  as'c  21  was  ad- 
mitted December  13.  1932.  His  injury  was 
received  while  playing  basketball,  striking 
bead  duriner  the  eame.  A diasmosis  of  de- 
pressed frac+ure  of  the  right  frontal  bone 
was  made.  Patient  was  in  good  sreneral  con- 
dition. At  the  tim.'  of  the  x-rai’'  a diagnosis 
of  fracture  of  the  inner  plate  of  tbe  riorbt 
sinus  was  made  and  an  operation  was  done. 
At  the  timie  of  the  operation  a depressed 
fracture  on  the  right  side  was  found  involv- 
ing the  outer  plate.  Frontal  sinus  was 
filled  with  blood  clot  and  the  inner  plate  was 
not  fractured.  Ihe  grooA'c  running  dn  a ver- 
tical plane  through  the  sinus  was  filled  Avith  a 
small  vessel  which  would  account  for  the 
diagnosis  of  fracture  by  x-ray. 

In  none  of  these  eases  was  there  a rhinor- 
rhea  or  a pneumocephalus  present.  These 
complications  are  uncomimon.  W.  H.  John- 
son reports  tAventy-one  cases  of  rhinorrhea, 
six  O'f  Avhich  were  due  to  injury.  In  case  the 
frontal  lesion  is  associated  Av'th  rhinorrhea 
the  treatment,  accortdng  to  Peet,  Andrus  and 
Teachenor,  is  operative.  Bromberg  Camp- 
bell and  Gourdjian  advise  conservative  treat- 
ment. One  mlust  remember  that  tbe  inci- 
dence of  meningitis  is  high  although  a great 
many  recover  spontaneously.  Personally  I 
feel  that  the  decision  for  operation  on  these 
cases  rest  first  with  condition  of  patient  and 
severity  of  fracture  secondly.  Cerebrospinal 
rhinorrhea  mlay  be  associated  Avdth  pneumo- 
cephalus. This  is  a serious  complication. 
DanHy  gives  the  mortality  in  untreated  eases 
at  50  per  cent.  Dandy  suggests  in  these 
cases  to  operate  by  means  of  D'ontal  flap  and 
close  dura.  The  necessity  for  this  should  be 
guided  by  condition  of  j)atient. 

Suppuration  in  the  sinus  is  a possibility 
alAA'ays  and  should  be  closely  watched  for. 
Should  same  occur  surgical  interference  is 
necessary.  However,  I believe  that  this  com- 
plication can  be  entirely  eliminated  if  sur- 
gery is  resorted  to  early  as  possible  in  frac- 
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tures  of  the  skull  coimnunicatiiig  with  the 
frontal  sinus. 

Summary 

- 1.  Incidence  of  frontal  sinus  fractures  is 
small,  hut  they  offer  a serious  problem  to  the 
otolaryngologist. 

2.  'Complications  are  relatively  common ; 
mortality  25  per  cent  in  untreated  cas^;!. 

3.  Frontal  sinus  is  so  anatomically  and 
iphysiologically  arranged  that  complications 
of  extension  of  infection  are  possible. 

4.  Presented  10  cases  wi+h  S recoveries 
following  operation  with  one  death  due,  to 
laceration  of  brain.  Two  cases  untreated 
with  100  per  cent  mortality. 

6.  Ehinorrhea  as  a complication  suggests 
that  interference  is  necessarily  due  to  high 
incidence  of  meningitis.  Bel'cve  operative 
interference  depends  on  severity  of  fracture 
and  condition  of  patient. 

6.  Pneumocephalus  is  rare  in  fractures. 
Treatment  non-operative. 

7.  Pneumocephalus  Avith  rhinorrhea  serious 
complication.  Should  he  operated  upon  af- 
ter technique  suggested  by  D ludy.  Mortal- 
ity 50  per  cent. 

DISCUSSION 

5.  B.  Marks,  Lexington:  i have  seen  very  few 
of  these  cases  in  my  own  work.  However,  I 
saw  the  last  case  Dr.  Yates  reported  and  wias 
quite  convinced  that  this  boy  did  have  a fracture 
of  the  internal  wall  of  the  frontal  sinus.  About 
all  I know  of  these  cases  is,  as  Will  Rogers 
w'ould  say,  “what  I see  in  the  papers.” 

Dr.  Eagleton  is  la  great  fellow  for  asking  him- 
self questions  and  then  answering  them  con- 
vincingly. He  promulgated  certain  rules  regai’d- 
ing  this  particular  type  of  fracture,  regai'dless  of 
location.  Rule  numiber  one  was  that  compound 
fractures  of  the  skull  must  first  be  rendered 
simple,  and  he  regards  fracture  of  the  internal 
plate  of  the  frontal  sinus  as  a compound  frac- 
ture because  it  establishes  communication  with 
the  cranial  cavity,  and  meningitis  may  occur 
because  of  the  low-grade  type  of  mucous  mem- 
brane that  lies  in  the  frontal  sinus.  Before 
the  injured  dura  has  a chance  to  close,  the 
rapid  proliferation  of  this  membrane  invagin- 
ates  itself  into  the  subarachnoid  space  through 
the  dura,  thiis'Iorming  an  alley-way  for  the 
entrance  of  infection.  The  same  thing  does  not 
occur  in  the  nose,  because  there  we  have  a not 
easily  stripped  off  dura  and  a type  of  mucous 
membrane  which  does  not  proliferate  with  the 
same  degree  of  rapidity.  Therefore,  in  this  region 
unless  there  is  very  wide  separation  of  the  dura, 
the  incidence  of  meningitis  is  considerably 
lower. 

He  also  asks  himself  the  question,  how  can  we 
tell,  in  the  presence  of  ah  injury  to  the  internal 
plate  of  the  frontal  sinus,  whether  there  is  an 
injury  to  the  dura  as  well?  He  then  proceeds 


to  describe  several  signs  by  which  this  ques- 
tion may  be  lanswered.  First,  nasal  hemorrhage. 
Second,  black  eye.  Thira,  x-ray  findings. 
Fourth,  whether  or  not  there  is  injury  to  the 
cavernous  isinus  as  indicated  by  exophthalmos. 
Furthermore,  in  such  cases  he  recommends 
listening  over  the  temporal  region  because  a 
bruit  may  be  present  even  when  there  is  no 
exophthalmos.  The  next  thing  he  looks  for  is 
ophthalmic  involvement;  the  vision  is  tested, 
visual  fields  taken  and  the  fundi  examined  for 
evidence  of  pressure  upon  the  optic  nerve. 
Lastly,  he  says  that  if  no  blood  cells  are  found 
in  the  spinal  fluid  there  is  probably  no  injury 
to  the  dura. 

Another  rule  he  lays  down  is  that  wherever  the 
dura  is  injured  the  case  is  an  operative  one, 
and  in  repairing  the  dura  he  goes  so  far  as  to 
cover  it  with  skin  or  with  fascia  lata. 

A.  L.  B,ass,  Louisville:  I would  like  to  ask 

Dr.  Yates  wKal  experience  he  has  had  with 
rhinorrhoea  as  a complication  in  these  cases. 
In  more  than  one  instance,  following  intra- 
nasal and  ethmoid  operaTions,  I have  seen  the 
spinal  fluid  coming  down.  Under  conserva- 
tive treatment  these  cases  have  usually  turned 
out  well,  but  the  patients  certainly  put  you  on 
the  anxious  seat  for  a few  days. 

E.  C.  Yate*,  (in  closing) : Just  a word  in 

regard  to  draining  these  cases  following  opera- 
tion. Dr.  Gourd jian  advises  closing  without 
drainage.  I ha3  an  experience  in  one  case 
which  demonstrates  the  reaction  of  vaseline 
upon  the  dura.  This  patient  developed  a tem- 
perature of  101  F.  with  bulging  of  the  wound, 
which  w’as  opened  and  a considerable  amount 
of  vaseline  came  out,  after  which  the  tempera- 
ture dropped  to  normal.  I am  in  accord  with 
Dr.  Gourdjian  that  these,  cases  should  not  be 
drained  following  operation. 

As  to  Dr.  Bass’  question,  in  1931  Di\  Don 
Campbell,  of  Detroit,  reviewed  the  literature 
on  rhinoiThoea  associated  with  intranasal  op- 
erations as  well  as  fractures,  and  he  advisees! 
conservative  treatment  in  these  cases.  He  says 
that  90%  recover  spontaneously.  Dr.  John- 
son. Muscatine,  Iowa  reported  a number  of 
cases,  one  of  which  showed  that  at  the  time 
of  injury  a fistula  was  established  communicat- 
ing with  the  ventricle  itself  and  causing  this 
cerebrospinal  rhinorrhea.  In  cases  operated 
upon  the  mortality  from  meningitis  has  been 
very  high.  He  recommends,  therefore,  con- 
servative treatment  in  all  such  cases. 

Hernia  of  Esophageal  Hiatus — Wagner  de- 
scribes the  clinical  and  roentgen  results  in 
eleven  cases  of  hfernia  of  the  esophageal  hiatus 
in  four  men  and  seven  women,  aged  from  44  to 
88,  revealed  on  ex.aminations  of  the  stomach 
made  in  about  3,000  patient®.  There  were 
marked  dyspeptic  and  cardiac  symptoms  in  all 
cases,  directly  attributed  to  the  hernia  in  eight. 
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SURGICAL  TREATMENT  OF  CON- 
COMITANT SQUINT* 

AdolaPH  0.  Ppingst,  M.  D. 
Louisville. 


When  your  Secretary  invited  me  to  pre- 
sent some  practical  subject  in  Ophthalmology 
I was  influenced  in  selecting  the  subject  of 
Squint  in  that  I am  of  the  opinion  that  most 
of  us  do  not  impress  the  family  sufficiently 
■with  the  importance  of  surgical  treatment 
of  deviating  eyes  and  that  we  are  too  prone 
to  leave  the  decision  of  an  operation  to  the 
patient  or  his  parents.  Whtile  I do  not  "be- 
lieve that  -we  should  fored  our  opinion  re- 
garding the  surgical  interference  in  the  case 
of  the  disfigured  child,  I do  feel  that  we 
should  at  lea.st  impress  those  interested  with 
the  fact  that  a turned  eye  is  hot  alone  a 
cosmetic  defect,  but  that  it  may  handicap  its 
possessor  throughout  life  in  a social,  econo- 
mic and  psychic  way.  Children  with  de- 
viating eyes  are,  as  a rule,  shy  and  self- 
conscious  of  the  disfigurement,  hence  they 
seem  diffident  and  hesitate  to  look  one 
squarely  in  the  eye.  ‘This  would  incut 
hardships  on  the  individual  in  securing  em- 
ployment, aside  from)  the  natural  prejudice 
of  the  employer  against  a crossed-eyed  per- 
son. TRe  same  drawback  would  pertain  in 
a social  way. 

In  order  that  we  may  confine  our  discus- 
sion to  the  more  practical  study  of  squint 
I w'ill  omit  those  rarer  muscle  conditions 
associated  with  deviations  of  the  optical  axis 
in'  a vertical  and  oblfque  direction  and  treat 
only  of  divergent  and  convergent  strabismus 
as  we  see  it  daily  in  our  office  work. 

In  approaching  squint  from  the  surgical 
angle  there  are  four  questions  to  be  decided: 
first,  to  which  class  of  cases  should  surgery 
be  applied  or,  in  other  words,  on  whom  shall 
we  operate  and,  second,  at  what  age  should 
the  operation  be  done,  third,  the  method  of 
operation  best  adapted  to  each  case,  fourth, 
the  anesthesia  best  adapted  to  the  case. 

1.  When  to  Operate:  A careful  study  of 
each  individual  case  must  be  undertaken  in 
order  to  determine  these  questions.  Natural- 
ly,  the  first  thing  to  do  in  surveying  a case 
of  squint  is  to  determine  the  nature  of  the 
case  under  consider  ation ; whether  it  be 
periodic  or  constant,  whether  alternating  or 
unilateral,  whether  the  deviating  eye  is 
amblyopic  and  if  so  whether  amjenable  to 
improvement  in  vision  with  glasses  and 
whether  the  deviating  eye  fixes  when  the 
other  is  screened.  It  is,  of  course,  essential 
to  study  carefully  the  refractive  errors  under 
full  cycloplegia  so  as  to  get  the  absolute  re- 
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tractive  error.  Finally,  it  is,  to  my  mind, 
most  important  to  determine  the  powei  o>f 
rotation  of  the  hyperactive  muscle  and  its 
antagonist.  Careful  measurements  of  the 
degree  of  deviation  by  one  of  the  recognized 
methods  should  be  made.  It  is  of  consider- 
able importance  to  make  these  measure- 
ments with  the  patient  wearing  his  full 
correction  and  also-  -w'ithout  so  as  to  de- 
termine the  amlount  of  squint  with  the 
refractive  error  co-rrected  and  how  much 
remains  for  surgical  correction.  The  his- 
tory of  squint  cases  should  he  gone  over 
very  cartefully — as  to  the  age  of  onset, 
whether  glasses  have  been  worn  and  if  so,- 
with  what  result  and  whether  or  not  the  case 
has  previously  been  subjected  to  operation. 
Naturally,  each  case  is  a study  unto  itself. 

It  goes  without  saying  that  every  case  of 
squint  should  he  given  the  advantage  of  con- 
servative mlethods  of  treatment  before  con- 
sidering operative  interference.  Primarily, 
refractive  errors  should  be  corrected  and  this 


as  soon  as  practically  possible,  which  means 
usually,  between  the  second  and  third  years 
of  age.  While  I may  be  mistaken  in  my 
premise  I have  never  given  full  correction  of 
the  refractive  error  in  convergence  with 
hyperopia  when  parallelism  can  be  obtained 
by  partial  correction.  In  other  words,  I 
have!  always  been  cf  the  opinion  that  a small 
amount  of  the  spherical  error  should  be  left 
to  be  overcome  by  the  patient’s  accommoda- 
tive effort  on  the  same  principle  that  we  would 
not  order  correcting  lenses  in  nonsquinting 
eyes  in  the  absence  of  symptoms.  It  is  hardly 
necessary  for  m|e  to  say  that  in  myopes  with 
convergence  and  hypermetropes  with  diver- 
gence, glasses  would  be  of  no  avail.  In  fact, 
glasses  would  be  more  likely  to  exaggerate  the 
defect,  and  hence  should  not  he  prescribed.  In 
such  cases  I would  auvocate  correction  of  the 
astigmatic  error  rather  to  improve  vision 
than  to  lessen  the  squint. 

The  use  of  atropine  in  the  fixing  eye  and 
eduoaitive  treatment  such  as  occlusion  of  the 
fixing  eye  and  orthoptic  exercises  where  such 
treatment  is  applicable  (prism  exercises 
stereoscopic  exercises  for  fusion  treatment) 
shoffid  be  given  a full  and  conscientious  trial. 

If  conservative  measures  fail,  say  after  6 
T " _ trial,  surgical  interference 
should  be  considered  provided  the  child  has 

f iabffi  ^ operation  would  be  justi- 

2.  Age  at  Which  to  Operate.-  There  has 
been  and  is  now  a vast  difference  in  opinion 
as  to  the  age  at  which  to  operate.  Some  au- 
hors  do  not  hesitate  to-  operate  at  any  age, 

u ^hese  I would  mention 

Ballantyne,  Hiuen,  Harman,  Valk,  Wilkin- 
son and  others,  while  those  more  conservative, 
among  them)  Posey,  Reber,  Meller  advocate 
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lat'er  operation,  say  from  10  lO  15  years. 
Until  recently  it  has  been  my  practice  to 
advocate  surgical  interference  at  the  earliest 
moment  that  one  can  secure  the  co-operation 
of  the  ivatieiit  uiiuler  local  anesthesia.  Uisually 
this  meant  post/pionement  of  the  operation 
until  the  child  was  about  12  years  old.  How- 
ever, I have  done  the  woi’k  under  local  in 
(children  as  young  as  8 years.  It  was  my 
opinion  that  where  tenotomies  w<‘r(>  done  the 
extent  of  the  recession  of  the  tenotomized 
muscle  could  not  be  accurately  gaiiged  and 
that  the  amioiuit  of  advancement  could  not 
be  regulated  with  the  cbjld  asleep  lienee  such 
work  was  more  apt  to  be  followed  by  an 
overcorrection,  or  a squint  in  the  opposite 
direction.  In  recent  years  since  it  has 
become  my  practice  to  reattach  the  teno- 
tomized muscle  with  sutures  at  a point  be- 
hind its  original  in.sertion  and  thus  obtain 
a more  definite  recession.  Since  then  I have 
Ix'come  reconciled  to  doing  the  operation  as 
early  as  the  sixth  year  of  li/e.  I still  see  an 
objection  to  the  operating  ou  the  v(“ry  young 
in  that  the  jiarts  are  not  fully  develoijied  and 
because  results  may  still  be  expected  from 
educative  treatment  and  the  development  of 
the  fusion  faculty.  In  other  words,  there 
are  still  possibilities  of  spontaneous  correc- 
tion of  the  squint.  Whenever  the  cases  seem 
hopeless  as  regards  establishing  fusion  and 
securing  parallelism  it  would  seem  reasonable 
to  endeavor  to  bring  about  the.se  conditions 
by  getting  the  visual  axes  as  near  parallel  as 
possible  by  means  of  surgery  and  thus  cheick 
the  increasing  am/blyopia,  which  xisually  pre- 
vails in  deviating  eyes.  In  my  judgment  con- 
vergent cases  with  only  a low  degree  of 
hypermetropia  and  divergent  ones  with  low 
degree  of  myopia;  cases  in  which  full  cor- 
rection of  refractive  errors  does  not 
straighten  the  eyes  and  where  conservative 
measures  have  failed  operation  should  bead- 
vised.  In  'cases  of  maj'ked  convergence  or 
divergence  with  no  fixation  of  the  squinting 
eye  (eccentric  vision)  and  marked  squints 
with  refractive  errors  contrary  tO'  the  rule 
and  those  cases  of  secondary  squint  after 
tenotomies  where  the  treatmient  is  desired  for 
cosmetic  results,  one  should  not  hesitate  to 
operate  at  an  early  age  and  to.  do  so  under 
general  anesthesia. 

In  considering  the  surgical  means  of  bring- 
ing about  an  approach  to  a perfect  mtusele 
balance  we  must  view  the  subject  from  the 
standpoint  of  the  effect  desired  upon  the 
muscle  which  is  being  operated.  That  is, 
whether  it  is  to  be  set  back  of  its  original 
atta'chment  or  it  is  to  be  advanced. 

(3)  ^ IVIethod  op  Operation:  The  original 
operation  for  squint,  as  you  know,  was  a 
tenotomy  of  the  stronger  muscle  which  had 


for  its  object  the  retrocession  of  the  muscle. 
For  many  years  individuals  with  crossed 
eyes  in  early  life  have  been  made  happy 
and  have  been  enabled  to  go  through  life 
with  parallel  eyes  by  employing  the  simple 
operation  of  tenotomy.  However,  naany 
cases  in  which  a simple  tenotomy  was  done, 
which  means  at  random  recession  of  the 
muscle,  the  operation  has  been  followed  by 
an  overcontraction  of  the  antagonist  and  su'ch 
cases  have  gone  through  life  with  the  eye 
deviating  in  the  direction  opposite  to  the 
original  defect  or  they  have  been  faced  with 
the  necessity  of  submitting  to  a secondary 
operation  later  in  life.  I have  been  guilty 
in  that  particular  myself  and  in  my  earlier 
jiractice  had  divergence  follow  tenotomy  of 
the  internal  rectus  more  than  once.  The 
principle  of  tenotomy  is  all  right  but  the 
inability  to  gauge  the  amount  of  recession 
is  all  wrong. 

Realizing  the  great  danger  of  the  slipping 
of  the  muscle  away  from  the  point  of  attach- 
ment after  tenotomy  and  attaching  so  far 
back  as  to  allow  the  e,ye  to  diviate  towards  its 
antagonist,  oiperators  have  introduced  methods 
of  holding  the  tendon  forward  after  its  .sep- 
aration from  the  sclera  and  thus  diminishing 
or  nullifying  the  effect.  So.mie  have,  by  w^ork- 
ing  subcon junetivally,  separated  the  tendon 
from]  the  sclera  without  loosening  much 
tissue  between  the  sclera  and  the  muscle 
and  the  conjunctiva  and  the  muscle. 
Herm)an  Knapp  was  a great  advocate 
of  This  operation.  If  it  was  ever  followed  by 
overcorrection  1 have  never  seen  it  nor  have 
I heard  of  it.  However,  the  result  desired 
unle.ss  it  is  employed  as  an  auxiliary  to 
an  advancement  of  the  antagonist,  was  often 
insufficient.  Others,  of  which  A'xenfeld  wms 
an  advocate,  sutured  the  severed  tendon  to 
the  muscle  stump.  All  of  these  methods 
have  0.  place  as  an  auxiliary  to  the  advance- 
ment operation  rather  than  serving  as  a re- 
cession operation.  They  act  by  causing  tem- 
porary inactivity  of  the  severed  muscle  and 
thus  taking  away  the  pull  on  the  advanced 
miuicle  giving  it  time  to  take  firm  attachment 
at  its  new  position  on  the  sqlera.  The  prin- 
ciple is  the  same  as  in  the  immobility 
in  the  muscle  brought  by  plates  or  splints 
attached  to  the  muscle  as  advocated  by  Wil- 
kinson. 

We  have  emiployed  all  of  these  methods 
and  found  them  of  much  service  in  securing 
results  in  advancement  operations.  However, 
since  we  have  been  given  an  operative  pro- 
cedure by  means  of  which  the  amount  of 
recession  of  the  muscle  can,  at  least  approxi- 
mately, bo  gauged,  we  have  abandoned  all 
•of  these  methods  as  a routine  and  have 
adopted  the  operation  of  setting  back  the  de- 
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tached  hyperactive  miuscle  suggested  by 
Jameson.  By  this  means  the  museie  after  it  is 
severed  is  reattached  by  its  tendon  to  a defi- 
nite point  backward  of  its  original  insertion. 
Jamjeson  looks  uipon  this  procedure  which  he 
calls  a recession  as  an  entity.  We  have 
employed  this  operation  mo.st  satisfactorily 
and  since  its  adoption  have  abandoned  the 
unmodified  or  simple  tenotomy.  The  opera- 
tion is  carried  out  as  follows : 

First:  a vertical  conjunctival  incision  is 
made  pretty  far  back,  slightly  in  front  of  the 
semilunar  fold  and  the  conjunctiva  under- 
mined towards  the  eornea  but  not  toward 
the  caruncle.  Second : the  capsule  is  button- 
holed near  the  equator  (not  near  the  cornea) 
above  the  muscle,  and  a squint  hook  passed 
under  the  muscle  and  the  muscle  freed  from 
its  surroundings.  Third : advancement  for- 
cep  (Prince  or  modified)  are  then  placed  on 
the  muscle  and  the  tendonous  attachment 
severed  from  the  sclera.  The  tendon  is 
turned  backward  and  separated  from  the 
sclera.  Fourth:  three  000  12  day  chromatized 
cat  gut  sutures  are  then  ai^plied.  They  are 
passed  through  the  caruncular  conjiuictiva, 
about  one-fourth  inch  apart,  then  through 
the  musdle  just  behind  the  advancement 
forceps  or  about  1.5  mm.  back  of  the  end  of 
the  tendon.  The  middle  suture  shoulu  per- 
forate the  muscle  about  one  mm.  below  its 
center  as  this  suture  is  brought  back  through 
the  muscle  from  within  o\;tward  and  will  thus 
find  room  about  one  m|in.  above  the  center. 
This  suture  is  then  looped  around  the  ingoing 
thread  forming  a hitch  thread.  It  is  then 
passed  through  the  episcleral  tissue  for  three 
mm.  at  a point  decided  upon  acfoording  to  the 
amount  of  recession  required.  It  is  then  passed 
through  the  conjunctiva  adjacent  to  the 
cornea  from  within  outward.  The  lateral  or 
wing  sutures  are  placed  as  the  central  one, 
except  that  they  are  not  hitched  around  the 
ingoing  thread.  They  are  placed  in  the 
sclera  parallel  to  the  central  suture  about 
three  mm.  apart.  When  taken  through  the 
conjunctiva  they  are  spread  to  a point  opt- 
posite  the  perforation  in  the  caruncular  con- 
junctiva. Care  must  be  taken  in  taking  the 
episcleral  bite  not  to  enter  the  sclera  proper. 

The  amount  of  recession  can  be  approxi- 
mated with  a fair  amount  of  accwacy.  Ap- 
proximately 5 mm.  recession  would  mean  a cor- 
re*ction  of  from  20  to  30  degree  squint  in 
convergence  and  somewhat  less  in  divergence. 
We  did  all  of  our  earlier  cases  by  approxi- 
mating the  amount  of  recession  but  are 
now  employing,  for  the  sake  of  accuracy,  the 
calipers  advocated  by  Wilkinson  and  Jamie- 
son. 

The  chief  indication  for  recession  opera- 
tion in  convergent  strabismus  is  where  the 


rotation  inward  is  much  in  dxcelss  as  in- 
dicated by  the  rotation  of  the  nasal  edge  of 
the  cornea  as  far  as  the  puneta  or  beyond  in 
ejxtreme  effort  at  rotation  in  the  direction  of 
the  strong  muscle.  The  operation  should  suf- 
fice provided  rotation  outward  is  free  but  it 
would  have  to  be  supplemented  by  a resec- 
tion or  advancement  of  the  external  rectus 
in  the  event  of  an  insufficiency  in  abduction. 
In  very  high  degree  excess  adduction,  it  may 
become  necessary  to  set  back  both  internal 
recti.  In  divergent  strabismus  advancing 
the  adductor  will  often  suffice  without  set- 
ting back  the  abductor. 

It  is  not  as  important  to  keep  both  eyes 
bandaged  after  a recession  as  after  advance- 
ment as  there  is  not  the  same  amount  of  pull 
on  the  sutures  by  the  antagonist  as  in  cases 
Avhere  the  weak  mu-scle  is  advanced  without 
i-etroplacement  of  the  antagonist.  It  is  our 
custom  to  keep  both  eyes  covered  for  three 
or  foujr  days  depending  largely  upon  the 
result  noted  at  the  first  dressing.  This  is 
usually  done  48  hours  after  the  operation.  If 
possible  patients  are  kept  from  using  eyes 
for  close  work  for  six  to  eight  weeks  follow- 
ing a recession.  Examination  at  frequent 
intervals  are  advisable  during  the  first 
months  following  the  opci’ation  so  that  mus- 
cle exercises,  and  orthoptic  treatments  may 
be  instituted,  when  found  necessary  to  bring 
about  binocular  single  vision. 

The  points  to  be  stivssed  in  recession  op- 
eration are,  first,  to  work  with  free  exposure 
of  muscle.  Second,  to  avoid  separating  the 
conjunctiva  from  the  muscle  at  the  caruncut- 
lar  side  and,  third,  to  be  sure  that  the  su- 
tures are  well  placed  in  the  episcleral  tissue. 
I would,  at  this  time  like  to  give  credit  to 
my  associate,  Dr.  Townes,  who  was  formerly 
associated  with  Dr.  Jameson,  for  interesting 
me  in  this  operation. 

Hyperactive  muscles  in  squint  have,  as 
you  know,  been  treated  by  other  methods 
such  as  partial  tenotomy,  either  by  button- 
holing the  muscle  or  incising  it  laterally. 
While  SUCH  measures  insure  against  the 
danger  of  overcorrection  they  have  not 
proven  satisfactory  in  weakoiing  the  operat- 
ed muscle  with  any  degree  of  certainty.  In 
fact,  in  most  instances  they  have  failed  to 
bring  about  much  if  any  ultimate  result.  J 
am  of  the  impression  that  very  few  operators 
today  employ  these  methods. 

In  the  cases  of  convergence  in  which  ab- 
duction is  quite  deficient  our  operation  of 
choice  has  been  advancement  or  bringing 
forward  the  tendon  of  the  exteranl  muscle 
and  attaching  it  closer  to  cjornea.  However, 
the  cases  of  convergent  squint  associated  with 
extreme  convergence  the  advancement  has 
to  be  supplemented  with  a graded  tenotomy 
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•of  the  adductor. 

It  woud  be  too  far  reaehiug  to  enter  into 
a detailed  description  of  the  various  methods 
of  advancement,  all  of  which  probably  have 
merits.  For  many  years  I employed  by 
choice  the  Worth  operation.  The  objections 
that  1 can  offer  to  it  are  the  fact  that  a (por- 
tion of  the  muscle  is  tied  off  rather  than  be- 
ing held  by  a loop  and  the  difficulty  en- 
coiuitered  in  removal  o-f  the  complicated 
suture. 

h'’or  some  years  I have  employed  a very 
simple  procedure  for  advancing  muscles  dif- 
fering little  from  tlie  method  employed  by 
Jamieson  in  setting  back  the  muscle.  In  brief 
it  is  as  follows:  Vertical  conjunctival  in- 

cision 10  mm.  long  somewhat  forward  of  the 
semilunar  fold,  muscle  caught  on  squlint 
hook  and  fi’ced  along  its  edge  and  a Prince 
forcep  introduced.  Double  armed  sutures 
upon  which  a gold  plate  (so-called  Wiener 
Plate)  is  threaded  is  introduced  through  the 
fla])  of  caruncular  conjunctiva  from  without 
inward,  the  upiper  thread  is  then  passed 
ti'ansversely  through  upijer  half  of  muscle  and 
the  lower  one  through  the  lower  half  of  the 
mus'cle  from  3 to  5 mm.  away  from  the 
tendon  attachment  according  to  the  amount 
of  advancement  desired  (approximately  5 mm 
would  correct  20  degrees  if  antagonizing  mus- 
cle is  not  cut).  The  threads  are  then  passed 
through  e])i.scleral  ti.ssue  about  3 mm  apart 
in  front  of  the  tendon  stump  eornealwards 
for  1 to  mm  parallel  to  each  other  or 
diverging  slightly.  Sutures  are  then 
passed  through  the  conjunctiva  from  within 
outward  and  through  a gold  (plate  over  which 
tho  suture  is  knotted.  We  use  black  silk 
thread  ( Corticelli  B ) and  transfix  the 
thread.  Both  eyes  are  bandaged  four  or 
five  days.  If  at  the  completion  of  the  ad- 
vancement with  the  patient  under  a local 
anesthetic  the  eyes  are  not  quite  parallel  the 
operation  should  be  supplemented  by  a 
recession,  the  amount  depending  on  the 
amount  of  deviation. 

The  points  to  be  stressed  in  this  operation 
are  to  work  with  a clear  field,  to  be  sure  in 
transfixing  the  muscle  that  the  thread  passes 
well  through  muscular  structure  and  to  be 
sure  that  the  needles  take  a good  bite  of 
(■(piseleral  tissue.  Placing  of  the  episcleral 
sutures  anterior  to  the  tendonous  attach- 
ment is  not  an  easy  task  as  it  has  to  be  done 
under  cover  of  the  conjunctiva.  We  have  in 
some  instances  resected  a portion  of  the 
tendon  and  have  placed  the  proximal  end 
of  the  suture  through  the  tendon  stum]:)  and 
not  in  front  of  the  tendon. 

The  disadvantages  of  advancement  as  such 
is  that  the  antagonist  or  strong  muscle  draws 


on  the  sutured  muscle  and  that  the  threads 
may  thus  cut  through  their  attachment  and 
undo  the  desired  result.  This  can  be  over- 
come by  paralyzing,  the  antagonist  by  close 
tenotomy  or  by  tenotomizing  and  resuturing 
muscle  to  stump  o.r  by  the  Wilkinson  split. 

The  indications  for  advancement  are  cases 
of  eoncomitant  convergent  squint  where  the 
rotation  of  the  eye  outward  is  much  retarded. 
Advancement  of  the  external  rectus  would 
suffice  in  such  cases  unless  there  is  a marked 
overcontraction  of  the  internus,  in  which  event 
this  muscle  should  be  set  back.  'Most  cases 
of  divergent  strabism|us  are  as.sociated  with 
limited  rotation  inward  and  hence,  ean  be 
correcteu  by  unilateral  .or  bilateral  advance- 
ment of  the  internal  rectus.  In  the  presence 
of  excessive  divergence  a definite  reee.ssion  of 
the  externus  would  be  advisable  but  as  a rule 
it  must  be  done  in  combination  with  an  ad- 
vancement of  the  internus.  Those  cases  of 
divergence  secondary  to  tenotomy  of  the 
internal  rectus  can  nearly  always  be  cor- 
rected by  advancing  the  retracted  internal 
rectus  muscle.  In  cases  of  divergent  stra- 
bi.smus  with  undeveloped  fusion  faculty 
and  in  cases  of  unilateral  amblyopia  con- 
servative measures  are  of  no  avail.  In  the 
periodic  divergent  squints  and  at  times 
in  latent  squints  (exophoria)  temporary 
results  may  be  obtained  through  stereo- 
iscopic  exercises  bTif.  evenfiially  most  of 
these  cases  have  to  submit  tO'  surgery.  It 
has  been  our  experience  that  better  perma- 
nent results  are  obtained  in  divergent  'cases 
bv  securing  a,  slight  overco.rreetion,  as  there 
is  a greater  tendency  to  recurrence  after 
operating  for  divergence  than  after  the  con- 
vergent cases. 

Many  operators  instead  of  liringing  a mus- 
cle forward  to  a closer  scleral  attachment 
overcome  muscle  deficiency  by  removing  a 
portion  of  the  muscle  and  reattaching  the 
shortened  mxiscle  to  the  tendon  stxunp.  My 
first  exjperience  with  squint  surgery  was  ob- 
tained while  assistant  to  Prof.  Schweigger  of 
Berlin,  who  did  a laige  percentage  of  his 
eases  by  shortening  the  muscle.  His  method 
is  still  a good  one  for  those  interested  in 
resection  but  at  present  at  least  in  this 
country,  the  operation  as  outlined  by  Robert 
Reese  of  New  York  is  most  j)opiilar.  This 
operation  has  been  frequently  performed  in 
our  clinic  but  for  various  reasons  has  been 
supplanted  by  the  advaeement  as  ^ueb  o.r 
combined  with  recession. 

An  objection  to  resection  is  the  necessity 
of  eutinig  away  muscle  tissue;  thus  le.wcning 
the  range  of  rotation. 
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Tendon  tucking  practioaUy  takes  out  part 
of  the  muscle  by  making  the  folded  or  tucked 
part  inactive.  A resection  would  give  you 
tlie  same  result  without  leaving  the  unsightly 
elevation  of  the  tucking  operation. 

4.  Choice  op  Anesthetic:  The  choice  of 
anesthetic  depends  primarily  upon  tuc  age 
of  the  patient.  Where  the  operation  can  be 
done  under  a local  anesthetic  it  is  our  cus- 
tomi  to  administer  by  mouth  2-3  hours  before 
the  operation  three  grains  of  Nembutal,  or 
preferably  three  grains  of  sodium  amytal,  as 
we  find  that  it  quiets  the  patient  and  takes 
the  edge  off  the  pain.  In  very  nervous  adults 
we  administer  hypodermically  morphia  1/4 
grain  ana  seopalomjine  1/150  a half  hour  be- 
fore operating.  At  the  time  of  the  operation 
a 6 per  cent  solution  of  coqaine  is  insviJled  in 
the  eye  to  be  operated  at  intervals  of  two 
minutes  until  five  instillations  are  given.  We 
have  used  novocain  liypodermi'caUy  under 
the  rectus  muscle  but  find  that  the  infiltra- 
tion of  the  surrounding  tissue  makes  tlu  op- 
eration more  difficut.  Adults  and  most  chil- 
dren over  10  years  old,  can  be  controlled  un- 
der local  anesthesia.  Younger  chilrren  and 
very  nervous  and  unmanageable  adults  are 
operated  under  a general  anesthetic  supple- 
mented by  instillation  of  cocaine  in  the  eye. 

DISCUSSION 

Walter  Dean*  Louisville:  I first  had  the 

privilege  of  reading  Dr.  Pfingst’s  paper  this 
morning.  It  is  a perfect  presentation  except 
in  one  or  two  places  he  has  not  empliasized  his 
inferences.  For  instance  I asked  him  if  glasses 
straightened  eyes,  does  he  agree  with  Dr.  Post, 
our  guest  speaker  oj.  a year  ago  that  parallelism 
should  be  produced  by  operation  so  that  glasses 
cam  be  dispensed  with  if  the  eyes  are  approxi- 
mately emmetropic.  He  said  “no”  which  agrees 
with  Dr.  Peter’s  stand  at  our  Louisville  banquet 
this  year.  It  is  significant  that  Dr.  Pfingst, 
Dr.  Peter  and  Br.  Post  voluntarily  chose  the 
subject  of  squint.  They  undoubtedly  feel  that 
the  subject  is  neglected  land  misunderstood  by 
practitioners  and  parents  and  that  our  own 
members  need  to  Je  stimulated.  Some  of  the 
neglect  has  been  due  to  our  timidity  wniie  tne 
subject  was  in  a state  of  flux.  Now  that  we 
have  perfected  a system  of  refraction  under 
cyclopiegia,  measurements  with  and  without 
cycloplegia,  fusion  training,  fogging  the  favor- 
ed eye  etc.  j and  that  operations  for  advance- 
ment of  the  weak  muscle  and  rece,sision  of  the 
strong  spastic  muscle  can  be  played  against  each 
other  with  almost  mathematical  exactitude,  we 
can  take  pride  in  our  preparedness. 

Jameson’s  recession  has  placed  the  technic 
on  a more  physiologic  basis.  The  weak  m,uscle 
is  advanced  and  the  contracted  aggressive  mus- 
cle is  temporarily  paralized  and  then  handi- 


capped by  placing  it  in  a position  of  shorter 
pull.  This  balances  and  relieves  pressure.  In 
a recent  discussion,  I stressed  the  importance 
of  correcting  squint  for  purely  economic  rea- 
sons. The  squint  gravitates  socially  and  eco- 
nomically. The  lower  he  descends  industrially 
the  greater  the  hazard  to  his  good  eye,  and  the 
greater  the  constant  fear  of  catastrophy.  He 
would  not  be  engaged  for  employment  if  his 
employer  penetrated  his  condition  and  realized 
that  if  a one-eyed  man  loses  his  good  eye,  the 
business  takes  a six  thousand  dollar  debit.  The 
moral  is  plain:  Begin  the  management  of  these 
children  just  as  soon  as  sqUiht  becomes  mani- 
fest. What  reason  could  be  advanced  for 
waiting  a month? 

F.  C.  Thomas,  Lexington:  Dr.  Pfingst’s 

paper  is  on  a very  timely  subject  and  I have 
thoroughly  enjoyed  hearing 

I would  like  to  emphasize  what  he  has  said 
concerning  the  importance  of  not  being  satisfied 
with  merely  obtaining  a gooi.  cosmetic  effect; 
we  must  keep  in  mind  also  the  danger  of  blind- 
ness. 

I think  these  cases  should  be  taken  care  of 
as  early  as  possible  and  that,  in  a vast  ma- 
jority of  cases,  satisfactory  results  can  be  ob- 
tained by  means  of  lefraction  and  proper  ex- 
ercises. 

Q.  M.  Griffith,  Owensboro:  I do  not 

hesitate  to  put  glasses  on  an  infant  a few 
months  old  and,  strange  lo  say,  in  a majority 
of  instances  after  the  child  has  worn  glasses 
for  a while,  it  will  cry  when  you  take  them] 
off.  Of  course,  occasionally,  you  will  find  a 
child  five  or  six  years  old  who  will  not  wear 
glasses  under  any  circumstances.  I recall  one 
case  in  a child  of  six,  that  was  brought  to  me 
fro.m  Cloverport.  ^I  told  tue  v.octor  I would  not 
accept  the  case  unless  it  was  agreed  that  the 
child  be  refracted  at  least  once  every  four 
months  for  a period  of  two  yeuis.  1 insisted 
upon  this  because  I did  not  know  whether  1 
could  get  full  correction  the  first  time  or  not. 
I refracted  that  child  every  four  months  reg- 
uarly  and  thus  kept  up  full  correction  and  his 
eyes  straightened  completely. 

The  trouble  in  the  average  case  is  that  the 
parents  will  not  spend  money  enough  to  get  the 
job  done  right.  I do  not  undertake  to  correct 
squint  in  small  children  with  glasses  unless  the 
parents  will  agree  to  let  me  refract  the  child 
often  enough  to  obtain  satisfactory  results.  I 
am  convinced  that  results  are  much  better  with 
frequent  corrections. 

A.  O.  Pfingst,  (m  closing:)  Dr.  Dean  has 
told  you  that  Dr.  Davis,  of  Wiashington,  advo- 
cates operation  irrespective  of  the  existing 
errors  of  refraction.  I had  the  pleasure  of 
hearing  Dr.  Davis  present  his  subject  to  our 
Section  last  year,  and  was  impressed  with  his 
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paper.  However,  I .could  not  at  the  time,  nor 
do  I now  subscribe  to  the  principle  of  treating 
squint  suigically  in  the  event  parallelism  can  be 
obtained  by  the  wearing  of  correcting  glasses. 
In  fact,  I advocate  full  correction  of  the  re- 
fractive error  in  squint,  and  in  those  cases  in 
which  the  glasses  reduce  the  amount  of  the 
squint  but  do  not  correct  it  entirely,  and  operate 
with  the  view  of  correcting  only  the  amount  of 
squint  whmh  glasses  fail  to  correct. 

By  fully  correcting  squint  surgically  in  the 
pretsence  of  high  degree  errors  of  refraction 
the  individual  will,  almost  with  certainty,  later 
have  an  over-correction  which  means  the  de- 
velopment of  a squint  in  the  opposite  direction. 
This  usually  occurs  when  the  individual  begins 
wearing  glasses  for  purposes  other  than  the 
muscle  defect. 

In  ametropic  eyes  we  are  justified  in  resort- 
ing to  surgery  at  any  time.  We  have  all  seen 
ametropic  children  gradually  develop  myopia, 
so  that  even  in  the  presence  of  ametropia  pa- 
tients operated  early  for  convergence  may  de- 
velop a secondary  divergence. 


'PITREE  TYPES  OF  DEAFNESS* 
Wai/peii  Dean,  M.  D. 

Ijouisville. 

A few  days  ago  one  of  our  members  asked 
me  if  ] was  reading  a paper  at  this  meeting 
and  I .said  “Yes,  on  deafness.”  He  com- 
mented “That’s  a hell  of  a subject,”  and  I 
replied  “It’s  a hell  of  a condition.”  You 
will  agree  that  we  were  holh  exactly  right. 

The  thing  about  Hans  Bruner’s  visit  that 
clings  to  me  longest  is  his  criticism  of  our 
ear  treatment.  He  marveled  at  our  enduring 
enthusiasm  in  treating  deafness  hut  marveled 
more  that  we  made  so  little  effort  to  diagnose 
and  classify  our  eases.  Isn’t  it  true?  Putting 
outside  our  discussio.n  congenital  deafness, 
and  nerve  deafne.ss  due  to  trauma,  chemical 
poisons,  syphilis,  measles,  scarlatina,  influ- 
enza, miumps  and  epidemic  cerebro-spinal 
meningitis,  I would  like  to  divide  the  re- 
maining cases  into  three  groups.  The  first, 
chronic  adhesive  process;  the  second, 
otosclerosis  and  the  third,  the  primary  nerve 
deafness  of  the  senile.  Beginning  with  the 
last,  I lead  recently  that  senile  deafness  lias 
been  known  to  begin  at  thirty.  Dan  Mack- 
enzie says  that  “As  with  other  phenomena 
of  senility,  senile  deafness  may  at  times  set 
in  while  the  patient  is  otherwise  still  eoin- 
paratively  youthful.”  Abiotrophy  is  a term 
1 have  not  yet  learned  to  know  w-ell  as  I have 


*Read  before  Eye,  Ear,  Nose  and  Throat  Section,  Ken- 
tucky State  Medical  Association,  Paducah,  May  15,  1933. 


only  run  across  it  twice,  onoe  in  the  etiology 
of  senile  cataracts  at  an  early  age  and  once 
in  an  article  on  progressive  muscular  dys- 
trophy. I think  it  means  premature  trophic 
failure  due  to  some  hereditary  predisposition 
to  weakness  in  an  organ,  this  probably  due 
to.  an  inferior  functional  qualitv  of  the  vaso- 
mo.tor  system.  The  affected  organ  completes 
its  cycle  before  the  other  organs  of  the  pa- 
tient are  old.  AVe  personally  know  families 
in  which  cataracts  and  other  eye  degenera- 
tions oceur  early  idiopathieally.  We  know  of 
other  families  where  the  same  thing  happens 
to  kidneys  and  hearts.  To  the  focal  iiift'ction 
minded  this  explanation  is  superfluous  as  is 
also  any  speculation  about  the  sympathetic 
nervous  system,  internal  secretion  or  any  of 
the  other  mysterious  functions  of  the  body. 
Senile  deafness  develops  insidiously  in  the 
cochlear  mechanism  and  may  lead  to  severe 
deafness.  It  is  not  complicated  by  tinnitus. 
1 know  of  no  other  cochlear  degeneration 
without  tinnitus.  Naturally  there  is  no  treat- 
ment for  atrophy.  It  is  our  duty  to  attempt 
to  rejuvinate  the  patient  as  best  we  may. 

The  chronic  adhesive  processes  are  mostly 
due  to  the  travail  of  youth  wdth  its  adenoids 
and  tonsils  through  coryzas,  influenza  and  the 
exanthemas.  Bezold  says  “It  is  fair  to  sup- 
pose that  there  is  hardly  a human  being  in 
whose  middle  ear  there  was  not  pus  once  or 
several  times.”  He  further  adds  “The  great 
majority  of  these  inflammatory  processes 
in  the  ear  do  not  cause  a perforation  through 
the  drum  membrane  or  through  any  other 
part  and  even  run  entirely  hidden  from  our 
clinical  observation.”  A few  years  ago  when 
I knew  less  about  Bezold  and  less  about  ears 
especially  babies’  ears  I could  not  have  ac- 
cepted these  remarks.  In  1905  Bezold  was 
teaching  his  students  in  Munich  “that  in 
more  than  80%  of  all  infant  cadavers  of  less 
than  six  months,  variable  quantities  of  par- 
tially purulent  secretions  were  found  in  the 
middle  ear,”  meaning  the  middle  ear  cleft 
and  not  just  the  tympanumj.  He  gives  credit 
to  VoiiTroeltsch  for  establishing  thirty-five 
yeais  before  then  that  “inflammatory  changes 
with  gathering  of  secretion  in  the  middle  ear 
are  found  in  nearly  every  postmortem  ex- 
amination of  infants  of  the  first  few  years.” 

The  otitic  catarrhs  and  suppurations  of 
childhood  make  the  hyperplastic  connective 
tissue  and  the  inflauunatory  scars  of  ob- 
structive deafness.  Fighting  these  processes 
is  our  forte.  How  can  we  best  fight  them? 
By  teaching  the  practitioner  some  of  the 
practical  things  we  kno.\v  about  ears,  sinuses 
and  throats.  By  making  a study  of  babies 
ears.  By  detecting  m»alnutrition  due  to  bad 
feeding  in  a land  of  at  least  plenty  of  food 
and  allying  ourselves  with  the  family  doctor 
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and  tile  pareuts  against  children  with  per- 
verted appetities.  By  forgetting  about  al- 
lergy long  enough  to  boost  the  air  condition- 
ing game  even  if  it  has  to  be  a rudimentary 
attempt.  By  removing  adenoids  and  infected 
tonsils  and  getting  the  teeth  conditioned.  By 
treating  ears  over  the  hard  places  by  early 
myringotomy  and  ..practical  instruction  about 
aftercare  to  tlie  nursing  member  of  the 
family.  By  keeping  people  whose  respira- 
tory membrane  just  won’t  tolerate  water 
e.specially  infected  water  out  of  swimsming 
places.  By  teaching  parents  to  hide  their 
children  from  colds  and  the  exanthems, 
(i'hildrcn  can  be  taught  decent  personal 
hygiene  so  it  will  mean  something  to  them. 
Many  cases  of  established  chronic  suppura- 
tive otitis  media  can  be  cured  for  years  at 
a time  by  persistant  local  and  general  treat- 
ment. This  may  relieve  the  deafnc'S'S  to  some 
degree  or  it  may  not  because  scar  tissue 
seems  to  be  made  more  elastic  by  being  bath- 
ed in  pus.  in  either  event  the  suppuration 
should  be  controlled  since  a chronic  suppura- 
tion leads  on  to  greater  deafness  eventually, 
if  not  to  intracranial  complications.  If  our 
treatment  of  pharynx,  tube,  and  open  drum 
with  of  course  attention  to.  diet,  hygiene  and 
contributory  organs  does  not  heal  the  ear, 
then  which  ever  kind  of  mastoid  operation 
is  indicated  should  be  performed.  We  don’t 
tlo  this  nearly  eno.ugh.  It’s  partly  the  pa- 
tient’s fault.  So  many  patients  are  like 
children.  They  want  a hypothetical  sinus 
condition  oiperated  because  it’s  a glamoiX)us 
new  idea  to  them,  but  they  treasure  their  oki 
running  ears.  It’s  hard  to  bust  up  an  old 
Spanish  custom.  It  isn’t  hard  to  diagnose 
iiacomjilicated  obstructive  deafness  of  cica- 
trical origin.  But  it  is  not  unusual  for  the 
cochlea  to  become  degenerated  secondarily. 
Such  cases  in  certain  phases  are  impossible 
to  differentiate  from  otosclerosis  as  both 
have  conductive  and  perceptive  lesions  with 
identical  symptoms  of  deafness,  tinnitus, 
paracusis  and  even  vertigo.  The  old  con- 
ception that  chronic  adhesive  process  caused 
oto-sielerosis  is  abandoned  by  everybody. 
Bezold  said  over  thirty  years  ago  “we  can 
hardly  expect  the  pathogenesis  of  this  pecu- 
liar disease,  otosclerosis,  will  ever  be  satisfac- 
torily explained,  so  much  more  so  as  its  clini- 
cal and  pathological  picture  has  no  analogy.” 
Siebcnmann’s  investigations  lead  him  to  be- 
lieve that  oto-tsclerosis  is  a developmental  ab- 
normality rather  than  a disease  in  the  ordin- 
ary sense.  Mayer  believes  it  is  a tumor-like 
hypertrophy  originating  from  a primlarily 
faulty  anlage.  Wittmaack  believes  it  the  end 
product  of  a dystrophy  caused  by  venous 
stasis.  Gray  maintains  the  theory  that  the 
disease  is  a degenerative  process  involv- 


ing the  organ  as  a whole  and  is  due  to  an 
inherent  defect  in  the  neurones  concerned 
in  the  function  of  hearing.  The  neui'ones 
involved  include  the  neurones  o.f  the  vaso- 
motor system  and  this  results  in  deficient 
blood  supply  of  the  organ  of  €orti,  the 
nerve  fibres  of  the  cochlear  nerve  and  the 
bony  capsule  of  the  labyrinth.  Then  there 
is  the  theory  that  the  pathology  is  due 
to  an  abnormal  continuance  of  the  pro- 
gress of  growth  in  the  petrous  bone.  Some 
think  it  is  an  endocrine  anomaly,  a result  of 
toxemia,  a result  of  anemia,  a lack  of  calcium, 
a lack  of  phosphorus,  lack  of  proper  vitamins 
during  embryonic  growth.  After  having  read 
the  thousand  page  report  of  the  American 
(Jtologicai  Socieiy  your  essayist  is  no  smarter 
than  before,  witn  few  exceptions.  1 had 
been  of  the  impression  that  operations  like 
pregnancies  wnip  up  the  pathological  pro- 
cess. 1 find  the  concensus  of  opinion  is  that 
operations  against  septic  foci  are  justifiable, 
care  being  taken  to  minimiiie  shock  and  hem- 
orrnage.  irernaps  my  ouimouea  viewpoint 
was  coiiceivea  ni  cowaruice  uy  me  rear  cnat 
me  patient  would  uate  an  suoset[uent  losses 
01  nearing  m,  this  progressive  ear  disease 
irom  tne  date  of  the  tonsil  o.r  sinus  operation, 
vv  itn  a ninety  tliousanu  dollar  report  in  two 
volumes  behind  us,  we  lost  tnis  rear,  i ran 
across  a good  suggestion  uy  rfazer  in  Bogan 
1 urner  s text  uook:.  lie  advises  it  me  neaa 
noises  get  too  maddening  m the  q^uiet  of  the 
nrgiit,  that  a iiching  grandiather  clock  be 
piaced  111  the  bedroom,  i rading  a Itemington 
lor  an  Oliver.  A man  could  reave  his  noisy 
oitice,  rattle  home  in  his  IthlT  cai',  listen  to 
the  radio  and  then  go  up  and  sleep  with  his 
clock. 

JJeafness  and  head  noises  are  twin  scourges. 
l)eaf  people  are  under  a terrific  mental 
strain.  People  wlio  are  not  deaf  cannot  sense 
the  economic  and  social  dilemma  of  a busi- 
ness man  or  woman  who  first  experiences 
auditory  strain  in  church  or  theatre,  then 
in  a small  gathering  of  friends,  then  is  con- 
fused if  as  many  as  two  people  Lalk  to  him 
or  her  at  once.  Or  the  physician  who  can- 
not hear  fetal  heart  beats,  or  chest  or  heart 
soiuids  or  cannot  use  the  spygmomnometer. 
We  may  prevent  or  check  the  chronic  ad- 
liesiye  type  but  we  know  nothing  speciiic  to 
do  for  the  progressive  deafness  of  oto-sclero- 
sis.  Shambaugh  states  that  one  in  three  of 
his  ear  patients  has  oto-sclerosis.  Bezold 
.statistic  showed  seven  per  cent.  Either  way 
it  is  a huge  responsibility  for  us.  The  atypical 
type  is  partieiilarly  difficult  to  diagnose 
since  the  stapedial  ankylosis  comes  after  the 
nerve  changes.  Sometime  ago  I suggested 
to  myself  that  I quit  eliminating  deaf  pa- 
tients after  a single  examination.  No  oto- 
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logist  can  fully  understand  the  intricaties  of 
a diseased  ear  in  one  examination  or  a short 
series  of  examinations.  Pathologies  may  be 
so  multiplied  that  the  examiner  finds  it  most 
diffieult  to  aipply  his  knowledge  of  inflam- 
matory adhesions,  fibrous  hyperplasias,  oto- 
sclerosis, the  nerve  deafness  of  syphilis, 
measles,  scarlatina,  mumps,  the  deaf  islands 
of  consanguineous  marriages,  the  simple  sen- 
ile atrophy  et  cetera  to  a given  case.  Until 
the  patient  has  reached  the  earhorn  stage, 
the  otologist  has  got  to  try,  and  even  then  lie 
still  ought  to  try  to  conserve  the  precious 
remnant  as  long  as  possible.  In  pure  oto- 
sclerosis there  is  not  one  technical  thing  for 
us  to  do  to  the  ear  itself.  But  we  can  help 
to  divest  the  patient  of  suppurative  foci  and 
send  him  to  the  medical  man  for  iodides, 
phosphorus  and  calcium'  lor  piiuiiary,  para- 
thyroid or  adrenal  gland  therapy,  and  not 
let  him  get  too  tirea  and  not  let  him  believe 
the  tinnitus  is  caused  by  a brain  affection 
which  will  malte  him  crazy.  He  needs  to  know 
blow  large  his  group  really  is.  He  would  be 
consoleu  to  know  that  a large  number  of  cases 
become  stationary,  that  only  a small  per- 
centage of  cases  become  very  deaf  and  that 
in  any  event  the  process  is  almost  always 
slow.  The  patient  needs  an  internist  and  an 
ear  guardian.  Otherwise  he  will  gravitate 
to  the  scum  of  the  medical  profession  and 
have  his  ear  and  nose  bones  removed  or 
waste  his  money  on  x-ray  therapy  and 
diathermy. 

In  1870,  ’80.  and  ’90  the  leaders  in  oto- 
logical  thought  did  myringectomies,  teno- 
tomies. ossiculectomies  and  made  windows 
into  the  vestibule  but  without  permanent 
good  i-esult.  Later  they  condemned  these 
procedures,  x-ray  tlierapy  was  applied  to  the 
labyrinth  capsule  without  beneficial  re.sult, 
and  is  now  discredited.  Stimulating  doses 
of  x-ray  are  used  over  the  thyroid,  para- 
thyroids and  gonads  in  indicated  cases.  Just 
as  Bezold  prophesied,  oto-sclerosis  remains 
an  enigma.  There  is  no  rational  treatment 
as  we  do  not  know  what  the  disease  is. 
Empirical  treatment  has  had  no  luck.  No 
case  has  ever  been  cured.  So  we  have  quit 
trying  to  treat  the  disease,  (or  perhaips  it  is 
only  one  local  manifestation  of  a disease) 
and  decided  to  cure  the  patient  of  whatever 
else  he  has.  Some  authorities  state  that  cor- 
rection of  metabolic  abnormalities  has  seemed 
to  arrest  or  retard  the  process  since  hearing 
lias  improved  or  stayed  level.  This  again 
lu^iy  be  deceptive  because  as  Bezold  observed 
nuany  untreated  cases  become  quiescent  for 
months  or  years.  He  felt  that  his  friend 
Siebenmann’s  phorphorus  treatment  was  of 
doubtful  benefit.  Still  phorphorus  has  sur- 
vived and  is  now  being  administered  with 


cod  liver  oil.  Cod  liver  oil  is  also  used  with- 
out phosphorus.  Vitamins  are  being  strongly 
emphasized.  In  pregnant  oto-scierotic  women 
ovarian  and  thyroid  extracts  should  be  ad- 
ministered with  oalciumi  and  a diet  rich  in 
vitamins.  This  is  rational  since  Ibe  specula- 
tion persists  that  oto-sclerosis  is  a congenital 
deficiency  disease  conceived  in  the  two 
months  of  embryonic  lire.  Some  gifted  old 
time  investigator  said  it  was  due  to  intra- 
uterine rickets.  At  any  rate,  the  etfort  is  well 
founded  as  the  disease  passes  down  mostly 
through  the  female  line.  The  hearing  of  oto- 
selerotic  women  is  shocked  by  pregnancy  and 
it  is  expected  that  this  very  early  prenatal 
care  will  go  to  neutralize  this  loss.  Alexander 
feels  that  syphilis  might  be  a factor  in  oto- 
sclerosis and  he  states  that  anti-syphilitic 
treatment  is  indicated  in  pregnant  women 
with  oto-sclerosis  to  prevent  the  progress  of 
their  own  ear  disease  during  pregnancy  and 
in  the  hope  that  it  w'ould  prevent  “the  for- 
mation of  an  ear  org;  n of  low  value  in  the 
developing  embryo.”  Vour  essayist  found 
little  mention  of  syphilis  in  this  connection 
in  the  literature  of  the  past  twenty  years, 
except  the  well  known  faet  that  it  activates 
oto-sclerosis.  It  would  be  dangerous  for  me 
to  state  dosage  and  duration  of  administra- 
tion of  the  various  drugs  and  organ  ex- 
tracts. Each  ease  must  be  individualized. 
Each  gland  of  internal  secretion  must  be  ex- 
amined for  hypo  or  hyper-secretion  by  ex- 
perts, and  treated  by  them.  The  initiative 
must  come  from  us.  We  each  have  a lot  of 
these  patients  to  send  to  the  doctor.  I would 
like  to  say  in  closing  that  1 have  long  known 
and  admired  our  giu'st  speaker’s  original 
sinus  work.  I could  safely  prophesy  that  if 
rats  or  guinea  pigs  could  get;  oto-sclerosis. 
Dr.  Dean  would  unbaffle  this  problem'  within 
two  years. 

DISCUSSION 

H.  G.  Reynolds,  Paducah:  While  I was  noti- 

fied several  weeks  ago  that  I was  to  discuss 
the  subject  of  “Three  Types  of  Deafness,”  and 
promised  'a  review  of  this  paper,  it  was  only 
on  last  Friday  morning  that  I had  an  oppor- 
tunity to  find  out  just  how  it  was  to  be 
handled.  Consequently,  I had  no  opportunity 
to  review  the  literature  which  would  have  been 
particularly  interesting  in  the  case  of  oto- 
sclerosis, which  is  in  the  mind;S  of  most  of  the 
profession  at  the  present  time,  in  the  matter 
of  research. 

I think  it  requires  no  little  courage  on  the 
part  of  the  essyist,  to  discuss  a subject  of  this 
type  and  I want  to  congratulate  him  on  nis  suc- 
cess in  condensing  a great  deal  in  a very  small 
space.  I shall  only  attempt  to  touch  on  some 
of  the  remarks  of  the  essayist.  In  the  first 
place,  I want  to  agree  with  him  fully  in  what 
he  has  to  say  regarding  the  diagnosis  of  chronic 
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deafness,  furthermore,  we  are  rarely  ever 
justified  in  arriving  at  a definite  diagnosis  of 
oto-sclerosis  at  our  first  'examination,  except 
where  the  evidence  is  so  frank  that  there  can 
be  no  doubt.  I think  we  are  frequently  justi- 
fied in  having  our  patients  return  from  time  to 
timie',  and  if  necessary,  delude  them  with  the 
idea  that  they  are  coming  for  treatment,  when 
as  a matter  of  fact,  we  are  only  making  a 
study  to  classify  their  disease. 

Even  tbei  history  itself  is  sometimes  mislead- 
ing. As  in  a case  related  by  Rutin,  in  which  'a 
young  womian  camie  with  a definite  family  his- 
tory of  oto-sclerosis.  She  was  studying  music 
and  was  desirous  of  marrying  and  came  par- 
ticularly to  know  if  she  should  continue  her 
studies  and  whether  or  not  it  was  advisable  for 
her  to  have  children.  He  was  convinced  on  his 
first  examination  that  it  was  a definite  oto- 
sclerosis but  because  of  the  circumstances  sur- 
rounding the  case,  he  felt  that  he  should  make 
a further  effort  and  be  sure  that  there  was  no 
mistake  in  his  diagnosis.  He  advised  treatment 
which  was  followed  out  and  in  the  course  of 
time,  the  woman’s  hearing  returned  to  normal. 
She  had  three  children  and  twenty  years  after- 
wards there  was  no  evidence  of  deafness  in 
either  the  mother  or  the  children.  This  was 
lof  course,  a wrong  diagnosis  and  emphasizes  the 
importance,  when  we  tell  a patient  that  they 
have  an  oto-sclerosis. 

Contrary  to  the  conclusion  reached  by  the 
essayist  following  the  report  of  the  last  Amer- 
ican Otological  Society,  as  late  as  April  last 
year,  Rutin  made  the  statement  that  the  Oto- 
logical Society  of  Vienna  had  petitioned  the 
Governm'cnt  for  the  right  to  interrupt  preg- 
nancy in  thei  presence  of  oto-sclerosis. 

It  would  seem  from  the  study  of  oto-sclerosis, 
that  we  are  never  born  with  it  but  that  it  may 
appear  earlier  in  life  than  is  generally  admitted, 
seems  probable.  One  case  has  been  reported 
in  which  the  bone  changes  appear  as  early  as 
four  years,  but  as  a rule  in  our  practice,  the 
ages  of  IG  to  30  years  are  the  ones  in  which 
you  are  most  likely  to  find  oto-sclerosis.  It  is 
nearly  always  progressive  and  unusually  bilater- 
al. Some  men  hesitate  to  diagnose  oto-sclerosis 
unless  it  is  bilateral. 

I have  a patient  at  the  present  time  who  gives 
a definite  history  of  head  noises,  aeafness',  nor- 
mal 'ear  drum,  deafness  for  low  tones,  positive 
Rinne,  no  history  of  middle  ear  suppuration, 
W'ebber  going  to  the  right  ear.  Up  until  last 
year,  her  hearing,  as  far  as  she  knew,  (she  was 
a stenographer)  was  perfect  in  the  left  ear. 
At  that  time  she  had  an  attack  of  influenza, 
since  which  time  ner  hearing  has  gradually 
left  her.  She  has  been  under  the  treatment  of 
two  excelle'nt  otologists  and  finally  came  into  my 
hands  about  a month  ago. 

She  has  tinnitus  in  both  ears.  Both  ear- 


di’uras  normal  in  appearance,  a loss  of  low  tones 
and  in  'my  opinion,  has  an  oto-sclerosis  compli- 
cated with  a chronic  catarrhal  deafness. 

I am  reciting  this  case'  simply  as  an  illustra- 
tion of  what  may  happen  in  any  case  of  oto- 
sclerosis, that  is  an  attack  of  influenza  bringing 
on  the  picture  that  we  choose  to  call  oto- 
sclerosis. 

Rutin  describes  a sensation  which  he  calls  the 
butterfly  sensation,  which  is  a tickling  around 
the  eyes  and  ears.  This  is  an  observation  I 
have  never  made  and  I would  like  for  someone 
discussing  this  paper  further  to  enlighten  us  on 
this  symptom. 

Another  symptom  that  I have  not  been  able 
to  make  out  in  many  instances  is  the  Schwartze 
symptom,  las  it  is  called,  and  is  character- 
ized by  isolated  areas  of  hyperemia  in  the 
mucosa  cove'ring  the  promontory  as  seen  through 
an  atrophied,  transparent  drumhead. 

Further  observation  is  made  that  paracente- 
sis’ have  been  done  in  cases  of  oto-sclerosis  with- 
out an  anesthetic  because  of  the  pressure  of 
liypo-eothesia. 

Another  symptom  pointed  out  by  Rutin  is 
that  when  you  tickle  a normal  drum  membrane 
witn  au  applicator  you  find  it  is  sensitive  of 
course,  but  in  an  oto-sclerosis  there  is  no  sen- 
sation. 

The  conclusion  the  essayist  has  reached  as  to 
tieatment,  I think  we  are  all  thoroughly  in  ac- 
cord with,  but  at  the  sam'e  time  I question 
seriously  the  judgment  of  any  otologist  who 
turned  such  a patient  away  from  him  without 
any  hope. 

1 am  looking  forward  to  the  address  by  our 
invited  guest  this  evening  whom  I am  sure  will 
bring  us  much  of  interest  in  the  way  of  diet 
that  may  have  a hearing  on  this  subject  under 
discussion. 

R.  H.  Cowley,  Berea:  Dr.  Dean  has  very 

accurately  described  the  mental  distress  experi- 
enced by  the  individual  who  has  to  sit  in  a room 
and  hear  about  two-thirds  of  what  is  going  on. 

I think  every  otologist  should  know  as  much 
as  possible  about  lip  reading  and  encourage  his 
deaf  patients  to  practice  it.  It  is  oertaimly  a 
wonderful  help.  I believe  we  'are  all  more  or 
less  unconsciously  lipreaders,  as  witness  the 
fact  that  many  persons  cannot  fully  understand 
a speaker  when  their  back  is  turned  towards 
him.  However,  there  is  a science  of  lip  reading 
and  it  should  be  known  and  taught  by  every 
one  who  has  to  deal  with  deaf  pieople. 

E.  C.  Yates,  Lexington:  I would  like  to  call 

the  attention  of  the  Society  to  Dr.  Gotlie'b’s  work 
in  connection  with  the  catarrhal  type  of  deaf- 
ness. In  a study  of  120'  cases  that  came  in  on 
laccount  of  gall  bladder  disease,  or  pancreatic 
disturbance,  he  made  otological  examinationi  in 
these  cases,  using  an  audiometer  and  all  of 
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them  and  showed  'an  associated  deafness  all  of 
them. 

Dr.  Gotlieb  working  along  similar  lines, 
recorded  26  cases  of  deafneSiS  which  were  re- 
markably benefitted  by  the  administration  of 
pancreatic  ferment  and  bile  extract.  He  says 
there  is  a definite  syndrome  in  all  these  cases 
and  his  work  is  fairly  conclusive. 

Personally,  I think  considerable  progress  will 
be  made  along  this  line  in  the  future.  I have 
endeavored  to  work  it  out  in  several  cases  with 
a fair  degree  of  success  although  the  number 
of  cases  I have  had  (four)  is  not  sufficient  to 
warrant  any  definite  conclusions. 

S.  B.  Marks,  Lexington:  T wo.ild  like  to  em- 

phasize one  point  tnat  has  been,  brought  out  by 
both  Dr.  Dean  and  Dr.  Reynolds;  that  is,  do  not 
give  these  cases  up  too  soon.  I have  had  one 
case  in  particular  in  which  this  was  vividly  im- 
pressed upon  my  mind. 

This  patient,  a girl,  about  25  years  old,  had 
been  deaf  ever  since  shei  had  measles  at  the  age 
of  three.  The  condition  had  progressed  slow'yf'ir 
a number  of  years  and  she  had  finally  become 
entirely  deaf.  She  had  consulted  some  of  the 
best  known  otologists  in  the  country  some  ycai-s 
ago  and  received  no  encouragement  whatever. 
She  came  under  my  observation  about  a year 
ago.  Her  father  is  a physician,  ana  I made  an 
agreement  with  her  that  she  would  continue  to 
come  to  me  for  treatment  until  I told  her  to 
stop. 

All  I could  find  on  physical  examination  was 
that  she  had  a well-marked  deafness,  involving 
both  the.  conductive  and  receiving  apparati. 
The  drums  were  retracted  plus-3,  with  not  very 
much  thinning.  Her  tonsils  and  adenoids  had 
been  removed  and  there  was  no  infection  any- 
where that  I could  discover.  Upon  examining 
the  tubes  I found  that  they  would  not  admit  the 
smallest  urethral  filliform  dilator.  After  about 
three  weeks  of  patient  effort  I was  able  to  in- 
troduce a No.  1 flexible  silver  bougie  into  the 
tube.  The  girl’s  improvement  under  this  method 
of  treatment  has  been  very  gratifying.  By  the 
time  I succeeded  in  opening  the  tubes  sufficient- 
ly to  admit  the  silver  bougie,  she  was  sitting 
in  her  room  one  night  and  heard  the  telephone 
ringing  in  another  room.  She  continued  to  im- 
prove until  finally  she  could  hear  a radio  w'len 
turned  on  rather  loudly.  A radio  is  a good 
thing  in  these  cases.  You  can  adjust  it  to  suit 
the  hearing,  and  as  the  hearing  improves  you 
can  turn  thei  radio  down  or  move  the  patient 
farther  away  from  it. 

This  girls  is  an  expert  lip  reader,  but  her 
hearing  has  now  improved  to  such  an  extent 
that  she  can  carry  on  a normal  conversation  at 
a distance  of  tein  feet.  She  visited  her  brother, 
who  is  also  a physician  in  the  East,  and  he  was 
impressed  not  only  by  the  improvement  in  her 
hearing,  but  even  more  by  the  improved  phone- 


tic quality  of  her  voice  over  thei  characteristic 
loud,  flat  tones  of  the  average  lip  reader  or 
deaf  person.  I believe  the  final  result  will  be 
that  she  will  have  about  one-third  perfect  hear- 
ing. 

I have  seen  a number  of  other  cases,  not 
quite  so  bad  as  this  one,  show  improvement 
under  the  same  treatment  particularly  in  the 
presence  of  marked  stenosis  of  the  Eustachian 
tubes.  It  is  necessary  to  begin  with  the  small- 
est type  of  dilator  and  gradually  increase  the 
size,  and  not  infrequently  you  will  find  that 
after  some  improvement  under  the  use  of  the 
dilator,  there  will  be  a retrogression  and  you 
will  have  to  begin  all  over  again. 

J.  D.  Williams,  Ashland:  In  view  of  the  im- 

portance of  this  subject,  any  suggestion  that  may 
be  helpful  is  worth  while. 

I have  found  that  in  children  in  whom  ade- 
noids had  been  thoroughly  removed,  there  is 
not  infrequently  a tendency  to  the  development 
of  a pharyng'eal  lymphoid  overgrowth  after- 
wards, and  in  this  condition  x-ray  therapy  has 
been  very  ftelpful  in  my  practice. 

Walter  Dean,  (in  closing) ; I am  obliged  to 
Dr.  Cowley  for  reminding  me  of  lip  reading.  It 
is  a difficult  art  to  learn.  There  are  many  schools 
and  individual  teachers  scattered  throughout 
the  land  and  we  should  take  the  initiative  in 
sending  patients  to  them  when  severe  deafness 
seems  imminent.  Dr.  Marks’  case  report  shows 
the  value  of  persistent  skilled  treatment  in  ob- 
structive deafness.  It  is  unfortunate  that  no 
such  impi’ovement  can  be  accomplished  in  inner 
ear  disease.  Dr.  Yates  contribution  about  the 
aonunistration  of  pancreatic  ferment  and  bile 
extract  comes  within  the  scope  of  internal  medi- 
cine and  is  in  line  with  my  recommendation  to 
treat  the  ears  by  treating  the  patient. 


Henle-Atbee  Operation  in  Tuberculosis  Spon- 
dylitis— Bauer  and  Jenner  present  an  analysis 
of  eighty-four  cases  of  tuberculous  spondylitis 
treated  at  the  Gottingen  clinic  by  the  Henle-Al- 
betei  operation.  The  aim  of  the  study  was  to 
determine  the  end-results  as  seen  in  the  roent- 
genogram and  the.  question  of  deformity  as  well 
as  of  ultimate  cure.  The  patients  were  follow- 
'tiQ  up  frcm  six  to  sixteen  years.  The  authors 
state  that  the,  operation  can  be  considered  only 
in  cases  in  which  the  outlook  for  a cure  under 
conservative  management  is  quite  good.  They 
point  out  that  the  operation  does  not  remove 
the  diseased  focus,  that  a certain  amount  of 
damage  to  the  focus  is  unavoidable,  and  that  the 
operation  cannot  prevent  deformity  of  the  dis- 
eased adjacent  vertebrae.  The  late  results  are, 
if  anything,  somewhat  inferior  to  those  obtained 
by  the  conseiwative  management  in  cases  of  the 
same  age,  and  of  the  same,  gravity.  In  their 
opinion,  the  operation  has  failed  to  meet  its  indi- 
cations. It  has  not  been  performed  in  their 
clinic  in  the  last  six  years. 
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DETACHMENT  OF  THE  RETINA* 

H.  D.  AteELL,  M.  D. 

Paducali. 

A very  satisfactory  result  following  a com- 
paratively new  surgical  procedure  for  detach- 
ment of  the  retina,  is  the  chief  reason  for  this 
ease  report. 

The  patient  was  a white  m'ale,  age  44,  oc- 
cupation boilermaker.  An  intra-ocular  for- 
eign body  was  removed  from  the  left  eye 
June  8th,  1932.  The  j)atient  made  an  un- 
eventful recovery  fronii  this  injury.  He  was 
seen  again  on  July  24,  1932,  at  which  time 
his  oorreeted  vision  was  20/20  in  each  eye. 
About  three  months  after  returning  to  work, 
he  noticed  that  his  vision  in  the  left  eye  was 
failing  very  fast.  He  was  next  seen  on 
January  13th,  1933.  At  this  time  his  cor- 
rected vision  was  20/20  in  the  right  eye  and 
20/200  in  the  left  eye.  Examination  at  this 
time  showed  a rather  large  detachment  of 
the  I'etina  in  the  lower  nasal  quadrant.  He 
was  put  to  bed  and  kept  under  medical 
treatment  for  about  four  or  five  weeks. 
There  was  no  imiprovement  in  the  vision  fol- 
lowing medical  treatment,  so  we  decided  to 
resort  to  surgery. 

On  February  25th,  3933,  under  local  anes- 
thesia. a Guist  or  modification  of  the  Guist 
operation  was  done  as  follows:  A wide  con- 
junctival flap  was  made  below.  A good  ex- 
posure was  made  by  doing  a complete 
tenotomy  of  the  inferior  rectus  miuscle.  Six 
trephine  openings  were  made  through  the 
sclera  with  a one  and  one -half  millimeter 
trephine.  These  trephine  openings  covered 
a circular  area  of  about  ten  or  *w'elve  milli- 
meters in  diameter.  Tbe  choroid  was  cau- 
terized through  the  trephine  opening  with 
sodium]  hydroxide.  This  was  neutralized  with 
one  iper  cent  acetic  acid  solution.  One  tre- 
phine opening  was  made  near  the.  center  of 
the  operative  field  and  through  this  opening, 
the  choroid  was  punctured  and  quite  an  ap- 
preciable amount  of  straw  colored  fluid 
escaped.  The  opening  in  the  choroid  was 
made  with  the  point  of  a semi-sharp  wire 
aptplicator.  There  was  no  loss  of  vitreous 
and  no  hemorrhage  following  the  puncture 
of  the  choroid.  The  inferior  rectus  muscle 
was  sutured  back  together  with  black  silk 
and  the  conjunctiva  dosed  with  an  unin- 
terrupted suture. 

Atropine  was  used  in  the  operated  eye  and 
both  eyes  bandaged.  He  was  kept  in  bed 
fifteen  days  and  the  pupil  kept  dilated  with 
atropine  and  he  was  given  foreign  protein 

*Read  before  Eye,  Ear,  !Nose  aod  Throat  Section,  Ken- 
tuelv'y  State  Medical  Association,  Paducah,  May  15,  1933. 


therapy  at  two  or  three  day  intervals. 

The  patient  made  an  uneventful  recovery 
and  the  vision  a few  days  ago  was  20/20  in 
the  m'ght  eve  and  20/40  in  the  left  eye. 

DISCUSSION 

H.  G.  Reynolds,  Paducah:  This  is  the  first 

time  we  have  ever  done  this  operaton  for  de- 
tachment of  the  retina,  and  the  result  so  far 
has  been  most  gratifying.  Of  course,  one  case 
does  not  mean  anything  in  particular,  because 
in  the  next  one  we  may  have  a reattachment  of 
the  retina  with  little  or  no  improvement  in 
vision. 

With  this  case  in  mind,  however,  it  is  an 
operation  that  I would  prefer  under  all  cir- 
cumstances because  of  its  simplicity  and  be- 
cause one  does  not  have  to  1 e certain  asi  to 
the  location  of  the  tear  in  the  retina. 

Perhaps  the  result  in  this  case  has  made  me 
a little  over-enthusiastic. 

Adolgh  O.  Pfingst:  I was  very  glad  to  hear 

Dr.  Abell’s  report  and  wish  to  congratulate  him 
and  the  patient  on  the  outcome  of  the  case. 
This  result  should  encourage  Dr.  Abell  as  well 
as  the  rest  of  the  members  of  the  Society  to 
approach  cases  of  retinal  detachment  surgically 
even  though  his  percentage  of  cures  will  be  cut 
down  with  the  addition  of  more  cases.  While 
I am  not  quite  sure  of  the  statistics  I believe 
that  in  the  hands  of  the  operators  who  have 
treated  most  cases  of  detachment  surgically, 
and  that  does  not  represent  a great  many  cases, 
recovery  has  occurred  in  somewhat  over  25  per 
cent  of  those  operated.  A year  ago  in  my  dis- 
cussion of  Dr.  Dean’s  paper  on  detached  retina, 
before  this  society,  I .mentioned  the  fact  that 
we  had  not  encountered  a single  case  early 
enough  after  onset  of  the  disease  to  justify  us 
in  suggesting  operation.  However,  since  then 
we  have  operated  three  cases.  In  the  first  case 
the  operation  of  Gonin  was  done,  this  in  a 
lady  aged  70  years,  four  weeks  after  the  retina 
became  detached.  We  endeavored  to  place  our 
trephine  holes  as  near  the  retinal  tear  as  pos- 
sible. The  result  in  this  case  was  most  promising 
and  when  the  patient  Iqft  the  infirmary  the 
retina  was  in  its  normal  place  and  patient  had 
20/40  vision,  vitreous  opacities  were  marked 
enough  to  account  for  the  imperfect  vision. 
Three  weeks  later  there  was  evidence  of  re- 
currence at  the  lower  end  of  the  operated 
field.  Patient  refuses  a second  operation  and 
she  now,  after  6 months,  has  a good  sized  de- 
tachment with  visual  acuity  only  20/200. 

The  second  case  representing  a small  de- 
tachment upward  and  outward,  occurred  in  a 
man  of  64  years  of  age.  The  eye  was  operated 
four  days  after  the  visual  defect  was  first  ap- 
parent. After  tenotomizing  tne  superior  rectuis 
muscle  eight  trephine  openings  with  1%  mm. 
aperture  were  made  over  the  area  of  the  de- 
tachment. In  making  the  third  opening 
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liquid  escaped  from  the  wound  making  the 
completion  of  the  operation  difficult  owing  to 
the  softness  of  the  eye.  The  apertures  were 
cauterized  with  a very  brief  application  to  the 
opening  of  the  small  cautery  point.  This  case 
was  a complete  failure,  the  detachment  recur- 
ring even  before  the  patient  left  the  hospital, 
three  weeks  after  operation. 

The  third  case  occurred  in  a male  54  years 
old,  who  had  noticed  a blur  in  ttie  temporal 
side  of  his  field  for  three  weeks.  There  was 
a distinct  retinal  tear  present  and  a moderately 
large  (Jetachment,  upward  and  outward.  We 
employed  the  Guist  operation  but  instead  of 
using  a trephine  we  made  four  incisions  on 
each  side  of  the  tear  with  the  point  of  a small 
keratome  about  3/16  in.  long  through  the 
sclera,  then  perforated  the  choroid  through  one 
of  the  openings  with  the  knifei.  This  man  co- 
operated very  readily,  remaining  in  bed  for 
three  weeks  and  in  the  infirmary  for  two  weeks 
longer.  It  is  now  seven  weeks  since  the  opera- 
tion and  the  retina  has  a normal  appearance, 
vision=20/20  plus. 

While  we  do  not  believe  that  these  cases  nec- 
essarily have  to  be  subjected  to  operation  in  the 
first  few  days  we  do  believe  that  the  early 
cases  offer  much  the  best  chance  for  recovery 
and  that  cases  with  very  large  detachment  of 
long  standing  do  not  offer  enough  hope  to  war- 
rant the  operation  and  the  trying  bed  arrest 
to  which  we  have  to  subject  them.  Tha  age  of 
the  patient  and  the  early  period  at  which  he 
was  operated  were  factors  favoring  the  S))len- 
did  result  reported  by  Dr.  Abell. 


Kline  Test  for  Syphilis. — Smith  made  a com- 
parative study  between  the  Kline  test  and  the 
Kahn  and  the  Kolmer  modification  of  the  Was- 
sermann  reaction  on  3,600i  blood  specimens. 
These  serums  were  inactivated  at  37  C.  for 
thirty  minutes.  The  Kolmer  and  Kahm  tests 
wjere  run  according  to  their  respective  technics. 
The  Kline  emulsion  was  ma.de  up  according  to 
the  formula  given  in  the  October  1932  issue  of 
the  Journal  of  Laboratory  and  Clinical  Medicine. 
Of  the  3,600  specimens  tested,  2,039  were  neg- 
ative and  962  wore  positive  in  all  three  tests 
thus  giving  a complete  agreement  on  30,001 
tests,  or  83.69  per  cent.  The  Wassermann  and 
Kline  reactions  agreed  in  87.09  per  cent,  the 
Kahn  and  Kline  in  84.69  per  cent,  and  the  Was- 
sermann  and  Kahn  in  90.21  per  cent.  Of  the 
serums  tested,  599,  or  16.31  per  cent,  failed  to 
agree  in  one  or  more  of  the  three  reactions. 
These  serums  were  classified  as  proved  syphilitic, 
treated  or  untreated;  doubtful  syphilitic,  treated 
or  untreated,  and  nonsyivhilitic.  The  author 
concludes  that  his  work  proves  the  Kline  test  to 
be  an  accurate  serologic  test  for  syphilis,  having 
certain  di.stinct  advantages  over  the  Kahm, 
Kolmer  and  Wassermann. 


A MOWE  FILM  ILLUSTRATING  TRA- 
CHOMA AND  TRACHOMA  WORK  IN 
THE  WHITE  PEOPLE  OF  THE 
UNITED  STATES* 

Robert  SoRYt  M.  D. 

Richmond. 

The  film  1 shall  present  concerns  trachoma 
not  in  the  Indian  or  the  immigrant  but 
trachoma  in  the  native  white  people  of  this 
conltitry  whose  ancestors  have  been  in  the 
United  :States  one  hundred  years  or  more. 
Trachoma  is  a disease  producing  much 
blindness  and  is  a public  health  problem  be- 
cause of  the  blindness  produced  and  the 
great  amount  of  near  blindness.  Trachoma 
today  is  found  more  in  the  isolated  country 
districts  and  is  not  very  frequent  in  our 
large  cities. 

This  film  is  produced  by  the  United 
•States  Public  Health  Service  in  co-operation 
with  certain  State  Health  Departments.  It 
was  produced  with  the  idea  in  mind  of  mak- 
ing it  of  interest  to  the  general  practitioner, 
to-  the  laity  and  to  the  eye  physician. 

The  first  reel  deals  with  defining  the  dis- 
ease and  witli  the  field  problem.  The  second 
reel  deals  more  with  the  operative  side  of 
the  disease. 

The  study  of  the  cornea  in  trachoma  is 
very  important,  probably  more  so  than  the 
study  of  th^  lids.  Pannus  develops  much 
earlier  than  formerly  thought.  It  pPohably 
develops  within  the  first  three  months  of 
the  disease,  at  least  enough  to  be  seen  with 
magnification  and  illumination.  It  is  the 
effect  of  this  disease  upon  the  cornea  that 
produces  blindness. 

Entropion  is  a late  phase  of  the  disease  and 
occurs  in  only  the  minority  of  cases.  It  is 
not  neces.sary  for  entropion  to-  develop  for 
blindness  to  occur.  All  age  groups  show  in- 
volvement with  trachoma.  It  is  not  confined 
to  any  one  age  group. 

The  field  nurse  is  a very  necessary  agent 
in  the  fight  against  trachoma,  as  many  of 
these  trachoma  individuals  will  not  seek 
treatment,  but  must  be  foiind  and  their  con- 
fidence gained  before  they  will  come  into  the 
clinics  or  hospital. 

The  trachoma  eradication  program  is 
founded  on  three  points;  first,  case  finding, 
in  which  the  field  nurse  is  very  useful. 
Second,  teaching  of  proper  hygienic  habits. 
The  field  nurse  is  again  useful  here,  and  dur- 
ing the  period  of  hospitaliz-ation  proper 
hygienic  habits  are  insisted  upon.  Third, 
treatment  of  the  active  eases. 

Unless  one  has  seen  much  trachoma,  one 
can  not  realize  ho-w  virulent  it  can  be  at 
tunes.  In  Ibis  partienlar  case  pannus  was 
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well  developed  which  might  be  called  gen- 
eralized, in  both  eyes  in  an  18  months  old 
infant,  in  fact  cornea  was  about  to  per- 
forate. The  disease  greatly  resembled  in 
this  case  gonorrheal  ophthalmia.  A can- 
thoplasty  and  grattage  was  done  on  each  eye 
on  this  girl. 

In  1913  co-operative  effort  was  started 
between  the  United  States  Public  Health 
Service  and  the  Kentucky  State  Poard  of 
Health  to  eradicate  trachoma  in  Kentucky. 
This  work  has  'orone  on  in  Kentucky  since  that 
time.  About  10,000  (*ases  of  traehomia  have 
been  seen  since  the  work  started.  Several 
smiall  hospitals  have  been  maintained  at  dif- 
ferent times  in  Kentucky. 

DISCUSSION 

Adolph  O.  Pfingst:.  I am  r-uch  impressed 
with  the  splendid  work  which  is  being  done  by 
the  public  health  service  in  trachoma  and  with 
the  relative  infrequent  occurrence  of  the  dis- 
ease as  compared  with  former  years.  T am 
fully  convinced  that  I isee  trachoma  in  my  prac- 
tice with  a great  deal  less  frequency  than  I did 
15  and  20  years  ago  and  I think  that  the  health 
service  should  be  given/  full  credit  for  their 
part  in  this  change.  I recall  when  in  1914  the 
federal  government  sent  physicians  to  Ken- 
tucky for  the  first  time  to  combat  the  ravages 
of  trachoma.  It  was  evident  that  these  of- 
ficials were  not  very  well  versed  in  the  diagnosis 
of  the  disea.ce  and  that  they  included  in  their 
statistic  of  trachoma  a great  many  cases  of 
folliculosis  and  follicular  conjunctivitis,  which 
were  frequently  found  prevalent  in  children 
who  were  segregated,  as  in  school  rooms,  or 
orphanages.  The  oculists  of  Louisville  had  a 
considerable  controversy  with  the  federal  sur- 
geons, but  finally  convinced  them  that  the 
cases  they  reported  were  not  all  cases  of  tra- 
choma and  that  most  of  them  would  yield  to 
treatment  with  astringent  drops  and  with  re- 
storation or  normal  smooth  conjunctival  mem- 
brane without  operation.  It  is  true  that  these 
public  health  physicians  were  handicapped  in 
that  they  would  examine  their  cases  and  would 
leave  the  community,  hence,  they  were  not 
granted  the  opportunity  of  follow-up  study. 

I am  of  the  opinion  that  it  is  impossible  to 
differentiate  between  follicular  conjunctivitis 
and  trachoma  in  the  early  stages  and  that  the 
clinical  course  alone  will  answer  the  question, 
hence,  the  course  pursued  by  Dr.  Sory  in  study- 
ing hi's  cases  in;  clinics  held  at  the  source  of 
the  disease  and  having  them  brought  to  the 
clinic  in  Richmond  for  further  study  and  op- 
eration when  indicated,  makes  an  appeal  to  me. 

T am  glad  that  the  essayist  stressed  the  im- 
portance of  the  operation  of  canthoplasty  in  the 
old  cicatricial  cases.  To  me  this  operation  has 
always  appeared  as  one  of  the  most  useful  op- 
erations in  the  domain  of  ophthalmic  surgery. 


It  is  simple  in  its  technique,  can  be  readily 
done  under  local  anesthesis  and  is  nearly  al- 
ways followed  by  marked  improvement  in  those 
old  cases  with  scarred  lid  and  pannus. 

Dr.  Sory’s  pictures  were  very  interesting  and 
will  be  of  service  in  presenting  the  subject  of 
tracjioma  to  the  general  medical  profession  and 
also  to  tha  lay  public. 

S.  B.  Marks,  Lexington:  We  have  seen  on 

the  screen  the  gift  of  Mrs.  Irwin  to  the  Ken- 
tucky State  Medical  Association  as  a memorial 
to  Dr.  McDowell.  I also  see  the  picture  as  a 
memorial  to  the  late  Dr.  J,  H.  Stucky,  of  Lex- 
ington, whose  great  work  in  the  fight  against 
trachoma  is  so  well  known.  So  many  of  these 
patients  came  to  him  at  Lexington  for  treatment, 
most  of  them  without  funds,  that  he  became 
very  much  interested  in  the  tracnoma  problem. 
He  went  into  the  mountain  fastnesses  of  Ken- 
tucky, riding  mule-back,  ofttimes  through  mire 
and  1 water,  in  KTs  quest  for  knowledge  and  his 
desire  to  do  something  for  these  trachoma  pa- 
tients. He  then  took  the  question  to  the  na- 
tional societies  and  aroused  the  interest  of 
other  men,  some  of  wnom  he  took  into  the 
mountains  and  showed  them  the  effects  of  the 
ravages  of  this  disease,  and  finally,  through  the 
State  Board  of  Health,  secured  the  oo-operation 
of  the  United  States  Public  Health  Service  in 
the  campaign  against  trachoma.  Therefore,  I 
view  this  picture  as  a memorial  to  Dr.  Stucky 
and  his  great  work  along  this  line. 

D.  M.  Griffith,  Owensboro:  This  subject  is 

very  interesting  to  me  because  I have  had  oc- 
casion to  see  quite  a bit  of  trachoma. 

I would  like  Lo  ask  Dr.  Sory  how  often  he 
uses  the  nitrate  of  silver  applications  and  if,  in 
a beginning  case  where  there  is  considerable 
granulation,  he  would  do  a canthoplasty? 

Dr.  McMullen  and  Dr.  McCormack  came  to 
Owensboro  years  ago  and  among  others  inspect- 
ed the)  school  attended  by  my  son,  whom  I had 
admonished  not  to  reveal  his  identity  to  the 
doctors.  During  the  course  of  the  inspection 
they  came  to  him  and  after  turning  the  boy’s 
lids,  the  doctor  remarked,  “Here  is  an  interest- 
ing case  that  has  been  overlooked,  but  would 
Iprolbably  have  been  detected  if  the  boy  had 
ever  complained  about  it.  I wonder  whose 
boy  he  is?”  One  of  the  doctors  laughed  and 
said,  “That  is  Dr.  Griffith’s  boy.”  The  condi- 
tion was  fully  corrected  by  treatment. 

One  of  the  first  cases  I had  was  from  Butler 
County,  which  is  one  of  the  few  counties  in 
Kentucky  without  a railroad.  This  patient  was 
an  old  man  who  came  to  me  with  terrific  granu- 
lar involvement.  I operated  on  him  everting 
the  lids  and  taking  the  eye-lashes  off  his  eye 
and  he  went  home.  He  was  apparently  so  poor 
that  my  office  nurse  placed  no  charge  against 
him.  Later  he  came  back  and  I operated  on 
the  other  eye.  On  that  occasion  be  wanted  to 
know  why  the  doctors  in  Louisville  and  Nash- 
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ville  that  he  had  consulted  had  not  relieved 
him.  I did  not  tell  him  so  but  I thought  it  was 
probably  because  he  looked  so  poor  they  did 
not  care  to  fool  with  him.  Then  he  asked  me 
the  amount  of  my  bill.  I told  him  I ordinarily 
charged  a certain  amount,  naming  a rather  con- 
siderable fee.  To  my  astonishm>ent  he  pulled 
from  his  pocket  a large  roll  of  tens  and  twen- 
ties and  proceeded  to  pay  my  bill,  and  since 
then  he  has  senl  me  a large  number  of  patients 
from  that  county. 

Dr.  McMullen  and  Dr.  McCormack  asked  me 
to  inspect  Muhlenberg  and  Ohio  Counties,  as 
they  were  unable  to  go  there.  I visited  those 
counties  and  inspected  hundreds  of  cases  and 
it  was  upon  that  report  that  a hospital  was 
established  at  Greenville,  which  was,  however, 
discontinued  several  years  later. 

I am  to  operate  in  a few  days  upon  a case 
from  Muhlenberg  County,  a territory  from 
which  we  used  to  get  a large  number  of  tra- 
choma cases  but  where  the  disease  is  now  ap- 
parently under  control.  This  case  has  sprung 
up  in  a well-to-do  family  on  the  border  edge  of 
that  territory,  and  I am  sure  that  it  must  have 
come  from  direct  contact. 

Dr.  Pfingst,  in  his  discussion,  has  opened  up 
the  old  question  of  differentiation  betwieen 
true  trachoma  and  follicular  conjunctivitis. 
Some  authorities  hold  that  follicular  conjuncti- 
vitis will  eventually  become  trachoma,  but  it 
does  not  make  any  real  difference;  in  the  pres- 
ence of  either  condition  early  attention  will 
secure  the  best  results.  Few  conditions  that 
the  physician  sees  are  more  distressing  than 
trachoma. 

Just  a word  in  regard  to  an  idea  that  I saw 
in  some  medical  journal  which  I have  since  used 
to  advantage. 

Recently  I had  a casei  from  Butler  County 
in  a woman  who  had  not  been  able  to  see  light 
for  weeks  and  her  eyes  were  in  a terrible  con- 
dition. I did  a canthoplasty  and,  instead  of 
scraping  the  lids  I rubbed  them  with  common 
salt.  I have  done  this  in  a number  of  in- 
stances and  it  is  wonderful  how  much 
more  quickly  it  gets  rid  of  the  granulation 
tissue.  In  this  case  the  granulation  disap- 
peared promptly  and  I am  going  to  fit  the 
patient  with  glasses  in  the  next  few  weeks. 

E.  C.  Rice,  Rollo,  Mo.;  I would  like  to 
emphasize  the  fact  that  trachoma  is  a public 
Wealth  problem  because  it  produces  blindness 
as  a result  of  its  effect  upon  the  cornea.  We 
do  not  like  to  use  the  word  “cure”  in  connec- 
tion with  trachoma  but,  as  in  tuberculosis,  the 
disease  may  become  arrested  without  treatment 
of  any  kind,  and  with  very  little  damage  to 
the  cornea.  Extensive  damage  to  the  cornea 
occurs  only  in  a small  minority  of  cases.  That 
is  one  of  the  queer  things  about  ti’achoma;  why 
in  some  cases  the  cornea  seems  to  lack  resist- 


ing power  while  in  others  it  will  show  a high 
degree  of  resistanoe.  Trachoma  is  malignant 
for  some  corneas  and  not  for  others. 

The  etiology  of  trachoma  is  unknown.  A 
great  deal  of  work  has  been  done  along  this 
line  in  the  past  few  years  at  several  plac,es, 
notably  at  Washington  University.  Recently, 
in  the  American  Journal  of  Ophthalmology, 
there  was  reported  a number  of  instances  of 
experimental  transmission  of  the  disease  from 
one  individual  to  another,  by  first  swabbing  an 
infected  eye  and  then  using  the  same  swab  in 
a normal  conjunctiva.  The  incubation  period 
was  apparently  about  six  days  and  the  disease 
steadily  progressed  for  about  six  months  during 
which  time  considerable  damage  to  the  cornea 
developed.  I think  it  has  been  proved,  there- 
fore, that  the  disease  is  communicable,  which 
has  been  a matter  of  doubt  among  those  who 
have  studied  the  disease  for  a long  time. 

Robert  Sory,  (in  closing)  : I am  glad  that 

Dr.  Mai'ks  in  his  discussion  paid  tribute  to  the 
late  Dr.  J.  A.  Stucky  of  Lexington.  I believe 
we  all  appreciate  the  fact  that  Dr.  Stucky  was 
a pioneer  in  this  work,  and  he  remained  inter- 
ested in  Trachoma  as  long  as  he  lived.  In  the 
summer  while  on  his  vacation  he  used  to  go  into 
the  mountain  districts  of  Eastern  Kentucky  and 
hold  clinics,  and  his  work  in  interesting  others 
in  thie  subject  is  largely  responsible  for  the 
progress  that  has  been  made  along  this  line. 

Dr.  Pfingst  emphasized  the  importance  of 
post-operative  treatment  of  trachoma.  I agree 
with  him  that  this  is  equally  as  important  as  the 
operation  itself.  It  is  a delusion  and  a snare 
to  think  that  these  patients  can  be  operated 
upon  and  then  given  a little  bottle  of  silvol  and 
sent  home,  and  good  results  obtained.  Every 
case  ought  to  have  careful  post-operative  atten- 
tion over  an  average  period  of  about  five  weeks. 
That  is  a minimum  time  in  which  we  can  get 
them  into  a condition  where  we  can  call  the 
disease  arrested. 

As  to  Dr.  Griffith’s  question  concerning  the 
frequency  of  silver  applications  we  do  not  be- 
gin the  application  of  anything  to  the  lids  until 
about  a week  after  the  operation.  For  one 
week  following  the  operation  we  irrigate  the 
eyes  four  times  a day  with  boric  and  saline 
solution  and  instill  twenty  per  cent  solution  of 
silvol.  Then  we  begin  the  application  of  a two 
peir  cent  silver  nitrate  solution  once  a day. 

What  is  and  what  is  not  trachoma  is  a much 
debated  question.  I have  always  advocated 
conservative  diagnosis  of  trachoma.  Dr.  Will- 
iams stated  that  ten  years  ago  in  New  York 
City  they  were  calling  all  cases  of  granulated 
lids  trachoma.  It  all  depends  then  on  what 
we  call  a granulated  lid.  I do  not  believe  that 
every  lid  with  lumps  on  it  can  be  called  granu- 
lar. Folliculosis  does  not  present  what  I would 
call  a granular  lid,  and  I do  not  believe  in  calling 
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it  trachoma  and  operating  upon  it.  I may  leaji 
backwards  a little  too  far  in  that  particular. 
Folliculosis  is  a distinct  entity  and  so  is  tra- 
choma, and  they  should  not  be  handled  in  the 
same  manner.  In  folliculosis  the  lids  present 
a soft  lymphoid  tissue  which  disappears  spon- 
taneously, and  perhaps  more  (juickly  than  if  we 
try  to  do  something  for  it,  particularly  an  op- 
eration. I am  sure  I have  seen  cases  of  folli- 
culosis in  which  grattage  was  followed  by  a 
post-operativ,e  conjunctivitis,  and  I have  always 
felt  that  these  patients  would  probably  have 
been  better  off  if  left  alone;  that  nature  would 
have  corrected  the  trouble  in  a comparatively 
short  time  if  given  a chance.  Therefore!,  I 
think  we  should  be  very  careful  in  our  diagnosis 
and  endeavor  to  make  a differential  diagnosis 
between  folliculosis  ana  trachoma. 

Folliculosis  is  very  common  among  school 
children  everywhere,  and  whem  I see  a report  of 
large  numbers  of  cases  of  trachoma  found 
among  school  children  there  is  always  a large 
question  mark  in  my  mind  as  to  the  diagnosis. 
Our  experience  has  been  that  we  do  not  find 
much  trachoma  m the  schools.  When  a school 
child  has  trachoma  it  is  not  long  until  the  child 
is  unable  to  attend  school.  We  find  the  ma- 
jority of  our  cases  in  dark  rooms  at  home. 

There  are  some  rules  of  differentiation  bC' 
tween  folliculosis  and  trachomiix  that  will  aid 
materially  in  the  diagnosis.  In  the  first  place 
there  is  a difference  in  the  follicles.  In  folli- 
culosis the  follicles  are  superimposed  upon  the 
conjunctiva,  and  in  trachoma  they  are  imbedded 
beneath  the  conjunctiva.  Carrying  that  same 
point  one  step  further  gives  the  best  point  of 
all  in  the  differential  diagnosis.  In  folliculosis 
when  you  evert  the  lid  you  can  trace  the  small 
conjunctival  blood  vessels  down  over  the  edge 
of  the  tarsus,  whereas  in  trachoma  you  are  not 
able  to  do  this  because  the  follicles  are  im- 
bedded beneath  the  conjunctiva  and  the  small 
conjunctival  blood  vessels  are  obliterated.  Fur- 
thermore, trachoma  presents  a very  characteris- 
tic color.  In  folliculosis  the  follicles  are  large, 
soft  and  pale,  whereas  in  trachoma  they  are  a 
purplish  red  or  raspberry  color. 

Up  to  this  point  our  diagnosis  has  been  made 
from  a study  of  the  lids.  One  of  our  safest  and 
most  reliable  diagnostic  measures  is  in  a study 
of  the  cornea,  w>hich  is  equally  as  important 
if  not  more  so  than  a study  of  the  lids.  We 
formerly  thought  that  pannus  was  a late  co>m- 
plieation  of  trachoma,  whereas  with  magnifica- 
tion and  illumination  by  use  of  the  Slit  Lamp 
we‘  now  know  that  ;t  is  a much  earlier  complica- 
tion than  formerly  thought,  probably  occurring 
in  a majority  of  cases  within  the  first  three 
months.  There  is  really  only  one  situation 
which  should  confuse  us  in  the  differential 
diagnosis  between  folliculosis  and  trachoma,  and 
even  laboratory  methods  cannot  help  us  here, 


that  is  when  you  have  a conjunctivitis  super- 
imposed upon  a folliculosis.  In  such  a case  no 
one  can  make  a aiagnosis  and  thei  only  thing 
to  do  is  to  keep  tiie  patient  under  observation 
and  treatment.  If  it  is  folliculosis  it  will  clear 
up  in  a comparatively  .short  time,  and  if  it  is 
ti  achoma  it  will  not. 


A C TJ  T E LARYNGO-TRACHEO-BRON- 
CHITIS  IN  CHILDREN  WITH 
CASE  REPORTS* 

S,  B.  Marks,  M.  D. 

Lexington. 

Recognizing  the  not  infrequent  occurrence 
of  this  complex  and  the  importance  of  its 
early  recognition  and  treatment,  the  writer 
presents  a brief  review  of  the  literature  and 
reports  two  cases  exemiplifying  some  of  its 
vagaries. 

Among  the  most  comprehensive  articles 
reviewed,  sixteen  in  number,  are  those  of 
Baum,  who  first  applied  the  name  laryngo- 
tracheobroiiehitis,  these  of  Gittins  with  an 
excellent  bibliography  and  one  of  Adler. 

Of  2TU  cases  tabulated  very  few  of  whom 
were  over  ten  years  of  age,  55  died.  Thenebe 
reporting  51  cases,  23  of  whom  recovered 
with  expectant  treatment,  21  of  whom  were 
intubated  with  5 deaths,  5 tracheotomies 
dene  with  4 deaths,  1 had  both  with  1 death, 
stresses  the  seriO'Usness  of  the  conditions  in 
the  very  young,  5 of  his  7 deatlis  occurring 
in  those  under  2 years  lof  age.  He  also 
stresses,  as  do  the  others,  the  importance  of 
early  relief  of  dyspnea  even  though  the  dis- 
tress be  .slight  or  of  moderate  intensity ; 6 were 
relieved  on  first  day  of  dyspnea  with  1 death, 
18  the  second  day  with  2 deaths  and  18  the 
third  day  with  2 deaths  and  9 the  fomfli  day 
with  2 deaths.  One  case  existed  only  16  hours 
from  its  inception  to  death.  Gittins  with  24 
cases  did  15  tracheotomies  with  8 deaths,  in 
spite  of  expert  hospital  care.  Baum  in  24 
eases  had  10  deaths,  8 with  tracheotomies,  1 
with  intubation  and  1 with  both.  It  is  agreed 
by  all  that  this  disease  is  often  a manifesta- 
tion of  an  acute  upper  respiratory  infection 
of  greater  or  less  severity,  the  majority 
showing  such  an  infection  for  about  one 
week.  Not  infrequently  it  has  followed  an 
attack  of  one  of  the  acute  exanthemata,  espe- 
cially measles,  foreign  bodies  especially  those 
of  a protein  chameter  and  undue  exjposure 
to  certain  irritants.  Both  Sneller  and 
Thenehe  suggest  that  some  few  cases  are  al- 
lergic, other  than  aspirated  protein  foreign 
bodies.  The  writer  saw  a 2 year  old  child 
with  mild  dysuniea  and  nuarked  congestive 

*Read  before  the  State  Kar  and  Ear  Society  at  Paducah, 
Ky.,  May  15,  1933. 
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changes  in  his  larynx,  who  four  hours  pre- 
viously had  choked  upon  a small  piece  of 
celery  wdthout  aspiration,  it  was  liis  first 
celery  and  so  far  as  1 know  he  has  not  tried 
it  since. 

The  predominating  bacteria  found  have 
in  most  instances  been  some  type  of  strep- 
tococcus mixed  with  various  staphylococci 
with  occasionally  pneumococci  and  rarely 
the  influenza  baccillus  or  some  other  single 
organism.  Bradford  and  Leahy  report  care- 
ful cuiltural  studies  in  28  cases  treated  by 
them  which  showed  the  strepto'coccus  viri- 
dans  predominating  in  2U  cases;  though  the 
heimolytic  streptococcus  ran  as  high  as  4U% 
111  one  case  it  usually  occurred  in  about  5%. 
They  then  studied  a group  of  well  children 
and  some  with  simj)le  upper  respiratory  in- 
fections and  found  the  same  predominance 
of  the  streptococcus  viridans  and  are  un- 
able to  make  definite  conclusions  as  to  a 
specific  organism. 

iVIany  autopsies  have  been  reported  show- 
ing uniformly  a subglottic  obstruction  often 
expending  into  the  trachea  and  large 
bronchi  with  much  secretion  and  with  the 
.small  Ui'onchi  tilled  with  thick  tenacions 
mucus.  The  epiglottis  and  folds  are  often 
tound  swollen,  but  rarely  markedly  edema- 
tous. Bradford  and  Leahy  report  edema 
injection  and  granulations  of  tracheal  and 
laryngeal  membranes  with  definite  lobular 
inieimionia  in  all  their  autopsies.  Tlicnebe 
reports  one  case  with  atalecstasis  of  a large 
portion  of  the  left  lung  and  a smaller  area 
01  the  rigid.  Gittins  reports  a well  defined 
gray  membrane  in  one  incidence. 

The  usual  .symptoms  are  those  of  an  upper 
respiratory  infection  of  a few  days  to  a week 
with  the  development  of  laryngeal  dyspnea, 
which  often  occurs  suddenly  and  with  little 
warning.  Bradford  and  Leahy  state  that 
21  cases  were  sudden  and  one-half  of  them 
ileveloped  dyspnea  at  night.  The  dyspnea  or 
stridor  is  of  an  inspiratory  type  in  most 
cases  and  shows  an  early  suiira  and  infra- 
si  ernal  retraction,  accompanied  by  pallor, 
restles.sness  and  distress  with  rapid  heart  ac- 
tion and  rapid  breathing.  Extreme  hoarseness 
is  rare  since  the  obstruction  is  subglottic, 
but  slight  or  moderate  hoarseness  is  not  un- 
common and  may  be  an  early  symptom. 
Cough  when  present  is  dry  because  the  secre- 
tion is  blocked  in  by  the  laryngeal  obstruc- 
tioii  and  can  not  be  expelled.  Broncho- 
jmeumonia  may  be  already  present  when  ob- 
struction takes  place.  Jjyman  fiicharas  says 
the  condition  is  not  always  preceded  by  a 
cold  and  he  thinks  the  infection  often  at- 
tacks the  larynx  and  trachea,  directly. 
Theisen  also  makes  this  statement.  All  au- 
thors wai'n  against  waiting  too  long  before 


doing  an  intubation  or  tracheotomy  and 
Gittins  particularly  warns  against  taking 
the  signs  of  almost  oomplete  larynogeal  ob- 
struction for  cardiac  failure.  Cyanosis  is  a 
later  or  terminal  sign  or  obstruction  while 
retraction  and  pallor  occur  as  early  danger 
signals. 

Examination  of  the  larynx  by  mirror  or 
direct  laryngoscope  shows  a congested 
epiglottis,  often  quite  swollen  upon  the  laryn- 
geal Slue,  somietimes  with  edema,  with  a red 
or  dusky  swelling  of  the  aryteno-epiglottic 
folds  and  of  the  sub  glottic  mucous  mem- 
brane. Barely  is  a membrane  found  and 
when  it  is  present  it  is  due  to  the  staphylo- 
coccus. 'I'he  cords  rarely  show  changes 
other  than  a moderate  congestion,  which  is 
not  constant.  Many  mild  cases  X’ecover  with 
carefully  conduetecl  expectant  treatment 
with  the  use  of  steam  tents,  nasal  instilla- 
tions and  where  marked  edema  is  present  in 
the  epiglottis  ana  folds  by  the  judicious  use 
of  Slab  incisions.  All  advise  the  use  of 
antiaipiitheretiv.'  seriun  and  feel  that  even 
in  the  absence  of  diphtheria  the  serum  may 
nave  some  value  as  a foreign  protein,  ai- 
tliough  serum  reaction  must  be  carefully 
guarded  against.  Direct  local  applications 
should  not  be  used  as  they  tend  to  make 
matters  worse  and  sedatives  mpst  be  avoided 
for  self  evident  reasons. 

ft  can  probahly  be  safely  said  that  the 
majority  of  these  cases  are  fortunately  mild, 
some  very  mild  and  recover  with  expectant 
treatment  or  no  treafment  directed  to  larynx 
nor  the  tracheobronchial  system;  but  those 
with  signs  of  laryngeal  obstruction  demand 
rather  heroic  measures.  Early  tracheotomy, 
lew  of  course,  is  the  method  of  choice  with 
virtually  all,  though  some  advise  intubation 
as  a preliminary  measure.  The  after  care 
witli  frequent  cleaning  of  cannula  and  suc- 
tion to  keep  the  trachea  and  larger  bronchi 
clean  are  imperative.  Baum  believes  that 
the  intubation  tube  fulfills  the  requirement 
better  than  the  cannula  as  there  has  been  in 
his  hands  less  drying  ana  crusting  in  the 
trachea.  TTuids  must  of  course  be  pushed 
and  supplied  by  hyperdermoelysis  if  neces- 
sary and  other  restorative  measiu-es  re- 
sorted to  as  the  occasion  arises.  Gittins 
uses  two  to  four  minims  of  1 to  10,000 
adrenalin  and  small  amount  of  normal  saline 
instilled  into  the  cannula  at  frequent  in- 
tervals, which  render  the  secretion  less  tena- 
cious and  helps  in  its  remioval.  The  writer 
has  found  the  instillation  of  10  drops  of  5% 
neosilvol  every  three  to  six  hours  most  val- 
uable not  only  in  decreasing  the  amount 
of  secretion  but  in  helping  its  removal. 
Lyman  Richards  uses  the  Mosher  life  saver 
straightened  and  introduced  by  direct 
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laryngoscopy  preliminary  to  tracheotomiy  as 
it  both  relieves  the  dyspnea  and  renders  the 
operation  much  easier. 

Report  op  Personal  Cases 

Case  1.  B.  B.,  white,  female,  age  three 
years,  was  first  seen  by  the  writer  Decemlber 
11th,  1930  with  a history  of  having  been 
sick  for  five  days  with  a moderate  rise  in 
temperature,  increasing  hoarseness,  cough 
and  choking  all  of  whicli  symptoms  had  be- 
come much  worse  in  the  previous  twenty-four 
hours.  Her  attending  physician  stated  that 
he  thought  she  had  diphtheria  when  he  saw 
her  three  days  previously  and  had  given  her 
60.000  units  of  antidiphtheritic  serum,  but 
that  she  had  shown  no  improvement.  Upon 
examination  she  presented  the  picture  of  well 
marked  laryngeal  obstrulction  and  was  quite 
exhausted,  an  intubation  was  done  immediate- 
ly and  considerable  thick  muco-pus  was  ex- 
pelled with  relief  of  the  obstruction.  No 
examination  of  the  larynx  was  made,  but  the 
epiglottis  and  folds  presented  a swollen  vel- 
vety feel  to  the  finger.  No  membrane  was 
in  the  pharynx  nor  upon  the  tonsils.  So 
much  secretion  was  ex,pelled,  which  upon  two 
cultures  showed  many  streptococci  and 
staphylococci,  that  no  attempt  was  mjade  to 
remove  the  tube  for  three  days  at  which 
time  it  had  to  be  replaced  in  a few  minutes. 
The  tube  was  removed  and  cleaned  with  in- 
creasing frequency,  the  last  forty-eight  hours 
about  every  eight  hours,  for  nine  days  longer. 
Hollowing  file  tracheotomy,  done  with  the 
intubation  tube  in  place  under  very  light 
ether  anesthesia,  because  of  the  extreme  in- 
tractability of  the  patient,  she  did  fairly 
well  with  frequent  cleanings  of  the  cannula 
and  oi  Ihe  trachea  with  rubber  tube  suction 
for  five  days,  when  the  secretion  beciame  so 
thick  and  tenacious  that  ten  drops;  of  5% 
neo-silvol  was  ordered  instilled  into  the  can- 
nula every  three  hours,  which  procedure  was 
so  beneficial  that  the  time  was  extended  to 
every  six  hours  after  the  second  instillation. 
Recovery  was  steady  and  uneventful  in  spite 
of  the  fact  that  she  had  jdiieken  pox  and  that 
three  pea  sized  peduncurated  miasses  had  to 
be  removed  from  the  aryteno-epiglottic  folds 
before  decannulatio.n  could  be  accomplislied. 
At  no  timje  was  the  temperature  above  102.6 
and  at  no  time  were  physical  signs  of  pneu- 
mionia  found. 

Case  2.  J.  N.,  white,  female,  age  7 years. 
Was  first  seen  by  an  otolaryngologist  on  Feb- 
ruary 12,  1933  at  8 p.  m.  because  uf  bilateral 
earache  of  two  hours  duration.  At  this  time 
she  said  lier  throat  was  sore  but  nothing  was 
found,  though  her  larynx  was  not  examined. 
Prior  to  this  she  had  made  no  complaint  and 
had  played  out 'all  afternoon.'  She  was  given 
very  light  chloroform'  anesthesia  by  one  of 


our  most  carexul  and  competent  pediatricians 
and  a double  myringotomy  uone.  About 
two  hours  later  both  physicians  were  re- 
called because  of  difficult  breathing.  At 
this  time  the  epiglottis  was  markedly  swollen 
with  some  edema,  as  were  the  aryteno- 
epiglottis  folds.  The  writer  was  then  called 
to  consider  the  desirability  of  an  intubaiion. 
Upon  examination  the  patient  was  anxious, 
breathing  regularly  with  no  hoarseness  and 
no  stridor  except  when  being  examined  or 
wiieii  she  coughed  or  talked,  very  slight  supra- 
sternal retraction  being  evident  at  these 
times.  The  submaxillary  lymphatic  glands 
were  tender  and  slightly  swollen.  The 
epiglottis  was  swollen  very  markedly  with 
some  edema  and  of  a red  color  as  were  the 
aryteno-epigiottic  folds,  but  both  cords  were 
normal  ana  easily  seen,  it  was  decided  to 
ljuneiure  uie  epiglottis  anu  see  ii  sne  got 
Ljetter,  which  was  attempted  by  the  writer 
witii  direct  laryngoscopy  tnough  tae  knife 
used  was  oniy  long  enougn  to  reach  the  up. 
rjiae  a good  piummjer  he  uecided  to  g'o  to  his 
oiuce  and  get  a longer  Knne.  When  he  re- 
turned in  almost  fifteen  minutes  he  round 
me  cniid  to  all  inients  ana  purposes  dead. 
As  stated  by  the  other  physicians,  she  had 
suddenly  developed  marked  stridor  and  upon 
a forced  inspiration  had  failed  to  breathe 
out,  had  collapsed  and  could  not  be  made  to 
ureatiie ; so  she  had  been  lor  at  least  four 
minutes.  The  writer  was  fortunate  enough 
to  quickly  introduce  a Mosher  life  saver 
wniich  w'as  followed  by  an  outrush  of  air 
through  the  tube  and  she  was  soon  resus- 
citated. Thirty  minutes  later  a tracheo- 
tomy was  done  with  the  life  saver  in  place 
under  infiltration  anesthesia  and  a No.  3 
tube  put  in.  Examination  with  the  mirror 
after  the  tracheotomy  showed  the  cords  ob- 
scured by  the  aryteno-epiglottic  folds.  The 
temperature  an  hour  later  was  103,  but  was 
normal  in  four  days  and  the  tube  was  re- 
moved on  the  fifth  day  after  being  changed 
to  No.  2 on  the  fourth  day  and  corked.  Dur- 
ing this  period  the  swollen  tissues  gradually 
returned  to  normal  and  but  for  an  easy  ex- 
pulsion of  a moderate  amount  of  muco-pus 
tliroug’h  the  tube,  which  upon  several  cul- 
turings  showed  streptocoedi  and  stapihyfo- 
eocci,  recovery  was  uneventful.  She  was 
given  20,000  units  of  antitoxin  the  first 
night  and  l + l/2cc  of  Omadin  for  three 
daily  doses. 

1 report  this  case  and  have  given  this 
paper  to  emphasize  the  place  of  the  Mosher 
life  saver  in  thle  kit  bag  of  every  man  doing 
work  among  children,  whether  a specialist 
or  not  and  to  emphasize  the  ease  of  its  in- 
troduction and  the  assistance  and  confid- 
ence it  lends  tO'  tracheotomy.  Had  Dr, 


KENTUCKY  MEDICAL  JOURNAL 


f August,  ]933 


I 


3S4 

^Mosher  done  uothiug  else  he  would  hav« 
done  enough  in  the  devising  of  his  life  saver. 

Summary 

1.  An  incomplete  review  of  the  recent 
literatui-e  upon  acute  laryngotraclieobron- 
chitis  is  presente.,  with  hibliography. 

2.  The  importancie  of  early  relief  of 
laryngeal  obstruction  preferably  by  tracheo- 
tomy and  the  important  jjlace  of  the  Mosher 
life  saver  in  the  accomiplishment  of  thlis, 
objective  are  stressed. 

3.  The  report  of  two  cases  of  the  condi- 
tion under  discussion  differing  widely  in 
Ihiiir  characteristics. 

4.  The  sujggestion  that  probably  many 
cases  of  acute  laryngotracheobronchitis  of 
probable  streptococcic  origin  are  being  diag- 
nosed and  treated  as  diphtheria. 

DISCUSSION 

Gaylord  C.  Hall,  Louisville:  Dr.  Marks’ 

paper  is  on  a subject  of  tremendous  importance. 
Frankly,  I am  'afraid  of  these  cases  and  while 
some  of  them,  of  moderate  severity,  seem  to  do 
well  under  expectant  treatment,  I do  not  be- 
lieve wei  are  justTfied  in  giving  these  patients 
a favorable  prognosis.  A policy  of  watchful 
waiting  would  not  .^e  wise  in  most  instances. 

In  the  cases  I have  seen  I have  not  given 
diphtheritic  antitoxin.  In  two  cases  I have 
used  anti-streptococcic  serum  with  recovery  in 
both  instances.  Just  how  much  influence  the 
administration  of  the  serum  had,  I am  unable 
to  say  because  other  measures  were  also  ap- 
plied. 

One  point  that  should  be  stressed  is  this: 
Given  an  acute  respiratory  infection  in  a child, 
with  dyspnea  and  a rapid  heart,  we  must  act 
and  act  promptly.  In  every  case  in  which 
there  is  marked  stridor,  the  immediate  use  of 
the  Mosher  life-saving  tube  is  imperative,  even 
while  the  patient  is  being  transported  to  the 
hospital.  My  own  practice  is  to  do  a tracheo- 
tomy over  a bronchoscope.  Just  as  soon  as 
the  child,  with  the  Mosher  tube  in  place,  is  sent 
to  the  hospital  I insert  a bronchoscope  and  re- 
move au  the  mucus  I can.  That  relieves  tne 
emergency  symptoms  and  then  tracheotomy  can 
be  proceeded  with  in  a more  leisurely  manner. 
It  converts  a rather  ticklish  emergency  opera- 
tion into  one  of  comparative  ease.  Doing  a 
tracheotomy  over  an  inserted  bronchoscope  is 
just  like  doing  a urethrotomy  with  a guide.  It 
is  very  much  easier  than  trying  to  find  uie 
trachea  through  a column  of  blood,  even  though 
you  follow  the  dictum  laid  down  by  Dr.  Jackson, 
that  “safety  lies  in  the  median  line.”  You  will 
find  that  not  only  is  it  easier  on  the  child  but 
it  will  often  save  you  considerable  mental  dis- 
tress. 

I was  interested  in  reading  Dr.  Jackson’s 
report  on  this  subject,  advocating  the  adminis- 


ti’ation  of  enormous  doses  oi  soda  in  these  cases, 
presumably  for  the  purpose  of  liquefying  the 
secretion  and  rendering  it  less  tenacious.  I have 
never  given  silver  salts  through  the  tube;  I see 
no  reason  why  this  procedure  should  have  any 
decided  effect.  The  only  thing  I have  given 
through  the  tube  in  cases  in  which  there  was 
considerable  di.stress  is  adrenalin  in  oil,  with 
apparently  good  results. 

When  these  patients  dje,  it  is  the  result  either 
of  failure  of  the  heart  to  take;  care  of  the  in- 
creased burden  upon  it,  or  to  extension  of  the 
infection  downward,  practically  drowning  the 
child. 

This  is  a subject  of  tremendous  importance, 
and  the  particular  phase  to  be  stressed  is  the 
necessity  of  doing  something  for  these  patients 
right  away  and  not  waiting  twenty-four  to 
forty-eight  hours  before  attempting  to  relieve 
them. 

S.  B.  Marks,  (in  closing)  : I wish  to  thank 

Dr.  Hall  for  his  full  discussion  of  the  paper. 

It  is  all  very  well  to  talk  about  meeting  these 
emergencies  in  the  hospital,  but  in  my  experi- 
ence most  of  these  cases  occur  in  the  home  and 
the.  emergency  has  to  be  met  there,  and  such 
measures  as  introducing  a bronchoscope  are 
out  of  the  question. 

I have  had  a Mosher  tube  for  ten  years — ever 
since  Dr.  Mo;  her  first  published  his  article — 
but  this  Is  the  first  time  I have  ever  had  oc- 
casion to  use  it.  It  is  flexible  and,  curiously 
enough,  it  fits  either  an  adult  or  a child.  It 
can  be  introduced  with  piactically  no  discom- 
fort to  the:  patient. 

On  looking  up  autopsy  reports,  I was  sur- 
prised that  there  were  not  more  cases  of  atelec- 
tasis found  than  there  are.  The  only  instance 
of  atelectasis  reported  was  in  an  article  by 
Thenebe  published  during  the  past  year  in  the 
Archives  of  Oto-Laryngology.  However,  I be- 
lieve as  time  goes  on  and  the  importance  of 
atelectasis  in  conjunction  with  these  cases  coimes 
to  be  more  fully  appreciated,  a great  many  more 
instances  of  atelectasis  will  be  found  at  autopsy, 
either  in  conjunction  with  broncho-pneumonia 
or  without  it. 


Rapid  Typing  of  Pneumococci. — A rapid  typ- 
ing for  pneumococci  that  would  avoid  the  pres- 
ent clinical  delay  is  currently  reported  by  Drs. 
R.  H.  Sia  and  S.  F.  Chung  of  the  Peiping  Union 
Medical  College.  The  Sia  technic  consists  in 
plating  tlie  clinical  material  on  type-specific 
antiserum-agar,  that  is,  on  dextrose-agar  plus 
from  1 to  5 per  cent  of  type-specific  anti-pneu- 
mococcus rabbit  seinim.  The  homologous  type 
pneumococcus  colonies  growing  in  the  depths  of 
this  medium  show  annular  opacities  or  local 
precipitin  reactions  surrounding  each  colony. 
The  development  of  these  annular  opacities  is 
allegedly  strictly  type  specific. 
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MY  0BS1:RYATI0N  OF  THE  LYNCH 
ETHMO-PRDNTAL  Ol’ERATlO^j^ 

A.  L.  Bass.  M.  D. 

Louisville. 

One  e£  my  chief  reasons  for  choosing  this 
title  when  asked  to  present  a paper,  was  in 
memory  of  Dr.  Lynch.  A man  well  known, 
respected  and  admired.  It  was  in  the  Spring 
a few  weeks  before  his  fatal  accident.  I had  the 
pleasure  of  seeing  him  do  one  of  his  Ethmo- 
Frontal  operations.  Since  then  I have  done 
ten  and  the  results  are  so  satisfactory  I can- 
not help  hut  voice  my  recommendation  of 
the  procedure  and  as  Dr.  Lynch  said,  “After 
all  'Other  methods  have  failed  try  this.” 
What  few  external  operations  I had  done  'On 
the  frontal  sinus  previous  to  adopting  the 
LynQh  m(;thod  had  some  one  or  more  of  the 
ra<any  complications;  such  as  closure  of  the 
uaso-frontal  duct  and  o.steomyelitis.  One 
case  had  erysipelas.  The  deformity  which 
goes  along  with  the  removal  of  the  anterior 
wall  of  the  frontal  sinus  is  not  a good  ad- 
vertisement for  one’s  'craftsmanship.  "While 
there  were  no  fatalities  in  my  few  cases,  the 
after  treatmlent  Extends  for  some  time  and 
the  few  eomplicaticns  gave  me  some  anxious 
moments.  With  the  Lynch  method  the  op- 
eration is  complete ; there  is  no  deformity, 
the  cosm/etic  defects  are  negligible,  and  as  for 
the  after  treatment,  Dr.  Lynch  says,  “Leave 
them  alone.” 

The  attitude  of  the  public  and  many  of 
the  profession  towards  chronic  sinus  disease 
is  erroneous.  Just  recently  one  of  my  good 
surgical  friends  said,  “ Can  you  do  much  for 
ehronic  sinus  disease?”  They  have  formed 
their  opinions  and  come  to  these  conclusions 
after  hearing  or  experiencing  disappoint- 
ments in  the  management  of  chronic  sinus 
disease.  This  state  of  affairs  is  a challenge 
to  our  specialty. 

The  relation  of  chronic  sinusitis  to  the 
general  manifestations  of  chronic  infections 
else  w'here  in  the  body,  such  as  bronchitis, 
brouchiectasiSj  .^sthma,  arthritis  are  demand- 
ing more  attention  from  the  general  practi- 
tioner in  order  to  bring  about  the  desired 
results.  Only  recently  we  had  a patient 
with  arthritis  referred  from  a general  prac- 
titioner. He  wanted  her  sinuses  investigated 
as  he  could  find  no  focus  of  infection.  Her 
sinuses  transilluminated  negative,  antra  ir- 
rigated clear,  x-rayea  showed  involvement  of 
both  antra ; and  at  operation  antral  mucosa 
was  found  to  be  markedly  diseased  and  a cul- 
ture from  the  macerated  diseased  tissue  showed 
pneumococcus.  Many  special  physicians 
consider  the  abatement  of  local  symptoms  and 

**Rea(i  before  Eye,  Ear,  Nose  and  iiiroat  Section.  Ken- 
tiieky  State  Medical  Association,  Paducah,  May  15,  1933. 


relief  of  patient  as  constituting  a clinical 
cure.  Jansen  stated  thirty  years  ago  that, 
“A  cure  does  not  at  all  coincide  Avitli  re- 
moval of  symptoms  and  complaints  which 
frequently  disappear  wdth  a few  irrigations. 
There  are  many  cases  in  which  irrigation 
through  the  maxillary  ostium  will  show  no 
])us  for  several  days,  while  surgerv  will  re- 
veal pus  pockets  wdth  thick  granulation  tis- 
sue.” This  observation  applies  to  all  the 
^dnuses.  Only  recently  we  had  a patient 
with  uveitis,  vision  in  right  eye  dropping  to 
fingers  at  six  inches.  Search  for  all  foci 
including  urinalysis,  teeth,  tonsils,  Wasser- 
mann,  "Yon  Pirquet  and  blood  sugar  were 
negative.  Transillumination  of  sinuses  and 
irrigation  of  right  antrum  on  two  occasions 
were  negative.  X-i'ay  plate  showed  decided 
involvement  of  right  antrum  as  you  will 
notice  in  the  picture.  At  operation  marked 
pathology  was  found  and  soon  after  opera- 
tion his  eye  began  to  clear  up.  Two  and  a 
half  months  after  operation  his  vision  was 
0.  D.  20/20  and  he  could  read  type  One. 

Chronic  'Sinus  disease  nearly  always  means 
involvement  of  more  than  one  sinus.  Only 
recently  I had  a patient  with  diseased 
sphenoid  solely.  I did  not  think  such  a 
condition  existed.  1 will  show  that  plate.  The 
ideal  cure  is  the  re.storation  of  normal 
mucosa  and  function.  This  is  hardly  to  be 
expected  from  a chronic  infectious  process; 
but  it  can  he  approximated.  The  middle 
turbinates  are  not  replaced ; the  ethmoid 
cells,  and  the  frontal  sinus  become  obliterat- 
ed. The  di.seased  mucosa  lining  the  sphenoid 
■can  be  rem/oyed  in  most  instances  and  the 
antra  are  relined  within  three  to  six  months 
Avith  normal  mucosa  according  to  micro- 
.senpic  findings. 

Because  of  the  anatomic  variations  Avhich 
arc  many,  of  pathological  conditions  which 
will  not  yield  to  drainage  and  ventilation 
and  of  the  mechanical  impossibilities  of  ex- 
enteration and  evisceration  of  the  ethmoid 
labyrinth  by  the  intranasal  route,  there  will 
always  l^e  a certain  number  or  per  cent  who 
must  submit  to  the  external  approach  if  they 
expect  relief.  A great  many  cases  subacute 
in  character,  will  respond  to  intranasal 
drainage  and  venfllatTon.  These  are  not  the 
type  of  eases  under  discussion  in  this  paper. 
On  the  contrary  it  is  the  cases  that  have  re- 
sisted treatment,  local  and  general,  diet, 
climate  and  intranasal  surgery  no  matter  by 
what  method  or  in  whose  hands,  they  con- 
tinue to  have  pain  and  discharge  from  failure 
1 0 remove  the  focus.  It  is  then  that  the  exter- 
nal approach  is  indicated  and  advocated; 
where  it  can  be  done  under  direct  vision  and 
every  bit  of  pathological  tissue  can  be  re- 
moved. It  is  needless  to  say  this  cannot  be 
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done  by  any  intranasal  metliod.  Pain  is  the 
(•hief  symj)lom  which  makes  these  ]iatients 
submit  to  the  external  approach. 

One  patient  for  a year  and  a half  had 
been  unable  to  sleep  later  than  1 :30  or  2 :00 
o’clock  a.  }ii.  on  account  of  pain.  After  a 
Caldwell-Luc  followed  within  two  weeks  with 
the  external  operation,  he  has  been  able  to 
sleep  through  the  night,  has  no  pain,  gained 
twenty-five  ])Ounds  and  says,  “I  feel  fine, 
like  a different  person.”  Prior  to  operation 
I was  irrigating  his  frontal  fronr  one  to  three 
times  per  week.  iSince  the  operation  T see 
very  little  of  him  professionally. 

Jansen  in  1894  described  the  cardinal 
principles  and  technio  of  this  oj)eration. 
Ritter  twelve  years  later  in  an  article,  de- 
scribed practically  the  same  technic.  Arnold 
Knapp  was  the  first  in  this  country  to  ad- 
vocate this  procedure  in  an  article  in  1899. 
The  operation  was  not  acce<pted  with  much 
enthusiasmi  until  it  was  brought  to  the  front 
again  by  Dr.  Lynch  in  1922.  He  has  done 
more  and  aroused  more  interest  in  this 
method  of  management  than  any  one.  In 
1929  he  reported  one  hulndred  and  forty- 
eight  (148)  cases  with  two  deaths,  rullum, 
1929,  reports  twelve  cases  with  no  complica' 
tions.  Smith  in  an  article  this  year  in  the 
American  Medical  Association  Journal  re- 
ports in  excess  of  five  hundred  (500)  eases 
with  five  deaths. 

The  technic  of  the  operation : If  it  is  to 

be  done  under  general  anesthetic,  a.  post- 
nasal plug  is  used  on  the  side  of  operation. 
The  operative  field  is  painted  with  tincture 
of  metaphen.  A small  cross  cut  is  made  in 
skin  at  upper  and  inner  angle  of  the  incision 
for  proper  closure  at  end  of  operation.  The 
incision  at  first  extends  about  one  and  one- 
ouarter  inches  fromi  the  eyebrow  downward 
about  one-quarter  of  an  inch  mesial  to  inner 
canthus  parallel  with  orbital  rim.  The  ves- 
sels are  clamped  and  ligated.  The  peri- 
osteum is  elevated  throughout  the  operative 
procedure  from  the  lower  half  of  incision 
only.  The  periosteumi  is  elevated  well  hack 
into  the  orbit  and  along  the  floor  with  a 
suhmiulmus  elevator,  save  in  the  area  of  the 
lacrimal  sac,  where  a sharp  gauge  is  iieees- 
sary  to  dislocate  its  ligamentous  attachment. 
Care  must  be  taken  not  to  bivak  the  orbital 
perio.steum  as  this  is  liable  to  cause  a muscle 
imbalance.  The  oihital  contents  are  re- 
tracted laterally  with  the  Sewell  retractor. 
The  mesial  orbital  wall  is  perforated  through 
the  lacrimal  fossa.  With  a Hajek  punch 
the  opening  is  enlarged.  The  nasal  process 
of  the  superior  maxilla,  the  lower  lateral 
edge  of  the  nasal  bone  and  the  lamina  pa- 
pyi'acea  are  removed.  This  renders  it  easy 
to  eviscerate  the  entire  ethmoid  labyrinth; 


and  in  many  instances  you  can  readily  ap- 
preciate why  you  cannot  reach  all  the  eth- 
moid cells  intranasally.  The  area  along  the 
nasal  process  and  cribriform  plate  are  curetted 
lightly  and  any  vest  age  of  diseased  tissue 
which  does  not  come  away  easily  is  swabbed 
with  five  per  cent  picric  acid  in  thirty-five 
per  cent  acetone  solution;  then  in  a short 
while  it  can  be  rem|oved  with  a gauze  swab. 
Next  the  frontal  is  entered  through  the 
nasal  frontal  duct  and  the  sinus  is  sounded 
with  probe  to  see  the  extent  of  its  external 
margin,  the  incision  along  the  eyebrow'  is 
extended  and  the  orbital  periosteum  is 
elevated  accordingly.  The  entire  orbital  plate 
of  the  frontal  sinus  is  removed.  The  dis- 
eased mucous  membrane  is  removed  with 
Hoakley  Curettes.  Dr.  Lynch  reports  in  his 
entire  experience  he  did  not  meet  with  a 
frontal  sinus  he  could  not  curette  the  entire 
cavity.  Again  light  curettage  is  done  along 
the  nasal  process  of  the  frontal  bone  and  if 
the  diseased  tissue  does  not  come  away 
readily  the  picric  acid  acetone  solution  is 
used.  The  frontal  sinus  area  is  packed 
with  3.5  per  cent  iodine  solution  for  a few 
minutes  or  while  the  sphenoid  sinus  is  drain- 
ed, if  it  has  not  received  attention  previous- 
ly. If  the  mucosa  of  the  sphenoid  does  not 
comic  away  readily,  the  picric  acid  solution 
is  used.  A half  inch  soft  rubber  tube  is 
placed  in  the  wound  and  extended  to  the  tip 
of  the  nose.  Five  per  cent  iodoform  gauze 
is  lightly  packed  in  the  sphenoid  and  poster- 
ior etliiDoid  area,  which  is  removed  in  twen- 
ty-four to  thirty-six  hours.  The  lower  edge 
of  periosteum  is  sutured  to  the  subcutaneous 
tissue  above  with  about  three  to  four  inter 
rupted  double  00  catgut  sutures.  The  skii 
edges  are  approbdmiated  with  interrupted 
silk  or  linen.  A light  pressure  bandage  is 
(applied  flor  twenty-four  hours.  Rubber 
tube  is  removed  about  the  seventh  to  tenth 
day.  Sutures  are  removed  from  the  fifth  to 
seventh  day.  Little  or  no  after  treatment  is 
required. 

DISCUSSION 

Gaylord  C.  Hall,  Liouisville:  I do  not  be- 

lieve I am  entitled  to  spe'ak  with  the  voice  of 
authority  on  this  subject  because  my  experi- 
ence with  the  operation  has  been  entirely  too 
limited  to  warrant  any  hard  and  fast  conclusions. 
However,  in  the  few  cases  in  which  I have  used 
the  operation  the  results  have  been  good  and 
there  have  been  remarkably  few  complications. 

The  first  question  that  presents  itself  is,  what 
cases  are  suited  to  the  operation,  if  we  grant 
that  any  of  them  are.  I think  there  are  some 
cases,  though  perhaps  few  in  number,  in  which 
the  operation  is  indicated,  but  I would  take 
issue  with  the  view  expressed  by  some  of  the 
men  quoted  by  Dr.  Williams,  in  his  discussion, 
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that  it  is  an  operation  for  an  acute  condition. 
Far  from  it.  I believe  all  of  us  will  agree  that, 
in  the  presence  of  an  acute  condition  involving 
the  orbital  contents  or  threatening  the  intra- 
cranial structures,  the  indications  ar.e  to  do  just 
as  little  as  possible  for  the  purpose  of  relieving 
pressure  symptoms,  and  to  reserve  radical 
procedure  until  such  time  as  the  acute  symp- 
toms have  subsided  and  the  condition  has  be- 
come more  or  less  chronic.  My  own  view 
would  be  that  the  Lynch  operation  is  strictly 
a procedure  for  chronic  cases  in  wihich  previous 
treatment  or  intranasal  surgery  has  failed  to 
relieve  the  symptoms. 

I agree  with  Dr.  Lynch  and  Dr.  Skillern  that 
continued  crusting  and  purulent  discharge  fol- 
lowing a sinus  operation  is  not  usually  due  to 
the  operation  itself,  but  rather  to  the  incom- 
pleteness  of  the  operation,  leaving  certain  cells 
unopened,  which  continue  to  discharge  infec- 
tious material  with  the  crusting  incident 
thereto. 

Just  one  point  in  regard  to  the  operation  it- 
self. I believe  those  of  you  who  have  done 
both  the  old  Killian  and  the  Lynch  opv’rat>'ons, 
will  agree  with  me  that  the  latter  is  far  super- 
ior to  the  Killian  operation,  not  only  because 
the  Lynch  operation  results  in  less  external 
deformity  but  also  in  respect  to  the  after-treat- 
ment, and  the  ease  of  handling  the  incision  and 
making  reapposition  of  the  skin,  all  of  which 
are  important  factors.  Likewise,  the  fact  that 
you  do  not  have  to  elevate  the  periosteum  over 
the  anterior  portion  of  the  frontal  bone,  which 
is  supposed  to  prevent  the  development  of 
osteomyelitis.  1 personally  prefer  to  open  the 
bone  with  a burr  and  then  enlarge  the  opening 
with  Citelli  forceps.  The  removal  of  the  mem- 
brane is  facilitated  by  inserting  the  tip  of  a 
submucous  elevator  between  the  bone  and  tne 
mucous  membrane,  and  v/her©  there  is  difficulty 
in  getting  it  away,  then  use  soda  and  acetone 
solution. 

I recall  that,  in  the  discussion  of  Dr.  Cul- 
lom’s  paper,  the  question  was  raised  as  to  leav- 
ing the  middle  turbinal,  and  the  view  was  ex- 
pressed by  some  that  it  is  inadvisable  to  leave 
the  middle  turbinal.  Personally,  I see  no  rea- 
son why  it  should  not  be  taken  out.  Most  of 
these  individuals  have  narrow  noses  to  begin 
with — that  is  on©  of  the  etiological  factors  in 
initiating  the.  trouble  and  it  is  kept  up  by  rea- 
son of  inadequate  drainage  due  to  the  narrow 
nose.  Therefore,  I see  no  objection  to  taking 
out  the  middle  turbinal. 

As  far  as  my  experience  with  the  operation 
goes,  the  results  obtained  have  been  similar  to 
those  cited  by  Dr.  Bass.  However,  I am  aware 
that  there  is  a rather  violent  difference  of 
opinion'  between  advocates  and  opponents  of 
this  radical  surgical  procedure,  which  recalls  to 
my  mind  an  ancedote  relating  to  an  eminent 


member  of  the  medical  profession  in  Louisville, 
now  deceased,  who  was  in  the  habit  of  getting 
a pretty  good-sized  fee  for  his  services.  On  one 
occasion  a patient  complained  of  the  amount 
chargjed  him,  saying,  “I  do  not  see  why  you 
should  get  three  dollars  for  a visit,  when  Dr. 
Blank  will  come  for  two  dollars.”  “Well,”  re- 
plied the  eminent  doctor,  “Dr.  Blank  is  a pretty 
good  man,  and  he  pirobably  knows  just  what  hie 
is  worth.” 

So,  with  these  men  who  are  persistently  un- 
fortunate in  the  outcome  of  ;heir  cases,  I am 
wondering  whether  it  is  because  they  are  not 
as  thorough  in  their  work  as  they  should  be, 
or  whether  there  is  something  that  they  fail  to 
grasp  in  their  conception  of  the  operation  which 
makes  their  results  consistently  bad  while 
others  get  very  good  results  from  the  samie 
procedure. 

J.  D.  Williams,  Ashland:  Many  years  in  this 

work  have  made  me  very  conservative  in  re- 
spect to  the  surgery  of  the  nasal  accessory 
sinuses.  I am  encouraged  in  this  stand  by  the 
attitude  of  such  men  as  Skillern,  Shambaugh, 
Mosher,  Lewis,  Sewall,  Goldsmith  and  many 
others  of  like  caliber,  some  of  whom  violently 
oppose,  and  others  damn  with  faint  praise 
radical  surgery.  Mosher  says,  “Theoretically 
the  ethmoid  operation  is  easy.  In  practice, 
however,  it  has  proved  to  be  one  of  the  easiest 
operations  with  which  to  kill  a patient.”  And 
on  occasion  he  has  inferentially  condemned 
radicalism  in  advising  the  mere  “uncapping” 
of  the  ethmoids.  He  has  said,  “once  a sinus 
case  always  a sinus  case,”  and  a later  .statement 
to  the  effect  that  mild  cases  treated  become 
continuous  and  by  surgical  interference  be- 
come permanent.  Skillern:  “For  who  indeed 
has  ever  contemplated  an  ethmoid  some  months 
after  complete  operation.”  And  Goldsmith: 
“It  is  better  to  bear  the  ills  we  have  than  to 
fly  to  those  we  know  not  of.”  Shambaugh: 
“Ventilation  by  resection  of  the  wedged  tur- 
binate, removal  of  the  hyperplastic  floor, 
capable  of  giving  as  satisfactory  results  as 
radical  exenteration.”  He  finds  frequent  oc- 
casion editorially  to  display  his  conservatism 
and  giving  his  criticisms  in  thinly  veiled  sar- 
casm not  rarely. 

Lillie,  in  158  consecutive  radical  frontal  op- 
erations gives  a 30  percentage  of  complications, 
some  quite  serious.  Mitchell  was  astounded  at 
the  incidence  of  persistent  headache  following 
complete  ethmoid  exenterations  in  the  Hajek 
Clinic.  Lewis:  ‘'Following  long  nonoperative 
and  operative  treatments,  find  themselves 
(ethmoid  cases)  not  only  no  better  but  definite- 
ly worse,”  and  points  to  the  trend  everywhere 
against  radicalism,  saying  that  “no  great 
amount  of  clinical  experience  is  required  to 
realize  that,  for  some  reason  or  other,  patients 
who  have  been  subjected  to  extensive  surgery 
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of  the  upper  respiratory  tract  are  not  better 
but  definitely  worse;”  condemns  “better  and 
higgler  drainage  openings.”  Among  these  are 
“radical  exenteration  of  mucosa  and  accessory 
nasal  cells.”  Fenton,  conceding  the  justice  of 
radicalism  in  certain  conditions,  namely  cranial 
and  orbital  suppurations,  mentions  “the  con- 
servative tendency”  in  contrast  with  the  radical 
surgery  of  ten  years  ago.”  Lynch,  himself, 
justifies  such  a serious  procedure  in  that  “it  is 
almost  always  emergency  in  character,”  in- 
volving first  “extension  of  inflammatory  pro- 
cess to  brain  or  omit”;  and  second,  “as  a last 
resort  in  cases  that  have  resisted  all  methods 
of  less  violent  approach.”  Tilley:  “even  the  re- 
sults may  not  survive  searching  criticism”:  and 
“if  operated  upon  to  bring  to  the  case  greater 
la.natomical  knowledge,  caution  and  manipula- 
tive skill  than  required  in  any  other  form  of 
nasal  surgery. 

Our  distinguished  guest.  Dr.  Dean,  speaking 
of  Miller’s  statistics  covering  834  case  ;,  49  per 
cent  of  whoim  had  been  operated  upon  without 
benefit,  stresses  the  importance  of  allergens  in 
the  treatment  and  cites  a case  in  which  opera- 
tion had  been  advised  because  of  macroscopic 
pus.  The  discharge  of  so-called  pus  revealed 
not  a single  polynuclear  cell,  almost  all  of 
them  being  eosinophils.  Milk  was  withheld 
with  perfect  nasal  control.  He  insists  that 
diet  must  be  considered,  stressing  particularly 
the  need  for  fats.  Epigrammatically  does  he 
pronounce  that  “the  most  important  funda- 
mental recent  change  is  the  conversion  of  the 
specialist  in  Otolaryngology  into  an  internist 
with  otolaryngologic  leanings.” 

One  should  bear  in  mind  that  there  is  exact- 
ly the  required  amount  of  nasal  mucous  mem- 
brane provided  by  Nature  that  the  inspired  air 
may  be  moistened,  warmed  and  filtered.  By 
reason  of  the  elevations  and  depressions  over 
and  upon  the  terminals,  labyrinth,  etc.,  these 
membranes  cover  many  times  greater  surface 
than  would  obtain  if  the  walls  were  straightly 
perpendicular;  hence  the  defeat  of  Nature  in 
removing  any  part  of  these  that  can  possibly 
be  saved.  I am  convinced  that  any  individual 
can  but  suffer  greater  or  less  discomfort  per-* 
manently  who  has  had  done  this  operation  or 
one  similar  to  it  in  its  radicalism.  This  con- 
clusion I have  come  to  in  a long  and  exten- 
sive experience  in  sinus  observation. 

Dr.  Bass  is  to  be  congratulated  upon  the  out- 
come of  these  cases  where  the  skill  of  an  artist 
must  needs  have  been  utilized. 

Walter  Dean,  Louisville:  The  radical  frontal 

sinus  operation  under  the  best  circumstances  is 
not  entirely  free  from  danger.  Acute  suppura- 
tive and  exacerbated  cases  should  always  be 
operated  by  the  two-stage  method.  Trephiniza- 
tion  of  the  frontal  establishes  immediate  free 
drainage  with  minimum  trauma.  After  the  fire 


has  burned  down,  it  may  be  found  that  one  or 
more  sinus  walls  are  diseased,  must  be  removed 
and  permanent  drainage  provided.  The  indivi- 
dual anatomico-pathological  peculiarities  of 
each  case  determine  the  type  operation  indicat- 
ed in  that  case.  A knowledge  of  all  technics 
from  Kuhns  to  Lynch  is  necessary.  The  Society 
is  obliged  to  Dr.  Bass  for  this  presentation  of 
Dr.  Lynch’s  technic. 

A.  L.  Bass,  (in  closing)  : I knew  I would  get 
a kick  out  of  Dr.  Williams’  discussion,  because 
he  was  present  when  Dr.  Lynch  demonstrated 
the  operation  and  it  was  certainly  a drastic 
looking  procedure.  His  comment  as  we  left 
the  operating  room  was:  “If  any  one  ever  did 
that  to  me  and  I livea  through  it,  I would  want 
to  kill  him.”  I have  found,  however,  in  the 
cases  in  which  I have  done  the  operation,  that 
the  patients  have  been  so  grateful  for  the  re- 
lief afforded  that  they  had  no  objections  to 
offer. 

As  Dr.  Hall  has  pointed  out,  the  operation 
is  not  indicated  in  the  presence  of  an  acute 
condition.  In  such  cases  the  thing  to  do  is  to 
relieve  the  pressure  and  get  out  as  quickly  as 
possible  and  after  the  acute  symptoms  have 
subsided,  then  go  back  and  do  radical  surgery. 

As  to  removal  of  the  middle  turbinal,  in  two 
or  three  cases  I have  removed  the  posterior 
ethmoids  and  left  the  middle  turbinal,  but  in 
most  instances  I prefer  to  take  it  out. 

In  some  instances  these  patients  have  de- 
veloped an  intense  itching  of  the  brow,  lasting 
in  one  case  as  long  as  six  months.  I tried  va- 
rious methods  to  relieve  this  itching  without 
success  and  finally  i decideu  to  try  x-ray  and 
after  a few  applications,  the  itching  aisappeared. 

T WO  UNUSUAL  CASES* 

D.  M.  Griffith,  M.  D. 

Owensboro. 

'J’lie  object  of  this  writing  is  to  pi-esent 
two  cases  of  coiivulsions,  the  iiossible  cause  of 
which  is  so  out  of  the  ordinary,  as  to  be  of 
interest  to  this  society. 

Case  I.  A.  R.,  a girl  aged  eight  years,  a 
patient  of  Dr.  M.  L.  Smith,  Macco,  gave  a 
history  of  pain  in  the  head  January  14, 
1932,  prior  to  wdiieh  .she  had  good  health. 
Dr.  Smith  was  called  and  gave  treatment  to 
relieve  distress.  On  January  16,  1932,  she 
began  having  convulsions.  Dr.  F.  M.  Sher- 
man, Owensboro,  was  called  and  on  suspect- 
ing a mastoiditis,  she  was  brought  to  hos- 
pital, but  x-ray  proved  negative  and  patient 
returned  home.  Convulsions  continued  for 
sixty  hours  during  which  time  she  had  thirty 
convulsions.  Dr.  Smith  called  me  for  head 
examination.  That  examdnation  revealed  no 
cause  except  diiseased  right  antrum:  of  High- 

“*Read  before.  Kye,  Ear,  Nos^i  and  'I'liroat  Section.  Ken- 
tucky State  Medical  j\ssooiatiou,  Paducah.  May  5,  1033. 
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more,  it  waa  apparent  that  patient  was 
suitering  great  pam  and.  loss  of  vitality,  and 
would  be  in  aanger  it  convulsions  conunuea. 

ilie  case  was  diagnosed  xroin  a clinical 
standpoint  as  it  was  not  wise  to  move  pa- 
tient again  to  hospital  to  secure  x-ray.  'me 
aetermining  points  were:  'i'ransilluniination 
positive,  tenderness  on  pressure,  swollen  tui-- 
oniates  right  nostril  and  slight  discharge  of 
antrum  into  nose.  Temperature  1U2. 

The  critical  condition  of  patient,  great 
anxiety  of  lamily  and  tlie  absence  of  any  as- 
sigtiabie  cause  made  us  decide  to  remove  the 
only  detected  pathology,  in  the  hope  of  pos- 
sibly arresting  the  convulsions.  The  antrum 
was  drained,  without  an  anesthetic  and  the 
patient  did  not  have  another  convulsion. 

Case  II.  J.  L.,  a boy,  aged  six  years,  was 
sent  by  Dr.  F.  T.  Willis,  Beaver  Dam,  to  Dr. 
B.  Dargan  Smith,  City  Hospital,  Owensboro, 
October  22,  1932.  Previous  history : Scarlet 
fever  several  weeks  before  but  had  recovered, 
hlu,  October  2U,  1932.  Bestless  and  semi- 
conscious eight  hours  before  coming  to  hos- 
pital. Dr.  Smith  imt  finding  any  cause  in 
general  system  called  me  for  head  examina- 
i:on.  Faiient  was  resiiess  and  complaining 
of  great  pain  in  head.  Muscles  of  neck 
rigjid,  but  head  not  held  back  in  typical 
opisthotonos.  There  was  not  sliglitest  ciiange 
in  eardrums,  landmarks  in  no  wise  altered. 
iSo  sagging  piosterior  superior  wall.  Tem- 
perature ax.  99,  pulse  30,  respiration  26, 
pupils  small  but  reacted.  There  was  tender- 
ness on  deep  pressure  over  one  antrum  and 
over  other  tip.  Patient  was  poorly  nourish' 
ed  and  considerably  dehydrated.  Spinal 
puncture  slightly  cloudy  and  many  blood 
(!ells.  I diagnosed  a double  atypical  mastoidi- 
tis which  x-ray  confirmed.  I did  a double 
mastoidectomy  on  the  morning  of  October 
23,  1932.  Mastoid  areas  were  small  and 
pus  was  found  in  left  antrum  and  right  tip 
as  shown  by  x-ray.  The  internal  table  was 
intact  and  not  invaded. 

Case  progressed  nicely  until  night  of  26lh 
when  patient  complained  of  headache  and 
very  restless  through  night  which  condition 
continued  until  4 :00  a.  m/.  of  27th,  when  pa- 
tient had  a convulsion.  There  wao  a con- 
vulsion every  two  hours  until  10:00  a.  m.  of 
27th  when  interval  shortened  to  one  hour 
and  at  times  shorter  intervals.  Child  was 
stuporous.  We  were  at  a loss  to  account  for 
convulsion.  I did  not  believe  they  were  from 
mastoid  extention.  Even  though  there  was 
no.  discharge  from  nose  or  post  nastal  space, 
I remiembered  case  number  one  and  began 
careful  examination  of  each  antrum  of  High- 
more  and  found  both  diseased. 

_ Owing  to  exhausted  and  .stuporous  condi- 
tion of  patient  1 was  able  to  drain  antrum  s 
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without  an  anesthetic  on  October  28th,  1932. 
I'ollowing  that  procedure  the  patient  never 
had  aiiolner  convulsion,  rested  well  with  pain 
111  heau  relieved  and  progressed  to  a com- 
lilete  recovery,  'ihis  case  clearly  pro.ves, 
Lhe  dictum,  that  having  located  one  focus 
and  relieved  it  continue  search  for  ail  foci 
and  relieve  them. 

1 can  understand  how  the  frontals  and 
ethmoius  could  be  a cause  of  convulsions 
but  has  the  antrum  Highmore  been  found 
a cause?  Because  of  prompt  I'elief  it  is  my 
opinion  that  if  cionvulsions  were  from 
antrum  they  were  caused  by  pain  and  were 
not  toxic. 

I’hese  cases  are  reported  because  of  tjpie 
unusual  relation  of  cause  and  effect.  Prompt 
ariesi  of  convulsions,  in  tnese  cases  suggest 
that  there  is  even  in  this  ultra  scientific 
day,  possible  good  in  experimental  work  on 
clinical  cases. 

I lealize  that  these  ease  reports  are  not 
complete  in  every  detail  and  that  they  do 
not  prove,  beyond  a doubt,  the  absence  of 
possiule  other  causes,  still,  the  prompt  and 
perm^anent  reliel  trom  antrum  surgery  in 
Uiese  two  oases,  must  direct  our  attention  to 
that  cavity  when  other  cause  is  not  found 
in  a case  of  convulsions. 

DISCUSSION 

H.  G.  Reynolds,  Paducali : Dr.  Griffith  has 

reported  to  us,  two  very  interesting  cases  and 
I am  sure  the  Society  will  benefit  by  the  dis- 
cussion, if  for  no  other  reason  than  to  stimulate 
our  observation  and  mafce  us  more  alert  in 
.searching  for  causes  and  effects. 

Understand  that  he  was  not  present  at  the 
first  examination  and  x-ray  of  the  mastoid  and 
as  that  is  not  a subject  for  discussion,  we  shall 
only  take  into  consideration  the  cause  of  the 
ccnvulsions  from  the  standpoint  of  the  maxil- 
lary sinuses.  Personally,  I have  .never  had  such 
an  experience  as  he  has  reported. 

Of  course  children  with  high  temperatures, 
reflex  irritations,  etc.,  are  subject  to  convulsions. 
If  you  consider  the  convulsions  as  duo  to  a 
closed  lantrum,  which  would  seem  to  be  uie 
case  on  account  of  the  pain,  this  very  likely 
could  be  attributed  as  a cause  in  both  instances. 

The  second  case  reportea  is  of  even  greater 
interest  than  the  first.  As  in  the  presence  of 
an  atypical  mastoid  followed  by  a seemingly 
normal  recovery  with  a sudden  elevation  of  tem- 
perature, convulsions,  etc.,  the  average  oto- 
logist would  be  inclined  to  consider  an  intra- 
cranial involvement  and  would  institute  labora- 
tory procedures  in  determining  its  cause  and  in 
this  I think  he  would  be  justified. 

Of  coursei  in  children,  because  of  the  delicate 
anatomical  structures,  meningeal  symptoms,  high 
temperatures  and  in  general,  ‘a  very  sick  indivi- 
dual, is  a very  familiar  picture  and  not  un- 
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usual  in  the  presence  of  otherwise  more  or  less 
trivial  involvement. 

I think  that  the  contention  tnat  he  makes 
that  we  should  search  for  all  foci  in  any  in- 
dividual case  is  well  stated.  In  otner  words, 
it  is  the  old  story  of  teamwork,  the  otologist 
and  the  laboratory  working  in  conjunction  that 
brings  out  proper  diagnosis  and  handling. 

It  would  ibe  interesting  to  know  a little  more 
about  thei  mastoid  in  the  second  case  than  was 
reported  by  Dr.  Griffith  but  as  the  outcome  was 
isatisfactory  and  the  child  made  an  uneventful 
recovery,  at  least  in  this  case,  all  was  attained 
that  could  be  desired.  I want  to  emphasize 
however,  in  closing,  that  in  the  reporting  of 
such  cases  and  their  discussions,  we  are  attain- 
ing the  end  desired  in  such  meeting  as  this,  in 
that  we  stimulate  every  member  to  a more 
alert  and  keen  observation  in  the  presence  of 
such  symptoms. 

Dee  Wallace  Dean,  St.  Louis,  Mo.:  A num- 

ber of  years  ago  I was  Director  of  the  Ear, 
Nose,  and  Throat  service  in  the  Psychiatric 
Hospital  at  the  University  of  Iowa.  All  cases 
of  acute  mania  on  requisition  fromi  the  psy- 
chiatrist received  a careful  examination  of  the 
nose  and  throat.  In  many  cases  it  was  deemed 
advisable  to  eradicate  any  infection  which 
might  be  present. 

In  several  cases  the  acute  mania  disappeared 
following  work  on  the  nasal  sinuses.  I re- 
member distinctly  one  patient  with  acute  mania 
who  had  threatened  to  kill  all  the  members  of 
her  family.  This  patient  apparently  made  a 
complete  recovery  following  the  eradication  of 
a sinus  infection.  That  was  about  eight  years 
lago.  Last  fall  a follow-up  record  was  made 
of  this  patient,  and  she  isieemed  still  to  be  quite 
well. 

In  the  last  year  from  England  theie  was  a 
leport  regarding  the  relationship  between  infec- 
tions of  the  nasal  sinuses  and  psychiatric  condi- 
tions. The  nose  and  throat  were  studied  in 
over  1000  cases.  Infection  was  er.idi.  ated. 
The  results  of  the  treatment  were  said  to  be 
very  satisfactory.  The  report  appeared  in  the 
Journal  lof  Mental  Science,  volume  78:  459-662. 
This  contribution  was  reviewed  in  the  depart- 
mental conference.  A number  of  cases  were 
found  in  St.  Louis  which  have  been  relieved  of 
acute  mania  by  work  being  done  on  the  nasal 
sinuses. 

Doctor  Griffith’s  cases  are  not  psychiatric 
cases.  They  might,  however,  be  cases  of  men- 
ingitis secondary  to  infection  about  the  nose 
and  throat.  Some  four  years  ago  there  was  a 
patient  in  the  Children’s  Hospital  that  had  all 
the  symptoms  of  tuberculous  meningitis.  The 
child  was  unconscious.  There  was  an  increase 
of  lymphocytes  in  the  spinal  fluid.  Tuberculin 
tests  were  negative  and  the  spinal  fluid  injected 
into  guinea  pigs  failed  to  produce  tuberculosis. 


This  patient  had  acute  infection  of  the  nasal 
sinuses  which  disappeared  under  conservative 
treatment.  With  the  disappearance  of  the  nose 
and  throat  infection  the  youngster  got  well. 
Since  then  we  have  had  a number  of  cases  of 
apparent  meningitis,  all  of  them  in  children  that 
were  secondary  to  infections  about  the  nose 
and  throat.  Most  of  the  children  suffer  from 
convulsions  and  stupor.  The  last  one  that  I saw 
came  into  the  hospital  about  two  months  ago. 
It  was  a child  of  six  who  came  into  the  hospital 
in  a semi-stupor  which  looked  to  me  like  a case 
of  typhoid  and  I suggested  that  typhoid  be 
looked  for.  The. child  did  not  eat.  It  was 
necessary  to  feed  it  with  a catheter.  There 
was  a temperature  of  108  degrees  F.,  with  slight 
rigidity  of  the  muscles  of  the  neck.  The  first 
spinal  puncture  showed  no  increase  in  lympho- 
cytes which  is  usually  found  in  cases  of  menin- 
gitis secondary  to  infections  of  the  nasal  sinuses 
or  the  throat.  A second  spinal  puncture  re- 
vealed an  increase  in  lymphocytes.  He  had  an 
infection  of  the  maxillary  sinus.  This  was 
drained  and  ne  made  a nice  recovery.  At  one 
time  there  were  350  lymphocytes  in  his  spinal 
fluid. 

'Ihe  cases  of  meningitis  secondary  to  infec- 
tions of  the  nose  and  throat  present  a picture 
very  similar  to  that  seen  in  meningitis  sec- 
ondary to  mastoid  involvement.  So  far  in  our 
cases  there  has  been  this  difference;  tne  in- 
crease in  polymorphonuclear  neutrophils  usually 
seen  in  meningitis  secondary  to  otitis  infection, 
has  not  been  found.  This  may  be  due  to  the 
fact  that  ear  infections  are  nearer  to  the  dura 
than  a nose  and  throat  ftifection.  In  brain 
abscesses,  if  the  abscess  is  not  ciose  to  the  ven- 
tricle, after  the  capsule  of  the  abscess  becomes 
organized,  the  number  of  polymorphonuclear 
neutrophils  in  the  spinal  fluid  decreases  and  the 
number  of  lymphocytes  increases.  This  change 
in  the  cytology  of  the  spinal  fluid  gives  a bet- 
ter prognosis.  The  number  of  polymorphonu- 
clear neutrophils  in  the  spinal  fluid  may  be  de- 
pendent upon  the  ease  with  which  the  toxin 
gets  into  the  spinal  fluid. 

To  recapitulate,  we  are  certain  that  infec- 
tions of  the  nose  and  throat  often  present  a 
picture  of  meningitis  similar  to  that  which  re- 
sults from  middle  ear  involvement;  the  differ- 
ence being  that  we  get  an  increase  of  lympho- 
cytes in  the  spinal  fluid  in  the  meningitis  from 
the  nose  and  throat  instead  of  an  increase  of 
polymorphonuclear  neutrophils  as  in  mastoid 
trouble.  We  have  seen  in  all,  fourteen  cases.  One 
had  a paralysis  of  the  sixth  nerve,  another  of 
both  the  sixth  and  eighth  nerves.  Most  of  the 
patients  had  a rigidity  of  the  muscles  of  the 
back  of  the  neck. 

D.  M.  Griffith,  (in  closing)  : In  talking  with 
Dr.  Barbour,  of  Louisville,  some  months  ago,  he 
said  he  had  not  seen  convulsions  resulting  from 
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infection  in  the  antrum  of  Highmore  alone.  I 
can  understand  where  the  frontal  and  ethmoidal 
sinuses  were  involved  infection  could  extend 
into  the  brain,  producing  convulsioins,  but  »I 
have  not  heard  of  infection  in  antrum  Highmore 
alone  causing  convulsions.  In  the  first  case 
reported,  the  only  pathology  t'*  .»  could  be  de- 
tected was  in  the  antrum  of  Highmore  and  upon 
instituting  drainage  of  this  infection,  to  our 
great  surprise  the  convulsion  ceased  at  once. 

In  the  second  case,  I stated  in  the  report  that 
the  boy  had  been  semi-consicious  for  eight  hours 
before  coming  to  the  hospital.  I said  “semi- 
conscious” to  be  conservative,  but  I have  a 
letter  from  the  boy’s  father  in  which  he  says 
that  the  boy  was  totally  unconscious  for  that 
period.  In  this  case  also,  following  drainage 
of  the  antrums  the  convulsions  ceased,  the  pa- 
tient turned  over  and  went  ^to  sleep  and  then 
went  on  to  complete  recovery. 

What  would  have  happened  if  we  had  not 
drained  the  antrums  in  tnese  cases?  In^  the 
second  case  in  particular,  I am  satisfied  the 
patient  would  not  have  recovered,  and  I do  not 
believe  ^ would  have  drained  the  antrum  in 
that  case  had  it  not  been  for  my  experience  in 
the  first  case. 

We  all  meet  with  unusual  cases  at  times  and 
I think  they  should  be  reported. 

REPORT  01’  CASE* 

E.  C.  Yates,  M.  D. 

Lexington. 

I wish  to  briefly  report  a ease  in  which 
five  different  opinions  as  to  the  diagnosis 
hpe  been  given  by  five  different  patholo- 
gists in  various  sections  of  the  country. 

Patient,  male,  white  age  35.  About  eight 
years  ago  he  noticed  a discharge  from^  his 
right  ear  and,  about  the  same  time,  he 
noticed  a small  growth  protruding  from  the 
exiternal  canal.  He  consulted  a physiciajQ 
in  Cincinnati  at  that  time,  who  attempted 
to  remove  tlie  growth  but  was  coiuipelled  to 
discontinue  the  operation  due  to  hemorrhage. 
Nothing  further  was  done  and  the  patient 
went  along  until  about  a year  ago  when  I 
saw  him  with  an  acute  e^iaeerbation  of  a 
(t^aronie  ear  with  a sub-periosteal  abscess  and 
with  a pulsating  tumor  in  the  right  ear.  A 
definite  bruit  could  be  heard  over  this  tumor 
with  a stethoscope  and  upon  inserting  a 
needle  into  the  tumor,  definite  arterial  blood 
appeared  in  the  syringe. 

Wiring  of  the  aneurism  was  accomplished 
by  the  use  of  23  feet  of  silver  wire  size  18, 
French  gauze,  and  the  pulsation  stopped 
within  forty-eight  hours.  I do  not  know 
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just  what  vessel  was  involved  nor  the  local- 
ization. 

The  tumor  was  removed  and  has  been  va- 
riously diagnosed  as  a carotid  body  tumor, 
a carcinoma,  and  several  other  things,  by  five 
different  pathologists. 

Rajdiical  masto-id  operation  wias  done  on 
this  man  and  he  is  apparently  in  splendid 
condition,  as  far  as  external  appearances  are 
concerned. 

1 have  been  trying  to  get  something  defi- 
nite on  this  case  but  so  far  1 have  been  un- 
able to  do  so,  and  all  i can  say  io  that  it 
was  a very  unusual  tumor  in  a very  un- 
usual location. 

REPORT  OF,  CASE* 

S.  B.  Marksi  M.  D. 

Lexington. 

A few  days  ago,  on  Tuesday,  I saw  a boy 
with  a very  full  middle  ear,  apparently  a 
streptococcus  haemolyticus  infection.  On  the 
Monday  night  previous,  he  had  developed 
a very  marked  swelling  above  his  ear,  ex- 
tending out  towards  the  parotid  grand. 
My  first  imipression  was  that  he  had  .a  rup- 
tured mjiddie  ear  beneath  the  soft  tissues  of 
the  canal,  extending  up  beneath  trie  scalp. 
He  gave  no  history  of  any  previous  ear 
trouuie  or  discomfort  until  the  preceding 
h'riday.  it  was  on  Tuesday  that  i saw  him 
and  by  that  time  he  had  considerable  pain 
m the  oar. 

An  x-ray  plate  was  made  at  once.  He  had 
a very  small  m(astoid  and  it  was  apparently 
fiUed  with  pus.  It  did  not  extend  back  of 
the  anterior  wall  of  the  sigmoid  sinus,  al- 
though the  space  between  the  canal  and  the 
sinus  wall  was  apparently  as  wide  as  it  was 
on  the  other  side,  i opened  the  ear  and  the 
swelling  practically  disappeared  within  the 
next  thirty-six  hours  esxcept  for  a small 
place  above  the  antrum.  On  Thursday 
morning,  however,  the  swelling  had  again 
increased  and  by  the  time  I operated  upon 
himi  at  noon  it  had  reached  its  original  pro- 
portions. Operation  revealed  a sclerotic 
mastoid  and  I had  to  proceed  as  1 would  in 
doing  a radical  mastoid  operation. 

This  is  the  first  case  I have  ever  seen  that 
I have  felt  justified  in  classifying  as  one  of 
oto-selerotic  mastoid,  which  Wittmaack  has 
said  is  probably  the  result  of  an  infection 
of  the  antrum  through  the  Eustachian  tube 
in  the  em|bryonic  period,  the  infection  aris- 
ing from  the  vernix  easeasa  or  mecoccium. 

It  is  the  first  case  of  the  kind  I have  ever 
seen  and  I was  very  much  interested  in  it. 

*Read  before  Eye,  Ear,  Nose  and  Throat  Section,  Ken- 
tucky State  Medical  Association. 
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NEXT  MZlTINa  MUUU.T 


COUNTY  SOCIETY  REPORTS 

Boyle;  To  the  Boyle  County  Medical  Society: 
Your  committee  appointed  to  lexamine  the 
questionnaire  sent  out  by  the  committee  of  the 
Kentucky  Medical  Association  on  the  Cost  of 
Medical  Care,  begs  to  submit  the  following 
report : 

Your  committee  finds  the  questionnaire  does 
not  give  sufficient  opportunity  to  allow  full 
expression  of  opinion  of  the  reports  of  the  com- 
mittee on  the  costs  of  medical  care.  Your  com- 
mittee has  presumed  to  offer  the  following 
criticisms  of  the  report. 

The  membership  of  the  committee,  repre- 
senting private  practice,  is  composed'  of  spe*- 
cialists  living  in  large  cities  and  unacquainted 
with  the  conditions  of  general  practice  and  its 
demands. 

The  language  of  the  report  is  euphonious  and 
its  aims  visionary,  but  it  lacks  the  force  of 
reason  or  experience. 

There  is  no  reason  to  believe  that  the  rec- 
ommendations would  in  any  wiay  tend  to  ele- 
vate or  improve  the  character  of  medical  serv- 
ice, but  on  the  contrary  we  beiieve  it  would 
lower  standards  and  broadcast  the  evils  of  con- 
tract practice. 

The  two  major  recommendations  of  the 
report  are: 

(1)  Group  Practice. 

(2)  Group  Payment. 

The  first  erects  a medical  hierarchy  reaching 
from  the  rural  district  to  the  large  city,  pre- 
senting the  possibilites  of  the  development  of 
evils  far  greater  than  any  now  existing.  The 
estimate  of  ability  of  practitioners  is  to  be  in 
the  hands  of  the  hierarchy,  assisted  by  the  state 
and  the  state  means,  of  course,  the  politicians. 

The  organization  of  groups  arouses  all  the 
evils  of  contract  practice,  v.iroups  are  cen- 
tered around  one  or  two  competent  men  asso- 
ciated with  others  cf  mediocre  attainments. 
There  is  the  tendency  to  commiercialism — toe 
many  consultations — consultations  with  inferior 
men  because  they  belong  to  the  group.  Group 
piactice  bends  to  labolisli  the  valuable  personal 
and  confidential  relation  between  doctor  and 
patient. 

Division  of  the  cost  of  expensive  equipment 
can  be  met  by  the  common  use  of  apparatus 
without  group  organization. 

2.  Group  payment  means  compulsory  insur- 
ance plus  taxation — both  of  which  are  unde- 
sii’able  and  unattainable.  Jf  effected  it  would 
create  a tremendous  demand  for  unneces- 
sary medical  service.  More  taxation  needs  no 
discussion. 

Salary  support  for  practitioners  of  medicine 
would  stifle  initiative,  sap  energy,  and  reduce 
the  practitioner  to  the  level  of  the  salaried  man 
of  political  appointment. 
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We  discuss  the  divisions  of  the  questionnaire 
under  its  own  numbered  headings. 

Be  it  therefore  Resolved  by  the  Boyle  County 
Medical  Society  and  Associate  Dentists  that  we 
are  opposed  to — 

(1)  Group  Practice. 

(a)  It  is  possible  but  not  suitable  in  our 
community. 

(b)  Opposed  to  contract  practice. 

(2)  Extension  of  public  health  services  so 
that  they  will  be  available  to  entire  population 
a;-,  an  Utopian  conception,  and  unattainable — ^we 
therefore  oppose  it. 

(3)  Oppose  whole  idea  of  group  payment. 
Offer  as  solution  the  co-operation  of  local  au- 
thorities and  profession  in  each  community  to 
devise  a plan  to  divide  load  of  earing  lor  in- 
digent sick.  I 

(4)  Oppose  the  recommendation  that  the 
state  attempt  to  evaluate  medical  service  and 
oppose  co-ordination  of  rural  with  urban  serv- 
ices. The  “State”  means  the  politicians  and 
is  sufficient  answer. 

(5)  These  recommendations  are  too  broadly 
and  indefinitely  stated  to  he  discussed  in  short 
space. 

Minority  Report: 

(1)  We  concur  in  recommending  that  gov- 
ernment competition  in  the  practice  of  meuicine 
he  discontinued.  We  believe  the  Federal  Gov- 
ernment could  use  existing  agencies  for  care 
of  Veterans  at  a great  saving  of  expense. 

(2)  We  believe  that  government  care  of  in- 
digent sick  can  best  be  solved  by  eaeh  com- 
munity. 

(3)  Answered  in  No.  4 of  Majority  support. 

(4)  Believe  general  practitioner  is  amply 
able  to  take  care  of  himself  if  unuisturbed  by 
visionary  theorists. 

(5)  Heartily  agree. 

(6)  Believe  that  the  committee’s  investiga- 
tions do  not  disclose  any  valid  reasons  for  any 
further  investigation  or  changes. 

(7)  No  County  Society  can  take  care  of  the 
poor  but  every  County  Society,  with  the  help 
of  the  county  government,  can  do  much  in  that 
direction. 

Be.spectfully  submitted. 

Signed : 

J.  R.  Steele,  M.  D. 

A.  A.  Hatfield,  D.  D.  S. 

S.  B.  Sharp,  D.  D.  S. 

J.  R.  Cowan,  M.  D. 

This  report  and  resolutions  were  unanimously- 
adopted  by  the  Boyle  County  Medical  Society 
and  Associated  Dentists  at  their  meeting,  June 
20,  1933. 

PERRY  C.  SANDERS,  Secretary. 


Grant:  The  regular  meeting  of  the  Grant 

County  Medical  Society  was  held  in  Williams- 
town,  Wednesday  evening,  June  21,  1933  at 


7:30  p.  m.  in  the  Court  House  Building,  and 
was  a delightfully  cool  place  in  spite  of  the  hot 
weather. 

The  following  members  were  present:  Drs. 
J.  J.  Marshal],  J.  L.  Price,  N.  H.  Ellis,  C.  M. 
Eckler,  C.  D.  O’Hara,  A.  D.  Blaine,  J.  W. 
Abernathy  and  C.  A.  Eckler.  The  visitors  pres- 
ent were:  Dr.  Joe  Northcutt  and  Dr.  W.  R. 
Miner,  the  essayist,  both  of  Covington. 

Dr.  Price  and  Dr.  Blaine,  committee  appointed 
from!  last  meeting  on  a communication  from 
Dr.  A.  T.  McCormack,  made  a report  that  they 
had  decided  that  it  was  not  necessary  for  the 
society  to  act  on  this  subject.  The  report  was 
received  and  the  committee  uischarged. 

One  report  on  clinical  cases  was  made  by 
Dr.  C.  A.  Eckler,  of  an  unusual  lesion  on  a 
young  lady’s  hand  which  was  thought  at  first 
to  be  malignant,  but  in  further  study  of  the 
case,  was  proven  to  be  a low  grade  of  sepsis 
following  an  operation  on  the  nose. 

At  this  time  our  essayist  being  ready  other 
case  reports  were  dispensed  with  and  the  sub- 
ject of  the  evening  now  taken  up.  The  subject 
of  the  evening  wias  “Hydronephrosis,”  meaning 
Water  on  the  kidney  or  a aamning  back  of 
water  on  the  kidney  and  seriously  damaging  the 
kidney. 

The  subject  was  handled  by  Dr.  W.  R.  Miner 
of  Covington.  He  handed  it  in  a most  inter- 
esting manner  by  citing  cases  showing  us  x-ray 
photographs  exhibited  on  his  lantern  which  he 
had  with  him.  He  also  had  numerous  speci- 
mens of  kidneys  themselves,  which  had  been  re- 
moved by  operation  as  a cure  of  this  malady. 

He  showed  how  in  a case  of  this  kind  the 
other  kidney  will  begin  to  take  up  the  work 
of  the  damaged  kidney  and  relieve  it  of  all  its 
duties. 

Dr.  Miner  made  our  meeting  a most  interest- 
ing one  and  w-e  recorded  a motion  of  thanks  and 
good  feeling  for  Dr.  Miner,  inviting  him  back 
at  any  future  meeting. 

Our  subject  for  nexT  meeting  has  as  yet  not 
been  decided  but  we  hope  to  have  a skin  spe- 
cialist with  us  of  great  reputation. 

We  now  adjourned  to  meet  the  third  Wed- 
nesday in  July  at  the  usual  hour. 

C.  A.  ECKLER,  Secretary. 


Grant:  The  regular  meeting  of  the  Grant 

County  Medical  Society  was  held  in  Williams- 
town  Wednesday  evening,  May  17,  1938  at 
7:30  p.  m.  in  the  Court  House  Building  with  the 
following  members  present;  Dr.  J.  J.  Marshall, 
N.  H.  Ellis,  A.  D.  Blaine,  J.  L.  Price,  J.  D. 
George,  Harry  F.  Mann,  E.  M.  Menefee,  D.  D.  S; 
C.  M.  Eckler,  J.  W.  Abernathy  and  C.  A.  Eck- 
ler. The  visitors  present  were;  Drs.  Joe  North- 
cutt, Ed  Northcutt,  Dr.  B.  K.  Menefee,  Dr.  L.  C. 
Hafer,  Dr.  J.  D.  Henderson  and  Dr.  W.  R. 
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Miner  all  of  Covington,  and  Dr.  W.  F.  Kay  of 
Independence.  Ky. 

A communication  was  now  read  from  Dr.  A. 

T.  McCormack  and  referred  to  a committee,  by 
chair,  Dr.  J.  W.  Abernathy,  consisting  of  Drs. 

IJ.  L.  Price  and  A.  D.  Blame  to  report  at  our 
next  meeting. 

Other  business  and  case  reports  were  laid 
aside  at  this  time  and  the  subject  for  the  ev^ 
ning  called  for,  the  topic  was,  “The  Diagnosis 
of  Acute  Abdominal  Conditions.”  This  was  de- 
livered most  eloquently  and  scholarly  by  Dr. 
Joe  Northcutt  of  Covington.  The  doctor  hand- 
led the  subject  in  a masterly  way,  leaving  very 
little,  if  anything,  out  ^tmch  is  to  be  found  in 
these  acute  conditions.  He  took  up  in  detail 
the  differential  points,  insisted  on  a careful 
examination  of  our  patients.  He  considered 
the  history  of  these  cases  paramount  as  cir- 
cumstantial evidence,  suggest  that  we  make 
notes  of  these  cases  as  he  has  always  done  this 
of  the  history.  His  talk  was  interesting  from 
start  to  finish  and  was  indeed  an  instructive 
lesson,  as  I am  sure  that  all  present  will  agree. 

Dr.  W.  R.  Miner  opened  the  discussion  of 
his  paper  in  a very  able  manner.  He  brought 
out  a point  of  colic  that  is  likely  to  occur  in 
all  hollow  tubes  which  we  must  keep  in  mind 
in  abdominal  conditions.  Dr.  B.  K.  Menefee 
was  next  and  says  it  7s  not  so  much  our  ignor- 
ance but  that  we  do  not  try  to  find  out  our 
condition  present  in  making  our  diagnosis. 

Dr.  Ed  Northcutt  was  next  and  showed  how 
kidney  stones  was  sometimes  mistaken  for  ap- 
pendicitis. 

Dr.  L.  C.  Hafer  took  up  some  special  symp- 
toms of  Ectopic  Pregnancy.  He  relies  on  his- 
tory very  much  in  these  cases. 

Dr.  J.  D.  Henderson  brought  out  some  new 
thoughts  on  obstructive  conditions  in  the  abdo- 
men. 

Dr.  J.  J.  Marshall  congratulated  Dr.  Joe 
Northicutt’s  paper  and  reported  a 13  months  old 
babe  of  Intussusception,  operated  by  Dr.  Joe 
Northcutt  in  a moribound  state  and  recov- 
ered. 

Dr.  Mann  gave  some  excellent  thoughts  and 
some  differential  thoughts  which  were  inte"- 
esting. 

Dr.,  C.  M.  Eckler  discussed  numerous  cases 
in  his  experience  where  specialists  as  well 
as  our  doctors  had  failed  to  make  a diagnosis  be- 
fore the  adomen  was  opened. 

Dr.  J.  L.  Price  was  next  and  thanked  Dr. 
Northcutt  for  his  excellent  paper,  reporting 
some  very  interesting  cases. 

Dr.  J.  W.  Abernathy  and  Dr.  C.  A.  Eckler 
also  reported  cases  in  their  practice. 

Dr.  Joe  Northcutt  in  closing  the  subject, 
stressed  using  the  facilities  we  have  at  hand, 
x-ray  in  Intestinal  obstioiction  as  being  most 


valuable.  He  touched  up  all  the  points  and 
made  his  subject  very  complete.  We  thank  Dr. 
Joe  and  invite  him  again  at  any  future  meet- 
ing. 

The  topic  for  next  time  will  be  presented  by 
Dr.  W.  R.  Miner  of  Covington.  He  will  select 
his  subject  to  be  announced  later. 

We  now  adjourned  to  meet  the  third  Wednes- 
day evening  in  June  at  the  usual  hour. 

C.  A,  ECKLER,  Secretary. 


Wolfe:  At  the  regular  meeting  of  the  Wolfe 

County  Medical  Society  the  following  officers 
were  elected: 

J.  H.  Dunn,  M.  D.,  President. 

G.  M.  Center,  M.  D.,  Secretary-Treasurer. 

The  following  resolutions  were  adopted; 

(1)  Regular  meetings  to  ' e held  the  firs' 
Monday  in  each  month. 

(2)  All  papers  are  to  be  disqussed  as  read. 

The  County  Board  of  Health  also  hem  a met- 
ing with  the  Society.  A resolution  was  adopted 
commending  the  work  of  the  County  Boai 
Health. 

J.  II.  DUNN,  Secretary. 


Franklin:  The  Franklin  County  Medical 

Society  met  in  regular  se.ssion  Thursday  noon. 
May  11th,  in  the  Rotary  Room  of  the  Capital 
Jlotel.  The  following  members  were  present: 
Drs.  Ginn,  Snyder,  Martin,  Travis,  Patterson, 
Coblin,  Coleman,  aackson  and  Minish. 

Guests  for  the  meeting  were  Drs.  Maxwell 
and  Briggs  of  Lexington.  Dr.  Coblin  had  charge 
of  the  program  and  introduced  Dr.  Maxwell, 
who  gave  a lecture  with  lantern  slide  uemon- 
stration  on  “Nephritis.”  The  subject  was  wide- 
ly discussed  by  the  members  present.  After 
the  discussion,  the  members  adjourned  to  the 
Hotel  Dining  Room  for  lunch. 

C.  E.  YOUMANS,  M.  D.,  Secretary. 


Latent  Lived  Diseases — Skouge  says  that  a 
positive  Takata-Ara  reaction  in  the  blood  serum 
is  the  expression  of  a considerable  liver  insuffi- 
ciency caused  by  acute  or  chronic  diffuse 
changes  in  the  liver  parenchyma.  If  ^he  insuffi- 
ciency dLsiappears,  tbe'  Takata-Ara  reaction  be- 
comes negative.  A continued  positive  reaction 
points  to  irrep'arablie  parenchymiatous  fohanges 
of  cirrhotic  kind.  In  several  such  cases,  nec- 
ropsy revealed  pronounced  cirrhotic  changes  of 
the  liver  although  even  shortly  before  death  no 
clinical  symptoms  of  a liver  disturbance  were 
evident.  Detennination  of  the  coagulation  band 
in  liver  disorders,  which  is  of  little  diagnostic 
value,  can,  however,  in  combination  with  the 
Takata-Ara  reaction  contribute  to  clarifying  the 
etiology  of  an  ascites. 


KENTUCKY  MEDICAL  JOURNAL 


XX  III 


CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  ari’anged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  receivea.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  pruiession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  ^uix^ped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Alum  Precipitated 
DIPHTHERIA  TOXOID 

(Gilliland) 


Single  Injection 


Tlie  superior  innuunizino-  value  and  the  higher  percentage  of 
iinnuinity  following  the  use  of  a single  injedtion  of  Alum  Pre- 
cipitated Toxoid  has  been  demonstrated 

Clinical  Keporls;-  d.  A.  :\i.  A.  100:  14,  Apr.  8,  1933, 

Jour.  i\Ied.  Assc.  State  of  Ala.  2:8,  Feb.  1933 

Supixlied  in  ])ackages  ecntaining:  1-lec.  Vial,  10-lce.  Vials  and 
1-1 3cc.  A"ial;  one,  ten  and  fifteen  immunizations  respectively. 

Additional  Information  and  Literature  on  Request 
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Bicktiam’s  Operative  Surgery 

CONTINUED  RIGHT  DOWN  and  INTO  1933 

Yes,  Bickham’s  great  work  is  a complete  Operative  Surgery — an  all- 
inclusive,  ever  responsive  Operative  Surgery.  It  is  the  operative 
technic  of  today.  It  is  down  to  and  into  193 S,  because  Volume 
VII— the  volume  of  new  surgery — was  published  this  year.  Bickham’s 
Operative  Surgery  is  far  from  an  ordinary  work  on  this  subject.  Dr.  Bick- 
ham  has  not  missed  a thing.  His  work  covers  the  entire  field.  It  includes 
gynecology,  obstetrics,  urology,  orthopedics, the  eye,  ear,  nose  and  throat. 

Moreover,  this  work  does  not  stop  there— is  truly  cyclopedic.  It  gives 
the  pre-operative  and  post-operative  procedures.  It  gives  care  and  manage- 
ment. It  gives  definite  guidance,  both  in  text  and  with  illustrations. 

There  are  7196  illustratiojis—diVaiy^n  especially  for  this  work.  Truly,  an 
Operative  Surgery  without  a peer. 

Seven  large  octavos,  totalling  6,279  pages,  with  7,196  illustrations.  B.v  W.\rren  Stone  Bickh.^m,  M.  D.,  P.  A.  C.  S., 
Former  Surgeon  in  Charge  of  General  Surgery,  Manhattan  State  Hospital,  New  York:  and  Calvin  Mason  Smyth,  Jr., 
M.  D.,  P.  'A.  C.  S.,  Assistant!  Professor  of  Surgery,  Graduate  School  of  Medicine,  University  of  Pennsylvania.  Per  set  of 
7 volumes:  , Cloth,  $70.00  net. 

W.  B.  $»AUNDERS  COMPANY  Philadelphia  and  London 


II 


KENTUCKY  MEDICAL  JOURNAL 


Preventing  NUTRITIONAL  ANEMIA  in  Infants 
through  a Normal  Dietary  Regimen 

Nutritional  anemia  was  present  in 
45%  of  the  breast-fed  and  51%  of  the 
bottle-fed  in  a group  of  more  than  1,000 
infants  studied  by  Mackayd  Although 
this  anemia  was  of  mild  degree,  was 
sufficient  approximately  to  double  the  mor- 
bidity among  the  artificially  fed. 

Anemia  Prevalent 

Commenting  on  this  work,  the  Brit- 
ish Advisory  Committee  on  Nutrition 
writes,  “This  form  of  anaemia  is  preva- 
lent among  infants,  especially  those  living  under  conditions  of  city  life,  and  is  attributed  to  a 
deficiency  of  available  iron  and  possibly  also  of  copper.  Its  most  important  feature  is  suscepti- 
bility to  infection,  particularly  a liability  to  colds,  otorrhoea,  bronchitis,  and  enteritis,  and  a 
tendency  for  infections  to  become  chronic.”^ 

Iron,  incorporated  in  powdered  milk,  should  be  given  as  a routine  to  bottle-fed  infants,  ac- 
cording to  the  recommendations  of  this  committee  in  a report  to  the  Ministry  of  Health. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  pall 
in  hemoglobin,  U'hich  is  closely  parallel  to  that  of  diminishing  iron 
reserve  in  liver  of  average  infant.  Chart  adapted  from  Mackay.* 


Milk  Deficient  in  Iron 

Stored  in  the  liver  of  the  full-term  infant  is  a supply  of  iron  and  copper  theoretically  suffi- 
cient for  the  first  six  months  of  life.  But  actually  the  reserve  is  subject  to  wide  variation, 

probably  because  of  (except  in  the 
case  of  prematures  and  twins)  varia- 
tions in  the  iron  content  of  the  moth- 
er’s diet  during  pregnancy.  Hill,  for 
example,  says,  “If  the  mother  is 
anemic  herself,  or  if  she  has  eaten 
little  iron-containing  food  during 
the  last  months  of  pregnancy,  her 
offspring  is  born  with  an  insufficient 
iron  deposit.  . . 

For  the  same  reason  that  it  is  desirable  to  reinforce  the  milk  supply  of  the  infant  with 
iron,  the  trend  is  toward  the  introduction  of  iron-rich  solid  foods  at  an  early  age.  The  iron 
content  of  many  foods  is  variable,  however.  Leichsenring  and  Flor'‘  found  that  children’s  diets 
planned  to  contain  5 and  8.5  mg.  iron  actually  contained  only  3-25  and  6 5 mg.,  respectively. 

Pablum,  higher  than  most  foods  in  iron 
and  containing  standardized  amounts 
of  this  mineral  can  be  administered  as 
early  as  the  third  month,  when  nutri- 
tional anemia  begins  to  appear  (see 
chart  above).  Clinical  studies  by  Sum- 
merfeldt®  show  that  Mead’s  Cereal  (of 
which  Pablum  is  the  pre-cooked  form) 

When  1/4  or.  of  Pablum  is  fed  to  the  3.months-old  infant  receiving  20  az.  is  Capable  of  increasing  the  hemoglo- 
cotv’s  milk  and  lYi  oz.  Dextri-Maltose  ivith  Vitamin  B,  a significant  percentage  of  growing  children. 

increase  in  iron  and  copper  takes  place.  r o o o 


IRON 

COPPER 

Cow’s  Milk,  20  oz.  1.44  mg. 

0.24  mg. 

Dextri-Maltose  with  Vitamin  B,  iVzoz.  3.60 

0.855 

Mead’s  Cereal  or  Pablum  (dry),  V4  oz.  1.70 

0.09 

6.74 

1.185 

Daily  Requirement*  4.18 

"traces” 

IRON 

COPPER 

Cow’s  Milk,  14  oz. 

i.oi  mg. 

0.166  mg. 

Dextri-Maltose  with  Vitamin  B,  i oz. 

2.40 

0.570 

3.41 

0.736 

Daily  Requirement* 

3. II 

"traces” 

It  is  generally  agreed  that  breast  milk  and  particularly  coiv's  milk  are 
markedly  deficient  in  iron  and  copper.  But  uhen  1 oz.  of  Dextri- 
Maltose  with  Vitamin  B is  added  to  14  oz.  coiv’s  milk,  properly  diluted 
(as  at  1 month),  the  above  increase  in  iron  and  copper  results. 


• The  desirable  iron  intake  for  children  according  to  Rose  el  al,  is  0.76_  mg.  per  IW  calories. 
Infant  of  1 month  (814  lb.)  and  infant  of  3 months  (11)4  lb.),  both  require  50  calories  per  lb.* 


Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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JOSEPH  X.  McCORMACK 

In  the  Dictionary  of  American  Biography, 
which  is  published  under  the  auspices  of  the 
American  Council  of  Lfcarned  Societies  by 
Charles  Scribner’s  Sons,  we  have  the  privilege 
of  quoting  from  the  advance  sheets  of  Volume 
XI,  the  following,  which  will  be  of  interest  to 
the  readers  of  this  Journal  which  Doctor 
Joseph  N.  McCormack  was  instrumental  in 
founding. 

The  Dictionary  of  American  Biography  is 
one  of  the  most  noteworthy  historical  works 
that  has  been  published.  This  distinguished 
biographical  work  is  fast  approaching  the 
pi’oportions  of  the  one  definitive  sounce  of 
information  on  the  lives  of  great  men  of 
America. 

McCormack,  Joseph  Nathaniel 

(Nov.  9,  1847-May  4,  1922),  physician  and 
sanitarian,  was  born  on  a farm  near  How- 
ard’s Mill,  Nelson  County.  His  father, 
Thomas  MeCormaclk,  was  a native  of  County 
Permanagh,  Ireland.  His  mother,  Elizabeth 
Brown,  was  of  a Pennsylvania  family  which 
migrated  to  Kentucky.  He  attended  the  local 
schools  until  the  age  of  thirteen,  after  which 
he  w'orked  on  tke  farm  and  in  a store  op- 
erated by  his  father.  In  1868  he  matriculat- 
ed in  the  medical  departnient  of  the  Miami 
Ttniiversity  of  Cincinnati,  which  gave  him 
the  degree  of  M.  D.  in  1870.  He  was  valedic- 
torian of  his  class  and  delivered  a thesis  upon 
the  physical  and  mental  equality  of  man 
and  woman.  After  an  interneship  in  the 
Cincinnati  General  Hospital  he  returned  to 
his  father’s  home  in  Nelson  County,  for 
nractiee.  In  1875  he  moved  to  Bowling 
Green. 

Here,  during  an  epidemic  of  yellow  fever 
in  1878-79,  he  attracted  the  attention  of  Gov. 
Luke  P.  Blackburn,  himself  a physician,  with 
the  result  that  McCormack  was  appointed  to 
the  State  Board  of  Health  shortly  after  its 
formation  in  1879.  He  had  been  a general 
practitioner  with  a leaning  toward  surgery, 
in  which  branch  he  was  quite  expert.  The 
new  appointment,  however,  focused  his  in- 
terest on  the  problems  of  public  health,  par- 
ticularly those  of  the  rural  districts  of  his 
native  state.  When  he  was  appointed  secre- 
tary of  the  state  board  in  1883,  he  found  it 
nedessary  to  abandon  his  private  practice. 
During  the  thirty  years  of  his  tenure  of  this 
office  he  was  responsible  for  many  noteworthy 


reforms.  In  the  legislature  of  1882  he 
caused  the  introduction  of  the  state’s  first 
medical  practice  act,  which  failed  of  passage 
until  the  session  of  1888.  He  drafted  the 
state’s  first  sanitary  code  and  was  a potent 
influence  in  its  enactment  into  law.  He  fol- 
lowed this  achievement  with  a state-wide 
campaign  of  education  upon  sanitary  meas- 
ures which  led  to  a much-needed  reorganiza- 
tion of  the  Kentucky  State  Medical  Society 
and  of  its  constituent  county  societies.  The 
success  of  these  activities  gave  Dr.  klcCor- 
mack  a national  reputation  in  public-health 
work.  In  1892  he  was  mlade  a member  of 
the  International  Quarantine  Commission. 
He  was  a member  of  the  National  Conference 
of  State  Boards  of  Health  (1888-94)  and  of 
the  Naitional  Conference  of  State  Licensing 
and  Examining  Boards  (1899). 

His  most  notable  service  t(5  the  medical 
profession  as  a whole  was  his  chairmanship 
(1899-1913)  of  the  committee  on  organization 
of  the  American  Medical  Association.  His 
ability  as  an  organizer  was  recognized  by  the 
president.  Dr.  Charles  A.  L.  Reed  of  Cincin- 
nati, who  found  the  organization  in  dire 
straits  from  an  unworkable  constitution  and 
internal  dissension.  McCormack  and  his 
colleagues  after  a year’s  woik  brought  in  a 
draft  of  a new  constitution  and  a plan  for 
the  rehabilitation  of  the  society.  These  were 
presented  at  the  St.  Paul  meeting  in  1901 
and  adopted  after  a prolonged  debate.  It 
then  became  McCormiack’s  function  to  put 
through  the  committee’s  plan  by  bringing  all 
eligibles  into  the  .society  and  making  them 
subscribers  to  its  journal.  To  further  these 
purposes  he  journeyed  from  state  to  state  and 
even  from  county  to  county.  It  is  said  that 
he  delivered  his  address,  “The  New  Gospel 
of  Health  and  Long  Life,”  in  a majority  of 
the  counties  of  the  United  States.  As  a re- 
sult, the  membership  of  the  society  was 
greatly  increased,  the  subscriptions  to  the 
journal  multiplied  sixfold,  and  the  erection 
of  a permanent  home  for  the  association  in 
Chiefago  was  made  possible.  He  was  a mem- 
ber of  the  House  of  Delegates  of  the  Associa- 
tiion  (1902-7)  and  of  its  Council  of  Health 
and  Public  In.struction  (1910-13).  He  re- 
signed from,  the  A,ssociation  work  in  1913 
and  from  the  Kentucky  state  board  the  same 
year,  but  was  retained  as  state  sanitary  in- 
spector. In  the  meantime  he  had  been  in- 
strumental in  the  creadon  and  equipment  of 
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a model  office  and  laboratory  building  in 
Louisville  for  the  State  Board  of  Health.  In 
this  building  hangs  an  oil  portrait  of  him, 
a gift  of  the  medical  profession  of  the  state. 

He  died  in  Louisville,  his  home  after  1919, 
from  a cerebral  bemori'hage.  An  ardent 
advocate  of  cremation,  he  (jirected  that  such 
disposal  be  made  of  his  body.  Physically  he 
was  above  medium  height,  slight  of  build  in 
his  younger  years  but  taking  on  more  weight 
in  later  life.  He  was  notably  couiteous  and 
dignified,  with  a gift  of  persuasion  in  any 
cairse  that  he  advocated.  Many  honors  came 
to  him.  He  was  made  president  of  the  state 
medical  society  in  1884  and  was  elected  a 
member  of  the  state  legislature  in  1912.  In 
1888  he  received  the  personal  thanks  of 
President  Cleveland  for  his  work  in  the 
cholera  epidemic.  He  was  married  in  New 
Haven,  to  Corinne  Crenshaw  of  Glasgow, 
Ky.,  on  Sept.  14,  1871.  A son,  Dr.  A.  T.  Mc- 
Cormack, succeeded  him  on  the  state  board 
when  he  resigned  in  1913. 

REFERENCES 

( Ky.  Medic.  Jour.  ^Bowling  Green).  Jan.  1023.  contains 
a symposium  upon  the  life  and  work  of  McCormack  by 
T..  S.  McMurtry.  D.  M.  Griffith,  J.  C.  W.  Beckham.  \ f 
McCormack,  and  others;  and  prints  his  address  on  ' rin5 
New  Gospel  of  Health)  and  Long  Life.”  See  also  Jour. 
Am.  Medic.  Asso.,  May  13.  1922.  ]»ortrait:  H.  A.  Kellv  in 
H.  A.  Kellv  and  W.  L.  Burrage.  Diet.  Am.  Medic.  Biog. 
(1028):  Courier-Journal  (Louisville),  (Mav  5,  1022). 
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WILLARD  BARTLETT,  M.  D.,  OUR 
GUEST  SPEAKER 

Dr.  Willard  BiartleU.  St.  Louis  surgeon, 
was  born  in  Virden.  Illinois.  His  father  was 
Dr.  Aurelius  Twombley  Bartlett,  a graduate 
of  Rush  IMedieal  College  iand  St.  Louis  Med- 
ical College  and  his  mother  was  Susan  Adams 
Brown.  Bo.tb  parents  of  New  England  fam- 
ilies had  been  brought  in  their  youth  to 
Illinois. 

Dr.  Bartlett  was  educated  in  the  public 
schools  of  Virden  and  at  Whipple  Academy 
of  -Tacksonville  where  he  also  entered  Illinois 
College  and  received  his  A.  B.  in  1892  and 
subsequently  bis  A.  M.  He  graduated  at 
IMarion  Sims  College  of  Medicine  in  1895. 
After  finishing  his  medical  education  in  St. 
Louis  he  spent  three  years  (1895-1898)  in 
German  universities  and  in  travtding  during 
his  brief  vacations.  Two  years  (1895-1897) 
of  this  time  he  worked  under  Rudolf  Virchow 
in  pathology  in  the  University  of  Berlin. 
During  his  first  year  there  he  had  the  priv- 
ilege of  doing  the  technical  work  on  the 
many  brains  by  the  results  of  which  Virchow 
verified  Charcot’s  tlieury  on  apoplexy.  The 
following  year  he  was  Demonstrator  of  Path- 
ology and  Pathological  ^Vnatomy  at  the  Uni- 
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versity  of  Berlin.  1897-1898  he  spent  at  the 
University  of  Strasburg.  On  his  return  to 
St.  Louis  to  enter  the  active  practice  of  sur- 
gm-y,  he  was  also  Professor  of  Pathology  and 
Pathological  Anatomy  at  the  Marion  Sims 
College  of  ]\Iedicine  for  three  years  and  from 
1901-1910  he  was  Instructor  and  Professor  of 
Exi)erimental  Surgery  at  Washington  Uni- 
versity School  of  Medicine.  From  1910-1922 
Associate  in  Surgery,  Washington  University 
and  Assistant  Professor  of  Surgery  there 
since  1926. 

He  is  the  author  of  a two  volume  work 
“The  After  Treatment  of  Surgical  Patients” 
as  well  as  “The  Surgical  Treatment  of 
Goiter”  in  one  volume  and  an  unpublished 
monograph  on  the  life  of  Virchow  based  upon 
bis  personal  association  and  opportunity  of 
observation.  Dr.  Bartlett  is  also  the  author 
of  numerous  articles  in  a wide  field.  Per- 
haps he  is  most  frequently  associated  with 
his  contributions  to  the  subject  of  goiter  and 
of  new  methods  of  anaesthesia.  Also  “he 
fii-st  described  a one-stage  method  of  com- 
bineil  abdomiuo-perineal  resection  for  cancer 
of  the  rectosigmoid  which  has  been  widely 
adopted.  ’ ’ 
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WELLS  HALL 


This  building,  known  as  the  Rainoy  T.  Wells  Hall,  is  the  women’s  dormitory.  In  it  is  the 
dining  hall,  where  the  delegates  to  the  State  Medical  convention  will  dine  next  fall.  Surrounded 
by  beautiful  trees  and  luxuriant  foliage,  this  Hall  is  known  for  its  convenience  as  well  as  for  its 
structural  beauty. 


Dr.  Bartlett  holds  the  honorary  degree  of 
Doctor  of  Science.  He  is  a Fellow  of  the 
A;mcrioan  College  of  Surgeons,  a hlember  of 
the  American  Medical  Association,  American 
Society  of  Clinical  Surgery,  Southern  Sur- 
gical Association,  Southern  Medical  Associa- 
tion, Western  Surgicial  Association,  Missouri 
State  Medical  Association,  St.  Louis  Medical 
Society,  St.  Louis  Surgical  Society,  St.  Louis 
Clinics. 

He  is  a Phi  Beta  Pi,  Phi  Delta  Sigma  and 
Phi  Beta  Kappa. 

Member  of  the  Staffs  of  the  Missouri  Bap- 
tist Hospital  and  Jewish  Hospital  in  St. 
Louis  and  the  St.  Louis  County  Hospital. 

Like  many  men  his  hobbies  have  been  va- 
ried. Boyhood  friends  teU  amusing  tales  of 
a youth  whoi  lea  the  school  in  the  college 
band,  playing  the  piana  and  other  instru- 
ments. Of  these  times  a keen  enjoyment  of 
music  remains  and  it  may  be  a cei’tain  man- 
ual dexterity.  During  his  student  days 
abroad  photography  claimed  his  odd  hours 
as  is  attested  by  an  extensive  collection  of 
lantern  slides  of  Europe  as  it  wias  in  the 
’ninties.  This  hobby  naturally  led  him  to  a 
study  lof  optics  which  later  found  expression 
in  the  “Bartlett  No-Shado’’  operating  room 
light  of  which  he  wias  the  inventor ; this 


light  deimonstrated  a new  principle  in  eli- 
minating shadows.  He  also  was  the  inventor 
of  a simple  heat  method  of  sterilizing  and 
storing  catgut. 

Natural  history  and  archeology  intrigue 
him  as  a vacation  interest  and  three  years  ago 
he  organized  an  expedition  to  Central  Amer- 
ica to  collect  repfiles  and  animals  for  the 
St.  Louis  Zoo.  Dr.  Bartlett  has  studied  the 
archeologic  remains  in  Brittany,  the  deserts 
of  our  own  southwest,  Mexico  and  Central 
America. 


RESERVATIONS  AT  MURRAY 

The  Annual  Meeting  of  the  Association  will 
be  held  at  Murray,  September  ll-lfth.  The 
House  of  Delegates  will  convene  at  2 o’clock 
on  the  afternoon  of  the  11th  and  the  Scien- 
tific Session  will  be  called  to  order  on  the 
morning  of  the  12th. 

The  splendid  scientific  program  that  has 
been  prepared  by  Doctor  Hendon  and  his 
associates  will  attract  the  attendance  of  every 
thoughtful  physician  in  the  State  who  can 
arrange  to  be  present.  In  addition  to  this,  it 
is  of  the  utmost  importance  in  these  trying 
times  that  we  assemble  for  the  consideration 
of  the  important  problems  which  involve  the 
integrity  of  the  profession.  We  are  for- 
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tunate  in  Kentucky  that,  for  the  present  at 
least,  about  all  we  have  to  do  is  to  preserve 
the  statics  quo  ante.  No  other  medical  pro- 
fession in  the  world  has  merited  the  confi- 
dence of  the  people  to  a greater  d^ree  than 
that  of  Kentucky.  From  the  earliest  period 
in  the  State’s  history  to  the  present  time  our 
people  have  reposed  oonrplete  confidence  in 
their  physicians.  We  have  but  to  continue 
to  give  the  same  high  character  of  service 
now  and  in  the  future  that  our  predecesso.rs 
have  given  in  the  past  to  epntinue  to  merit 
this  public  support  and  confidence. 

Those  attending  the  sessions  should  make 
reservations  through  Doctor  Ben  B.  Keys,  at 
Murray,  as  soon  as  possible.  There  is  an 
excellent  hotel  at  Muri'ay  and  those  who  pre- 
fer rooms  with  private  baths  may  secure 
them  in  the  hotel  at  the  ordinary  rates.  The 
dormitories  at  the  klurray  Normal  School 
are  new  and  their  arrangement  is  perfect. 
Reservations  in  the  dormitories  will  be  made 
at  the  rate  of  $2.00  per  day  per  person.  This 
includes  meals  in  the  college  cafeteri.i.  Of 


course,  college  do^rmitories  do  not  provide 
private  baths,  hut  there  are  ample  shower 
baths  on  each  floor.  Those  who  do  not  make 
their  reservations  in  the  dormitories  can  get 
meals  at  the  cafeteria  for  $1.25  a day.  Tickets 
will  be  on  sale  at  the  registration  desk. 

We  want  to  especially  urge  that  the  mem- 
bers who  will  attend'  write  immediately  to 
Doctor  Keys  at  Murray  for  reservations  for 
themselves  and  such  members  of  their  fam- 
ilies as  will  accompany  them. 


RAILROAD  KATES  TO  MURRAY 

For  the  accommodation  of  members  who 
desire  railroad  transportation  the  following 
arrangements  have  been  made. 

Fares — 

Round-trip  rail  fare,  Louisville  to 
Paris,  Tenn.,  good  in  Pullman  cars 
upon  payment  of  the  Pullman 


charges,  return  limit  fifteen  days  in 

addition  to  the  date  of  sale $10.00 

One-way  rail  fare,  Paris  to  Mur- 
ray, good  in  coaches  only 95 


MAY  DAY  ON  THE  CAMPUS  AT  MURRAY  STATE  COLLEGE 
Above  is  one  of  the  typical  scenes  on  the 

State  Medical  Association  will  convene  next  fall,  campus  at  Murray  State  College,  where  the 
In  the  background  at  the  left  is  the  magnificent  auditorium  which  has  a seating  capacity 
of  4,000.  Here  the  delegates  will  assemble  to  hold  their  meetings.  This  building  is  listed  as 
among  the  largest  and  best  equipped  auditoriums  in  the  entire  state. 

To  the  right  is  the  new  library  building.  This  structure  of  red  brick  and  white  Bedford 
stone  was  erected  at  a cost  of  approximately  $250,000.  It,  too,  is  one  of  the  finest  buildings 
of  its  kind  in  the  state. 
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Bus  tare  between  the  above  points 75 

Baiior  car  seat,  Louisville  to  Paris—.  1.25 
Lower  berth,  Louisville  to  Paris 2.50 


Schedules — 

Lv.  Louisville 
Ar.  Paris 
Lv.  raris 
Ar.  Murray 


12;47  PM  L&N 
a; 41  PM  L&N 
7;i!0  PM  NC&StL 
7:29  PM  NC&StL 


9:50  PM  L&N 
4:15  AM  Eo:.\ 
8:00  AM  Bus 
9:00  AM  Bus 


Lv.  Murray 
Ar.  Paris 
Lv.  Paris 
Ar.  Louisville 


4:03  PM  NC&StL 
4:47  PM  NC&StL 
5:12  PM  L&N 
2:15  AM  L&N 


8:33  AM  NC&StL 
9:18  AM  NC&StL 
10:48  AM  L&N 
4:55  PM  L&N 


Sleeper  may  be  occupied  until  8 ;C0  A.  M. 

If  there  will  be  as  many  as  ten  or  more  to 
make  the  trip  together  on  the  9 ;50  P.  M. 
train,  there  will  be  a special  sleeper  which, 
after  arrival  at  Paris  at  4:15  A.  M.,  will  be 
parked  for  occupancy  until  7 ;3U  A.  M. 
This  same  arrangement  can  be  made  on  the 
5 :17  P.  M.  train  returning  from  Paris  to 
Louisville. 


OFFICIAL  ANNOUNCEMENTS 

Preliminary  Program  Kentucky  State 
Medical  Association,  Murray  State 
Teachers  College,  Murray 
September  11-14,  1933 

GENERAL  MEETINGS 
Tuesday,  September  12 
7:00  A.  M.-8;30  A.  M. 

Dry  Clinic 

Tuesday,  9:00  A.  M. 

Call  to  Order  by  the  President,  Philip  E. 

Barbour,  M.  D.,  Louisville. 

Invocation,  Rev.  E.  B.  Motley,  Pastor  First 
Christian  Church,  Murray. 

Address  of  Welcome,  Dr.  Rainey  T.  Wells, 
Omaha,  Nebraska. 

Response  to  Address  of  Welcome,  George  A. 

Hendon,  M.  D.,  Louisville. 

Installation  of  President. 

Report  of  Commi'^tee  on  Arrangements,  Ben 
B.  Keys,  M.  D.,  Murray. 

Tuesday,  10:00  A.  M. 

1.  Contagious  Diseases: 

a.  Scarlet  Fever,  J.  Wilbur  Armstrong, 
M.  D.,  Berea. 

b.  Diphtheria,  R.  K.  Galloway,  M.  D., 
Henderson. 

c.  Anterior  Poliomyelitis,  Frank 
Campbell,  M.  D.,  Somerset. 

2.  Anemias  in  Children,  T.  Cook  Smith, 
M.  D.,  Louisville. 

3.  Early  Diagnosis  of  Tuberculosis,  Paul 
A.  Turner,  M.  D.,  Louisville. 

SPECIAL  ORDER  AT  12  M. 

Oration  in  Surgery 

The  Treatmlent  of  Perforative  Appendicitis 
with  Pathology  and  Pathological  Phy- 


siology, the  Foundation,  E.  W.  Jackson, 
M.  D.,  Paducah. 

Tuesday,  2:00  P.  M. 

1.  The  Acute  Abdomen: 

a.  Visceral  Perforation,  C.  A.  Vance, 
M.  D.,  Lexington. 

b.  Intestinal  Obstruction,  G.  Y.  Graves, 
M.  D.,  Bowling  Green. 

c.  Acute  Appendicitis,  Guy  Aud, 
M.  D.,  Louisville. 

2.  Traumatic  Injuries  to  the  Spine,  Frank 
P.  Strickler,  M.  D.,  Louisville. 

3.  Dislocation  and  Fractures  of  the  Elbow. 
E.  C.  Walter,  M.  D.,  Mayfield. 

4.  Cancer  of  the  Breast,  Waller  0.  Bullock, 
M.  D.,  Lexington. 

PUBLIC  MEETING  AT  8:00  P.  M. 
Tuesday,  September  12 
President’s  Address,  W.  M.  Martin,  M.  D., 
Harlan. 

Annual  Oration,  A Movie  Film  lllustr<iting 
Trachoma  and  Trachoma  Work  Among 
the  White  People  of  the  United  States, 
Robert  Sory,  M.  D.,  Richmond. 
Wednesday,  September  13 
7 :00  A.  M.-8 :30  A.  M. 

Dry  Clinic. 

Wednesday,  9:00  A.  M. 

1.  Obstetrical  Symposium : 

a.  The  Tuberculous  Pregnant  Woman, 
J.  T.  Reddick,  M.  D.,  Paducah. 

b.  Immediate  Repair  of  Cerviix  and 
Perineum,  Garfieia  Slater,  M.  D., 
Covington. 

e.  Management  of  Postpartum  Infec- 
tion, H.  A.  Davidson,  M.  D.,  Liouis- 
viUe. 

2.  Management  of  Incomplete  Abortion, 

Thomas  K.  VanZandt,  M.  D.,  Louis- 
ville. 

3.  Hyperemesis  Gravidarum^  S.  P.  Oldham, 
M.  D.,  Owensboro. 

4.  Indications  for  Cesarean  Section, 

D.  P.  Hall,  M.  D.,  Louisville. 

SPECIAL  ORDER  AT  12:00  M. 
Oration  in  Medicine 
The  Hospital  as  a Communitj'  Problem, 

C.  C.  Turner,  M.  D.,  Glasgow. 
Wednesday,  2:00  P.  M. 

1.  Carbon  Dioxide  Therapy,  John  W.  Scott, 
M.  D.,  LexinigTon. 

2.  The  Cause  and  Cure  of  Jaundice,  Char- 
les F.  Long,  M.  D.,  Elizabethtown. 

3.  The  Significance  of  Cardiac  Pain,  E.  B. 
Houston,  M.  D.,  Murray. 

4.  The  Modern  Treatment  of  Pneumonia, 
0.  L.  Barnes,  M.  D.,  Hopkinsville. 

5.  Certain  Botanical  Remedies  Upon  Whose 
Effect  Our  Fathers  Depended  and  Were 
Rarely  Disappointed,  Leon  L.  Solomon, 
M.  D.,  LouisviUe. 
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SUBSCliirTiON  DINNER  AT  6:30  P.  M. 

Eor  Members  of  the  Association,  Wives, 
Friends  and  Guests. 

Address,  A Consideration  of  Four  Eras  in 
Medicine  as  the  Basis  for  a Prophecy, 
Willard  Bartlett,  M.  D.,  St.  Louis, 
jMissouri. 

Address,  Clinical  Hypothyroidism,  Oliver  P. 
Kimball,  M.  D.,  Cleveland,  Ohio. 

Thursday,  September  14,  9:00  A.  M, 

1.  Cancer  of  the  Colon,  Fred  W.  Rankin, 
M.  I).,  Lexington. 

2.  Colitis,  Granville  S.  Hanes,  M.  D.,  Lou- 
isville. 

3.  The  Use  of  the  Rodger  Anderson  Well- 
leg  Counter-traction  Splint  in  Fractures 
of  the  Neck  of  the  Femur,  Orville  R. 
ALller,  M.  D.,  Louisville. 

4.  Prinnary  Carcinoma  of  the  Lung,  D.  B. 
Harding,  M.  D.,  Lexington. 

5.  Otitis  Media  and  Its  Comiplications, 
G.  W.  White,  M.  D.,  Henderson. 

Thursday,  2:00  P.  M. 

1.  Pyloric  Stenosis — Plea  for  Early  Diag- 
nosis, Gant  Gaither,  M.  D.,  Hopkinsville. 

2.  The  Modern  Treatment  of  Typhoid 
Fever,  J.  F.  Dunn,  M.  D.,  Arlington. 

3.  Gonorrhea  and  Its  Complications  in 
Women,  E.  Dargan  Smith,  M.  D.,  Owens- 
boro. 


REFERENCE  COALMITTEES  OF  THE 
HOUSE  OF  DELEGATES 
Committee  on  Credentials: 

A.  W.  Nickell,  M.  D.,  Louisville,  Chairman 

I.  H.  Browne,  M.  D.,  Winchester 

C.  B.  VanArsdall,  M.  D.,  Harrodsburg 
Committee  on  Scientific  Work; 

W.  i\I.  Martin,  M.  D.,  President-Elect, 
Harlan,  Chairman 

A.  T.  McCormack,  M.  D.,  Seoi’etary,  Lon- 
isvillle 

George  A.  Hendon,  M.  D.,  Louisville 
Medico-Legal  Committee  : 

J.  B.  Lukins,  M.  D.,  Louisville,  Chairman 
Mar.shall  McDowell,  M.  D.,  Cynthiana 

A.  T.  McCormack,  M.  D.,  Louisville 
Committee  on  Crippled  Children:  , 

Orville  R.  Miller,  M.  D.,  Louisville, 
Chairman 

J.  D.  Trawiek,  M.  D.,  Louisville 
W.  Barnett  Owen,  M.  D.,  Louisville 
C.  C.  Garr,  M.  D.,  Lexington 
Committee  on  Journal: 

Oscar  0.  Miller,  M.  D.,  Louisville,  Chairman 
G.  R.  Keen,  M.  D.  Scottsville 
J.  D.  Williams,  M.  D.,  Ashland 
Committee  on  Legislation  and  Public 
Policy  : 

Irvin  Abell,  M.  D.,  Louisville,  Chairman 
J.  D.  Sory,  M.  D.,  Madisonville 


(.Uaude  Youtsey,  M.  D.,  Newport 
W.  M.  Martin,  M.  D.,  President-Elect, 
Harlan 

A.  T.  McCoriiiack,  M.  1).,  Secretary,  Ex- 
officio,  Louisville 

Committee  on  Miscellaneous  Business: 

11.  P.  Linn,  jM.  1).,  Paducah,  Chairman 

J.  F.  Hahs,  M.  1).,  LaCenter 

John  B.  Wadlington,  M.  D.,  Princeton 

Committee  on  Publicity: 

E.  D.  Covington,  ]\i.  D.,  Murray,  Chairman 
E.  B.  Houston,  i\I.  D.,  Murray 
P.  A.  Hart,  ]\I.  1).,  Murray 

Committee  on  Scientific  and  Commercial 
Exhibits  : 

V.  A.  Stilley,  M.  1).,  Bienton,  Chaiinian 
H.  K.  Buttermore,  M.  D.,  Liggett 

C.  (’.  Howard,  M.  D.,  Glasgow 

Committee  on  Medical  Education: 

J.  W.  Scott,  M.  D.,  Lexington,  Chairman 
J.  I).  Northeutt,  M.  D.,  Covington 
J.  W.  Armstrong,  M.  D.,  Berea 
COMillTTEE  ON  PERIODIC  IIeAI;TII  EXAMINA- 
TION : 

Oscar  O.  Miller,  M.  D.,  Louisville,  Chairman 

W.  D.  Henry,  M.  D.,  Crutchfield 
W.  11.  Smith,  M.  D.,  Danville 

COMMITEE  ON  IIoSPITAL  STANDARDIZATION; 

W.  I.  Hume,  M.  D.,  Louisville,  Chairman 
S.  G.  Biltz,  M.  D.,  Nev/port 
C.  C.  Woods,  M.  D.,  Ashland 
W.  D.  Reddish,  M.  D.,  Lexington 
P.  F.  Barbour,  M.  D.,  President,  Ex- 
officio,  Louisville 

Committee  on  Workmen’s  Compensation 
Law  : 

Frank  P.  Strickler,  M.  D.,  Louisville, 
Chairman 

C.  G.  Forsee,  M.  D.,  Louisville 
H.  K.  Buttermore,  M.  D.,  Liggett 
M.  D.  Flanary,  M.  D.,  Pikeville 
A.  M.  Gross,  M.  D.,  Hazard 
Heart  Committee: 

E.  F.  Ilornie,  M.  D.,  Louisville,  Chairmian 
R.  E.  Smith,  M.  D.,  Henderson 
Austin  Bell,  M.  D.,  Hopkinsville 
J.  W.  Kincaid,  M.  D.,  Catlettsburg 
Walter  Byrne,  Jr.,  M.  D.,  Russellville 
John  AY.  Scott,  M.  D.,  Lexington 
J^  Rowan  Morrison,  AI.  D.,  Louisville 
AY.  L.  Tyler,  M.  D.,  Owensboro 
Committee  on  Control  of  Cancer: 

J.  Duffy  Hancock,  M.  D.,  Louisville, 
Chairman 

AYallacte  Frank.  AI.  D.,  Louisville 
C.  A.  Vance,  AI.  D.,  Lexington 
E.  E.  Archer,  AI.  D.,  Paintsville 
A.  W.  Davis,  M.  D.,  Madisonville 
Paul  Gronnerud,  M.  D.,  Pikeville 
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COMMITEE  ON  HEALTH  PROBLEMS  IN  EDUCA- 
TION: 

J.  P.  Sloan,  M.  D.,  Albany,  Chairman 
J.  F.  Johnson,  M.  D.,  Georgetown 
W.  B.  Moure,  M.  D.,  Cynthiana 
Committee  on  County  Hospitals: 

W.  B.  Atkinson,  M.  D.,  Campbcllsville, 
Chairman 

C.  G.  Daugherty,  M.  D.,  Paris 
J.  L.  Toll,  M.  D.,  Lawrenceburg 
CoMMITEE  ON  MedICAL  EtHICS  : 

R.  E.  Smith,  M.  D.,  Henderson,  Chaii*man 
John  E.  Kincheloe,  M.  D.,  Hardinsburg 

R.  G.  Webb,  M.  D.,  Livingston 
Auditing  Committee: 

T.  J.  Ray,  M.  D.,  Lexington,  Chairmlan 
J.  B.  O’Bannon,  M.  D.,  Flemingsburg 
F.  M.  Travis,  M.  D.,  Frankfort 
Committee  on  Resolutions  : 

E.  W.  Northcutt,  M.  D.,  Covington, 
Chairman 

C.  C.  Threlkiel,  M.  D.,  Morgantown 
J.  B.  Wadlington,  M.  D.,  Princeton 
Committee  on  Post-Graduate  Course: 

P.  F.  Barbour,  M.  D.,  Louisville.  Chairman 
C.  W.  Hibbitt,  M.  D..  Louisville 
'G.  A.  Hendon,  M.  D.,  Tjouisville 
L.  H.  South,  M.  D.,  Ixj-uisville 
Committee  on  Woman’s  Auxiliary: 

Mrs.  A.  T.  McCormack,  Louisville,  Chairman 
Mrs.  G.  A.  Hendon,  Louisville 
Mrs.  E.  B.  Houston,  Murray 
Committee  on  McDowell  Memorial: 

Rice  Cowan,  M.  D.,  Danville.  Chairman 
Louis  Frank,  1\I.  D.,  Louisville 
Committee  on  Report  op  Council  : 

C.  G.  Daugherty,  kl.  D.,  Paris,  Chairnian 
W.  T.  Little,  M.  D.,  Cahiert  City 
E.  L.  Gates,  M.  D.,  Greenville 
Committee  on  Military  Medicine  and  Med- 
ical Veterans’  Affairs: 

E.  C.  Walter,  M.  D.,  Miayfield,  Chairman 

S.  C.  Smith,  M.  D.,  Ashland 
H.  E.  Prather,  M.  D.,  Hickman 

Committee  on  Prevention  op  Goiter: 

R.  R.  Elmiore,  M.  D.,  Louisville,  Chairman 
W.  I.  Hume,  M.  D.,  LO'uisville 
P.  C.  Sanders,  M.  D.,  Danville 
J.  N.  Bailey,  M.  D.,  Paducah 
J.  W.  York,  M.  D.,  Canmer 


Skin  Tuberculosis  of  Exogenous  Origin  in 
Adults — 'In  the  first  two  of  the  three  cases  re- 
ported by  Rotnes,  infection'  occurred  on  the  chin 
land  the  upper  lip,  respectively,  after  the  pa- 
tients w,ere  kissed  by  tuberculous  persons.  In 
the  third  case  the  tuberculous  ulcer  on  the  right 
thumb  is  thought  to  have  been  an  autointoxica- 
tion tuberculosis,  appearing  as  a primary  com- 
plex. All  three  patients  were  women.  The  ac- 
icompanying  erythema  nodosum  in  the  second 
and  third  cases  is  regarded  as  a tuberculous  al- 
lergy phenomenon. 


OFFICIAL  CALL 

The  Eighty-Third  Annual  Meeting  op 
THE  Kentucky  State  Medical  Associa- 
tion, TO  BE  Held  at  MJurray  State 
Teachers  College,  Murray. 

To  the  Officers  and  Membei"s  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association. 

The  Eighty-third  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will  con- 
vene in  the  Auditorium,  Monday,  Tuesday, 
Wednesday  .and  Thursday,  September  11,  12, 
13,  14,  1933. 

the  house  op  delegates 
The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  vdll  convene  in  the 
Auditorium  at  2 p.  m.  on  Monday,  September 

11. 

FIRST  general  SESSION 

The  First  General  Session  which  consti- 
tutes the  opening  exercises  of  the  scientific 
function  of  the  Association  will  be  held  in 
the  Auditorium,  Tuesday,  September  12,  at 
!)  a.  III. 

THE  COUNCIL 

The  Council  will  co>nvene  in  the  Audi- 
torium, Monday,  September  11,  at  10:30 
a.  m. 

THE  registration  DEPARTMENT 

The  Registration  Department  will  be  open 
in  the  Auditorium,  from  10  a.  m.  to  5 p.  m., 
■on  Monday.  September  11  ; from  8 a.  m.  to 
5 p.  ni.,  on  Tuesday  and  Wednesday,  Septem- 


her  12. 

13,  and  from  8 a.  m. 

o 

CO 

6 

d 

Thursday, 

September  14.. 

COUNCIT.OR  DISTRICTS 

FIRST  1-ISTRICT 

>! . A.  Stilloy,  Benton,  Councilor. 

Ballard 

Liviiigston 

Fulton 

Caldwell 

McCracken 

Graves 

Callowaji 

Marshall 

Lyon 

Carlisle 

Trigg 

Hickman 

Crittenden 

SECOND  DISTRICT 

D, 

M.  Griffith,  Owensboro,  Councilor. 

Daviess 

Tloolcins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

Webster 

THIRD  DISTRICT 

C. 

C.  Howard,  Glasgow,  Councilor. 

Allen 

Cumberland 

Simpson 

Barren 

Logan 

Todd 

Butler 

Monroe 

WarrenEdmonson 

Christian 

Mctc.alfe 

FOURTH  DISTRICT 

.1.  I.  Greenwell,  New  Haven,  Councilor 

Breckinridge 

H.irdin 

Meade 

Bullitt 

Hart 

Nelson 

Grayson 

Larue 

Spencer 

FIFTH  DISTRICT 

w. 

E.  Gardner,  Louisville,  Councilor 

Carroll 

Gallatin 

Shelby 

Oldham 

Henry 

Trimble 

Franklin 

Jefferson 

Owen 

SIXTH  DISTRICT 

R. 

C.  McChord,  Lebanon,  Councilor 

Adair 

Green 

Taylor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 

SEVENTH  DISTRICT 

V.  ( 

0.  Kinnaird  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

Wayne 
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EIGHTH  DISTRICT 
C,  W.  Shaw,  Alexandria,  Councilor 


Boone  Grant  Pendleton 

Bracken  Harrison 

Camphell-Kenton  Mason  Robertson 

Fleming  Nicholas 

NINTH  DISTRICT 


Boyd 

Carter 

Elliott 

Floyd 


S.  C.  Smith,  Ashland,  Councilol 

Greenup  Martin 

Johnson  Magoffin 

Lewis  Pike 

Lawrence 

TENTH  DISTRIl'i 


Bath 

Bourbon 

Breathitt 

Clark 

Payette 

Jessamine 


Bell 

Clay 

Harlan 

Jackson 


C.  A.  Vance,  Lexington,  Councilor 

Lee  Rowan 

Madison  Scott 

Menifee  Wolfe 

Montgomery  Estill 

Po  vf  'l  Woodford 

Morgua 

ELEVENTH  DISTRICT 
II.  K.  Butteruiore,  Liggett,  Councilor 
Knott  Leslie 

Knox  Owsley 

Ijaurel  Perry 

lietcher  Whitley 


CONSTITUTION  AND  BY-LAWS  OP  THE 
KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION ADOPTED  AT  PADU- 
CAH IN  1902  AS  AMENDED 


CONSTITUTION 

Article  I.  Name  op  the  Association 
The  name  and  title  of  this  opcranization 
shall  be  the  Kentneky  State  Medical  Asso- 
ciation. 

Article  II. — Purpose  op  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  brinpr  into,  compact  organization 
th<  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  Association,  with  a view  to  the  exten- 
sion of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and  to 
the  enactment  and  enforcement  of  just  medi- 
cal laws;  to  the  promotion  of  friendU  inter- 
course among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interest 
and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problem 
of  state  medicine,  so  tint  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III.  Component  Societies 
Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  op  the  Asso- 
ciation 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

iSec.  2. — Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

See.  3. — Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
•with  this  Constitution  and  By-lays  to  rep- 


resent their  respective  conrponent  county  so- 
cieties in  the  House  of  Delegates  of  this 
Association. 

Sec.  4. — Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council, 
and  .shall  be  accorded  the  privileges  of  par- 
ticipating in  all  of  the  scientific  work  of  that 
session. 

Article  V. — House  op  Delegates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  busine.ss  body  of  the  Association, 
and  shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies,  (2) 
ex-officio,  the  officei-s  of  the  Association  as 
defined  in  Article  YIII,  Section  1.  of  this 
Constitution,  and  (3')  the  five  immediate  past 
presidents. 

Article  VT. — Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sectiou.s,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  VTI. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  dailv  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

See.  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VTTT. — Oppicers 

Section  1.  The  officers  of  this  As.socia- 
tion  shall  be  a President,  three  Vice-Presi- 
dents, a Secretary,  a Treasurer,  and  ele-ven 
Councilors. 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary.  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the 
Councilors  being  divided  into  classes  so  that 
two.  shall  be  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
he  elected  to  any  such  office  who  is  not  in 
attendance  upon  the  Annual  Session,  and 
who  has  not  been,  a member  of  the  A.ssocia- 
tion  for  the  past  two  years. 
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Article  IX. — Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed 
by  the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  profits  of  its  publi- 
cation. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Annual  Session,  for  publication  and  for 
such  other  purposes  a!s  will  promote  the  wel- 
fare of  the  Association  and  profession. 

Article  X. — Eeferenduji 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a ma- 
jority of  such  vote  shall  determine  the  ques- 
tion and  be  binding  upon  the  House  of 
Delegates. 

Article  XI. — The  Seal 
The  Asso-ciation  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that  it 
shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  be- 
fore the  session  at  which  final  action  is  to  be 
taken. 

BY-LA^S 

Chapter  I. — Membership 
Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  proceed- 
ings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  miay 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  following 
pledge : 

I hereby  promise  upon  my  honor  as  a 
gentlemen  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  oibers 
Inferring  patients  to  me  nor  by  permitting 
them  to  collect  my  fees  for  me ; nor  will  I 
make  joint  fee.s  with  physicians  or  surgeons 
referring  patients  to  me  for  operation  or  con- 
sultation ; neither  will  I in  any  way,  directly 
or  indirectly,  comipensate  anyone  referring 


patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  purpose. 

See.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prirrm  facie  evidence  of  his  right  to  regis- 
ter at  the  Annual  Session  in  the  respective 
bodies  of  this  Association. 

See.  3.  No  persons  Avho  are  under  sen- 
tence or  suspension  nr  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  roll 
of  membership  shall  be  entitled  to  anv  of  the 
rights  or  benefits  of  this  Associatim,  nor 
shall  he  be  nermitted  to  take  nart  in  any  of 
its  proceedings,  until  such  time  as  le  has 
been  relieved  of  such  liability. 

Sec.  4.  Each  member  in  inttendance  at  the 
Annual  Session  shall  enter  his  nam.e  on  the 
registration  hook  indicating  th*’  eomnnnent 
kociety  of  which  he  is  a member.  When  bis 
right  to  membership  has  been  verified  by  re- 
ference to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  b^  evidence  of  his 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  complied  with 
the  provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Session 
OP  the  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  pre- 
ceding annual  session. 

Chapter  III. — General  Meeting 

Section  1.  The  General  IMeeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions; 
and  except  guests,  to  vote  on  pendhig  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President  or  in  his  absence 
or  disability  or  upon  his  request,  by  one  of 
the  Vice-Presidents.  Befoie  it,  at  such  time 
and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  annual  orations  and  the  entire 
time  of  'the  sessions  as  far  as  may  be,  shall 
be  devoted  to  papers  and  discussion  relating 
to  scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigation  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
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of  exercises,  papci’s  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min'- 
utes  in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Asso- 
ciation shall  be  its  propei-ty.  Each  paper 
shall  be  deposited  'with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  TV. — TTohse  op  Eeleoates 

Section  1.  The  House  of  Delegates  shall 
meet  annuiallv  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with 
their  duties.  But  if  the  business  interests  of 
the  association  and  profession  require  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society  hold- 
ing a charter  from  this  Association,  which 
hast  made  its  annual  report  and  paid  its 
assessments  as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to.  one  delegate. 
Tn  case  the  regularly  elected  delegate  or 
alternate  is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  priv- 
ileges of  a delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  other vdse,  give  diligent 
attention  to  and  foster  the  scientific  work 
and  spirit  of  the  As.sociation,  and  shall  con- 
stantly study  and  strive  to  make  each  Annual 
Session  a stepping  stone  to  further  ones  of 
higher  interest. 

See.  5.  It  shall  consider  and  advise  as 
to  the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  cn- 
t’oi'ce  all  proper  medical  and  public  health 


legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematieall.v  endeavor  to 
promote  friendly  intercourse  between  physi- 
cians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table, has  been  brought  under  medical  society 
influence. 

See.  7.  It  .shall  encourage  post-graduate 
work  in  m/edical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption 
of  the  By-Laws,  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  nor  be  heard 
in  the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the  au- 
thor is  a member. 

Sec.  8.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body  in  such 
manner  that  not  mlore  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from'  dis- 
trict and  other  classes  of  societies  and  these 
.societies,  when  organized  and  chartered  shall 
he  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

See.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  annual  session  of  the  Asso- 
ciation and  members  of  the  chartered  county 
societies  and  none  other  shall  be  members. 

When  so  organized  from  Ihe  presidents  of 
such  di.strict  societies  shall  be  chosen  the 
Vic,e-Presidents  oP  this  Association  and  the 
Presidents  of  the  county  .societies  of  the  dis- 
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trict  sbaii  be  tbe  Vicje-Presidents  oi  such  dis- 
liieL  societies. 

See.  I'A.  it  shall  have  authority  to  ap- 
point couimittees  lor  special  pui'poses  from 
among  memoers  of  the  Association  wlio  are 
not  members  of  the  House  of  Delegates,  and 
such  committee  may  report  to  the  Honse  of 
Delegates  in  person,  and  may  participate  in 
tlie  aebate  thereon. 

Sec.  13.  It  shall  approve  ail  memiorials 
and  resolutions  issued  in  the  name  of  the 
AssO'Ciation  before  the  same  shall  become 
effective. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  General  Meeting  of 
each  Annual  Session,  and  sliall  publish  the 
same  in  the  Journaii. 

CHARTiiK  V. — Elections  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a mlajority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  hovpever,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  fiHiy  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for,  or 
s'ought  any  oflice  within  the  gift  of  this  As- 
sodiation  shall  be  ineligible  for  any  ofhce  for 
two  years. 

■Sec.  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  tbe  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  Gen- 
eral Session. 

Sec.  4.  Nominations  for  Dresidont  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mitt(!es  not  otherwise  provided  for;  shall  de- 
liver annual  address  at  such  time  as  may  be 
arranged;  shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  Ins  term  of  office 
and  so  far  as  practicable,  shall  visit  by  ap- 
pointment, the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  inaking  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-President  shall  assist  the 
President  in  the  discharge  of  his  duties.  In 
the  event  of  his  death,  resignation  or  removal 
the  Council  shall  elect  one  of  the  Vice-Presi- 
dents to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He 


shall  demand  and  receive  aU  funds  due  the 
asso'ciation,  together  with  the  bequests  and 
donations.  He  snail,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  real 
estate  belonging  to  the  Association  and  exe- 
cute the  necessary  papers,  and  shall  in  gen- 
eral subject  to  such  direction,  have  the  care 
and  management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of  the 
Treasury  only  on  wi’itten  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he  shall 
subject  his  accounts  to  such  examinations 
as  the  House  of  Delegates  may  order,  and 
he  shall  annually  render  an  account  of  his 
doings  land  of  the  state  of  funds  in  his  hands. 

The  Council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  sessions 
shall  exerdise  the  powers  conferred  on  the 
House  of  Delegates  by  the  Constitution  and 
By-Laws. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
o;‘  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
snail  cpllect  and  nuake  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registra- 
tion of  the  members  and  delegates  at  the 
Annual  Sessions.  He  shall  keep  a card  index 
register  of  all  the  legal  practitioners  of  the 
State  by  counties,  noting  on  each  his  status 
in  relation  to  his  county  society  and  upon 
request  shall  transmit  a copy  of  this  list  to 
the  American  Medical  Association  for  publi- 
cation. In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors 
in  the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  'Of 
their  election,  and  committees  of  their  ap- 
pointment and  duties.  He  shall  act  as  sec- 
retary of  the  Committee  on  Scientific  Work. 
He  shall  be  editor  of  the  Kentucky  Medical 
Journal.  He  shall  employ  such  assistants 
as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. 

In  order  that  the  Secretary  may  be  en- 
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abled  to  give  that  amount  of  time  to  his 
duties  which  will  permit  o.f  his  becoming 
profic/ient  it  is  desirable  that  he  shall  receive 
some  compensation.  The  amount  of  his 
salary  shall  be  fixed  by  the  House  of  Dele- 
gates, 

Chapter  VII. — Council 

Section  1.  The  Council  shall  bold  daily 
meetings  during  the  annual  session  of  the 
Associations  and  at  such  other  times  as  nec- 
es.sity  may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  siiall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  wmi’k  for  the 
ensuing  year.  At  this  meeting  it  shall  elect 
a chairman  and  secretary  and  it  shall  keep  a 
permanent  record  cf  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as 
miay  be  provided,  which  report  shall  include 
an  audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Associa- 
tion, and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associa- 
tion during  the  year,  and  the  amounts  of  all 
other  property  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  ('vent  of  a 
vacancy  in  any  office  the  Council  may  fill  the 
same  until  the  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at 
least  once  a year  for  the  purpose  of  organiz- 
ing component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profes- 
sion and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his 
doings,  and  of  the  condition  of  the  profes- 
sion of  each  county  in  his  district  to  each 
Annual  Session  of  the  House  of  Delegates. 
The  necessary  traveling  expenses  incurred  by 
Councilor  in  the  line  of  his  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a i)roper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  Annual  Session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  coillsider  all  questions  involving  the 
I'ight  and  .standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
societies  or  to  this  A.ssociation.  All  quelstions 
of  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  shall  be 
referred  to  the  Council  without  (iiseulssion. 
It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members 
or  a county  society  upon  which  appeal  is 


taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

Sec.  4.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitiation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  comimunica- 
tions  shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  trarusaetions  and  memoirs 
of  the  Association  and  shall  have  authority 
to  appoint  such  assistants  to^  the  editors  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  mjonth. 

Bee.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers 
read  before  the  As.sociation  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  re- 
sides may  curtail  or  abstract  papers  or  dis- 
cussions, and  the  Council  may  return  any 
paper  to  its  author  which  it  may  not  con- 
sider suitable  for  publication. 

Bee.  7.  All  commercial  exhibits  during 
the  annual  session  shall  be  witliiu  the  control 
and  direction  of  the  Council. 

Chapter  VIII. — Committees 

Bection  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  oirPublic  Policy  and  Legis- 
lation. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

See.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member 
and  Secretary,  and  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings 
of  the  Association,  subject  to  the  provisions 
or  the  instructions  of  the  House  of  Delegates 
or  of  the  Association,  or  to  the  provisions  of 
the  Constitution  and  By-Laws.  Thirty  days 
previous  to  each  annual  session  it  shall  pre- 
pare and  issue  a jirogram  announcing  the 
order  in  which  papers,  discussions  and  other 
business  shall  be  presented  which  phall  be 
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adliered  to  by  the  Ajssociation  as  nearly  aS 
practicable. 

Sec.  3.  The  Committee  nn  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Un- 
der the  direction  of  the  Houise  of  Delegates 
it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  iuterest  of 
the  public  health  and  scientific  miedicine.  It 
shall  keep  in  touch  with  the  profession  and 
public  opinions,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  x^eople,  ami  shall  utilize  eveiy  organiz- 
ed influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective 
its  work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  times 
as  may  be  arranged  during  the  annual  ses- 
sion. 

!Sec.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held,  it  shall  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
tile  meeting-iplaces  of  the  Association  and  of 
the  House  of  Delegates,  and  of  their  resipec- 
tive  committees  and  shall  have  general  charge 
of  all  arrangements.  Its  Chairman  shall 
report  an  ^tliiiQ  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program 
and  shall  make  additional  anno'uncements 
during  tlie  session  as  occasion  may  require. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  n-embers  ex-officio. 
This  committee  shall  select  and  fix  the  eom- 
pensiation  for  an  attorney,  whoi  shall  act  as 
General  Counsel,  and  if  required,  additional 
local  counsel.  The  Association  tlirough  this 
Committee  shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for 
malpractice. 

Chapter  IX. — Assessments  and  Expendi- 
tures 

Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership’  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessments,  or  make  the  report  re-, 
qiuired,  on  or  before  the  first  day  of  April 


in  each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Sec.  3.  All  motions  or  resolutions  ia,ppro- 
priating  money  ^all  specify  a definite 
amount,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates. 

I CAapter  X. — Rules  op  Conduct 

The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion shall  govern  the  conduct  of  memlbers  in 
their  relation  to  each  other  and  to  the  public. 

Chapter  XL — Rules  op  Order 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  'usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless 
otherwise  determined  by  a vote  oi  its  respec- 
tive bodies. 

Chapter  XII. — County  t50ciETiEs 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution 
and  By-Laws  shall  upon  application  to  the 
House  01  Delegates,  receive  a charter  from 
and  become  a oomiponent  part  of  this  Asso- 
ciation. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized 
in  evei’y  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter 
of  any  comiponent  county  society  whose  ac- 
tions are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the 
District  if  necessary  and  all  of  the  members 
brought  into  one  organization.  In  ease  of 
failure  to  unite,  an  'appeal  may  be  made  to 
the  Co«uncil,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
Association,  every  reputable  and  legally 
registered  physician  who  is  practicing,  or 
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wlio  will  agree  to  practice  non-sectarian 
mediciuej  sliall  be  entitled  to  membership', 
Uetore  a charter  is  issued  to  any  county  so- 
ciety, full  and  ample  notice  and  opportunity 
shall  be  given  to  every  physician  in  the 
county  to  become  a member. 

Sec.  6.  An^^  physician  who  may  feel  ag- 
gnieved  by  the  action  of  the  isoeiety  of  the 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon 
a majority  vote  inlay  permit  him  to  become 
a member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals,  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  mioist  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both 
as  a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  effort  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a memlier  in  good  standing 
in  a component  society  mioves  to  another 
county  in  tin*  State,  his  name,  ufion  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  injost  convenient  for  him  to  attend,  on 
permission  of  tlie  society  in  whose  jurisdic- 
tion he  resides. 

See.  10.  Each  county  society  .shall  have 
general  dii'cctioii  of  the  affairs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  conditions  of  every  phy- 
sician in  the  county ; and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  re.search  work, 
and  to  give  the  society  the  first  benefit  of 
such  labors.  Official  position  and  other  pre- 
ferences shall  be  unstintingly  given  to  such 
members. 

Sec.  12.  At  the  time  of  the  annual  elec- 
tion of  officers  each  county  .society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty- 
five  m, embers  or  major  fraction  thereof,  and 
the  secretary  of  the  society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this 
Association  at  least  sixty  days  before  the 
Annual  Session. 

See.  13.  The  Secretary  of  each  county 
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society  shall  keep  a roster  of  its  members  and 
a list  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  o.f- 
ficial  report  containing  such  information,  up- 
on blanks  supplied  him  for  the  purpose,  to 
the  Secretary  of  this  A.ssooiation,  on  the  first 
day  of  January  of  each  year,  or  as  soon 
thereafter  as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by 
removal  to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived  in 
the  county  during  the  year. 

Sec.  J4.  The  Secretary  of  each  (*ounty 
society  shall  report  to.  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
emssions  which  the  society  stiall  consider 
worthy  of  publication. 

Chapteii  XII. — Amendments 

These  By-Laws  may  be  amended  by  any 
Annual  Sessio'ii  by  a two-thirds  vote  of  all 
tlie  delegates  j)resent  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 


COKSTITL'TJON  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 

I*repared  by  the  Committee  on  Organization 
of  the  American  Medical  Association 
of  which  the  late  Dr.  J.  N.  Mc- 
Cormack was  Chairman 

Ahticee  I. — Name  and  Title  op  the  Society 
The  name  and/  title  or  this  organization 

shall  be  the County 

Medical  Society. 

Article  II. — Purpose  op  the  Society 
The  purpose  of  this  society  shall  be  to 
iH'ing  into  one  oganization  the  physicians 
of County,  SO'  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  intel- 
ligent unity  and  harmony  in  every  phase  of 
their  labor  as  will  elevate  and  make  effective 
the  opinions  of  the  profession  in  all  scienti- 
fic, legislative,  public  health,  material  and 
social  affairs,  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within 
its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it;  and  with  other  county  so- 
cieties to  form  the 

State  Medical  Association,  and  through  it. 
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with  other  state  associations,  to  form  and 
maintain  the  American  Medical  Association. 

Article  III. — Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in 

County  who  is  of  good  moral  and  profes- 
sional standing  and  wbo'  does  not  support  or 
practice,  or  (-laiiri  to  practice,  any  exclusive 
system  of  medicine,  shall  he  eligible  for  mem- 
bership. 

Article  IV. — Meetings 
Regular  meetin’gs  shall  be  held  at  such 
time  and  place  as  may  be  determined  by  the 
Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  memibers.  A call  for  a special 
meeting  shall  state  the  object  of  such  meet- 
ing, at  which  no.  business  d.xcept  that  stated 
in  the  call  shall  be  transacted. 

Article  V. — Officers 
The  officers  of  this  Society  shall  consist 
of  a President,  Vice-President,  Secretary, 
Treasurer,  Delegates  and  Board  of  three  Cen- 
sors. These  officers,  except  the  Delegates 
and  Board  of  Censors,  shall  be  elected  an- 
nually. Delegates  shall  be  .elected  for  two 
years,  and  in  accordance  with  the  constitu- 
tion and  by-laws  of  the  state  asso'ciation. 
One  member  of  the  Board  of  Censors  shall 
he  elected  each  year  to  serve  for  three  years, 
p.rovided  that  at  the  first  election  after  the 
adoption  of  this  constitution  one  mjember  of 
the  Board  shall  be  elected  for  one  year,  one 
for  two,  and  o.ne  for  three  years. 

Article  VI. — Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  So- 
ciety shall  be  raised  by  annual  dues,  s])ecial 
assessments  and  voluntary  contributions. 
Funds  may  be  appropriated  by  vote  of  the 
Society  for  siK'li  purposes  as  will  promote  its 
welfare  and  that  of  the  profession. 

Article  VII. — Charter 
The  So(/iety  shall  apply  to  the  council  of 
the  state  association  for  a charter  at  the  meet- 
ing at  which  this  constitutio.n  and  by-laws  is 
adopted,  or  as  soon  thereafter  as  practicable, 
and  the  charter  shall  be  kept  by  the  Secre- 
tary. 

Article  VI  FI. — Incorporation 
The  Society  shall  have  authority  to  ap- 
jioint  a Board  of  Trustees  and  to  provide  for 
articles  of  incoirporation  whenever  it  may 
deem  this  necessary. 

Article  IX. — Amendments 
The  Society  may  amend  any  article  of  this 
constitution  by  a two-thirds  vote  of  its  mem- 
bers at  any  regular  meeting,  provided  that 
such  amendment  or  amendments  are  not  in 
conflict  with  the  law.s  and  regulations  of  the 
state  association ; provided,  also,  that  such 
amendment  shall  have  been  read  in  open  ses- 


sion at  a previous  regular  meeting  and  shall 
have  been  sent  by  mail  to  each  member  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-LAWS 

Chapter  I. — ]\Iembebship 

Section  1.  The  So.ciety  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is  the 
only  door  to  the  state  medical  association  and 
to  the  American  Medical  Association  for 
physicians  wdthin  its  jurisdictio.n,  every 
reputed  and  legally  qualified  physician  o.f 

County  who  does  not  support  or 

practice  or  claim  to  practice,  sectarian  medi- 
cine shall  be  eligible  to  membership. 

Sec.  2.  A candidate  for  membership  shall 
ffllake  application  in  writing  and  shall  state 
his  age,  his  college  and  date  of  graduation, 
the  place  in  which  he  has  practiced,  and  the 
date  of  registration  in  this  state.  The  ap- 
plication mil, St  be  accompanied  by  the  admis- 
sion fee  and  must  be  endo.rsed  by  two  mem- 
bers of  this  Society.  It  shall  be  referred  to 
the  Board  of  Cen.sors,  who  shall  inquire  into 
the  standing  of  the  applicant,  assure  themw 
selves  that  he  or  she  is  duly  registered  accord- 
ing to  the  laws  of  the  state,  and  report  at  the 
next  regular  meeting  of  this  Societv.  Elec- 
tion shall  be  by  ballot,  and  two-thirds  of  the 
votes  of  the  members  present  and  voting  shall 
be  necessarv  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall  file 
it  for  future  reference.  Applications  for 
membership  from;  rejected  candidates  shall 
not  be  received  within  six  months  of  such 
rejection. 

See.  3.  A physician,  accompanying  his 
application  with  a transfer  card  from  ano.ther 
component  county  society  of  this  or  any  state 
within  60  days  of  the  is.suance  of  said  card, 
shall  be  admrittea  without  fee  on  a maj.ority 
vote  of  the  members  present,  and  without  the 
application  being  n'ferred  to  the  Board  of 
Censors.  Such  application  may  be  acted  on 
at  the  meeting  at  which  it  is  presented  on  the 
vote  ef  three-fourths  of  the  members  present, 
otherwise  it  shall  lie  over  until  the  next 
regular  meeting.  No  annual  dues  for  the 
current  year  shall  be  charged  against  such 
members  providcLi  the  same  have  been  paid 
to  the  Society  from  which  the  applicant 
comes. 

Sec.  4.  A physician  residing  in  an  im- 
iiiDediately  adjoining  county  may  become  a 
member  of  this  Society  in  like  maimer  and  on 
the  same  terms  as  a physician  living  in  this 
county,  on  permission  of  the  county  society 
of  the  county  in  which  the  applicant  lives. 

Sec.  5.  A member  in  good  standing  who 
is  free  from  all  indebtedness  to  this  Society, 
and  against  whom  no  eharge.s  are  pending 
wishing  to  withdraw,  shall  be  granted  a 
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transfer  card.  This  card  shall  state  the  date 
the  member  associated  himself  with  the  S-o- 
ciety,  the  date  of  issuance  nf  the  card,  and 
shall  be  signed  by  the  President  and  Secre- 
tary. It  shall  be  accompanied  with  a copy 
of  the  application  presented  at  the  timb  the 
member  joined  the  Society,  for  information 
to  the  Society  to  which  the  member  desires 
to  attach  himself. 

Sec.  6.  All  members  shall  be  equally  privi- 
leged to  attend  all  meetings  and  take  part  in 
all  proceedings,  and  shall  be  eligible  to  any 
office  or  honor  within  the  'gift  of  the  Society 
so  long  as  they  conform  to  this  con'stitution 
and  by-laws,  including  the  payment  of  dues. 
A member  who  is  under  sentence  of  sus- 
pension O'r  expulsion  shall  not  be  permitted 
to  take  part  in  any  of  the  proceedings  or  be 
eligible  to  any  office  until  relieved  of  such 
disability.  And,  provided  further,  that  none 
of  the  privileges  of  miembership  shall  be  ejf- 
tended  to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the  So- 
ciety in  regular  meeting. 

Sec.  7.  A member  who  is  guilty  of  a crim- 
inal offense  or  of  gross  misconduct  either  as 
a physician  or  as  a citizen,  or  who  violates 
any  of  the  provisions  of  this  constitution  and 
by-laws,  shall  be  liable  to  censure,  suspension 
or  expulsion.  Charsres  against  a member 
must  be  made  in  writins'  and  be  delivered  to 
the  Secretarv,  who  shall  immediatelv  furnish 
a copy  to  the  accused  and  to  the  Ohairman 
of  the  Board  of  Censors.  The  Board  of  Cen- 
sors shall  investigate  the  charges  on  their 
merits,  but  no  action  .shall  be  taken  by  the 
Board  within  ten  days  of  the  presentation  of 
the  charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  opportunity 
to  be  heard.  The  board  shall  report  fl)  that 
the  charges  are  not  sustained;  or  (2)  that 
the  charges  are  sustained  and  that  the  ac- 
cused bo  fa)  censured;  (b)  suspended  W a 
definite  time,  or  (c)  expelled.  Censure  'or 
suspension  shall  require  a two-thirds  vote  of 
the  memibers  present  and  voting  and  a three- 
fourths  vote  of  those  present  and  voting  shall 
be  required  to  expel  a member.  No  action 
shall  be  taken  by  the  Secretary  in  such  cases 
until  at  least  six  weeks  have  elapsed  since 
the  filing  of  the  charges.  A member  sus- 
pended for  a definite  time  shall  be  reinstat- 
ed at  the  expiration  of  the  time. 

Sec.  8.  Kindly  efforts  in  the  interest  of 
peace,  conciliation  or  reformation,  so  far  as 
possible  and  expedient,  shall  precede  the  fil- 
ing of  formal  charges  affecting  the  character 
or  standing  of  a member,  and  the  accused 
shall  have  opportunity  to  be  heard  in  his  own 
defense  in  all  trials  and  proceedings  of  this 
nature. 

'Sec.  9.  Members  expelled  froin  this  So- 


ciety for  any  cause  shall  be  eligible  for  mem- 
bership after  one  year  from  date  of  expulsion 
and  on  the  same  termls  and  in  like  manner  as 
original  applicants. 

Chapter  II. — Powers  and  Duties 

Section.  1.  This  Society  shall  have  general 
direction  of  the  affairs  of  the  medical  profes- 
sion of  the  county,  and  its  influence  shall  be 
constantly  exerted  to  better  , the  scientific, 
mjaterial  and  social  condition  of  every  physi- 
cian within  its  jurisdiction.  Systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  Society  as  a whole,  to  increase  the  mem- 
bership until  it  embraces  every  repufable 
physician  in  the  county. 

Sec.  2.  A meeting  shall  be  held  at 

p.  m.  on  the in  each  month 

(or  oftener), members  shall  constitute 

a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experience  and  by  example 
of  other  similiar  societies,  and  strive  to  ar- 
range for  the  moist  attractive  and  successful 
proceedings  for  each  meeting.  Crisp  papers 
and  discussions  and  reports  of  cases  shall 
be  arranged  for  and  encouraged,  and  tedious 
and  profitless  proceedings  and  aiscussions 
shall  be  avoided  as  far  as  practicable. 

Sec.  3.  Agreements  and  schedules  for  fees 
shall  not  be  made  by  this  Society,  but  at  least 
one  meeting  during  each  year  shall  be  set 
apart  for  a discussion  of  the  business  affairs 
of  the  profession  of  the  county,  with  the  view 
of  adopting  the  best  methods  for  the  guidance 
of  all.  In  all  proper  ways  the  public  shall  be 
taught  that  business  methods  and  prompt 
collections  are  essential  to  the  equipment  of 
the  modern  physician  and  surgeon  and  that 
it  suffers  even  more  than  the  profession 
when  this  is  not  recognized. 

Sec.  4.  This  Society  shall  endeavor  to 
edueaite  its  members  to  the  belief  that  the 
physician  should  be  a leader  in  his  com- 
jnunity,  in  character,  in  learning,  in  digni- 
fied and  manly  bearing,  and  in  courteous 
and  open  treatment  of  his  brother  physicians, 
to  the  end  that  the  profession  may  occupy 
that  place  in  its  own  and  the  public  estima- 
tion to  which  it  is  entitled. 

Chapter  III. — Officers 

Section  1.  The  Officers  of  the  Society 
shall  be  elected  at  the  December  meeting  in 
each  year,  which  shall  be  known  as  the  an- 
nual meeting.  Nominations  shall  be  made  by 
informal  ballot,  and  all  elections  be  by  bal- 
lot. The  vote  of  the  majority  of  all  the  mem- 
bers present  shall  be  necessar;\-  to  an  election. 

'See.  2.  The  President  shall  preside  at 
the  meetings  of  the  Society,  and  perform 
such  other  duties  as  eustomi  and  parliamen- 
tary usage  may  require.  He  shall  be  the 
peal  head  of  the  profession  in  the  county 
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during  the  year,  and  it  shall  be  the  pride 
and  ambition  to  leave  it  in  better  condition 
as  regards  both  scientific  attainments  and 
harmony  than  at  the  beginning  of  his  term 
of  office. 

Sec.  3.  The  Vice-President  shall  assist  the 
President  in  the  pcrforiaance  of  his  duties, 
shall  preside  in  his  absence,  and  on  his  death, 
resignation  or  removal  from  the  county,  shall 
succeed  to  the  (presidency. 

Sec.  4.  The  Secretary  shall  record  the 
mirrutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the 
Society,  including  its  charter.  He  shall  nO'tify 
each  member  of  the  Society  as  to  the  time 
and  place  of  each  meeting,  arrd,  whenever 
possible,  give  the  program  for  the  meeting, 
lie  shall  keep  account  of  arrd  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Society 
which  may  come  irrto  his  hands.  He  shall 
make  arrd  keep  a list  of  the  members  of  this 
Society  in  good  standing,  noting  of  each  his 
correct  name,  addrefis,  place  and  date  of 
graduation,  and  the  date  of  the  certificate 
entitling  him  to  practice  medicine  in  this 
state ; and  in  a separate  list  he  shall  note  the 
same  facts  in  regard  to  each  legally  qualified 
physician  in  this  couirty  not  a member  of  this 
Society.  It  shall  be  his  duty  to  send  a copy 
of  such  lists,  on  blank  forms  furnished  him 
for  that  purpose,  to  the  Secretary  of  the 
state  associatiorr  at  such  times  as  may  be 
designated  by  the  state  associatiorr.  In  mak- 
ing such  lists  he  shall  endeavor  to  account 
for  each  physician  who  has  moved  into  or  out 
of  the  county  during  the  year,  stating  when 
possible,  both  his  present  and  past  address. 
At  the  sarnie  time,  and  with  his  report  of 
such  lists  of  members  and  physicians,  he  shall 
trarrsmit  to  the  sfate  association  his  order  on 
the  Treasurer  for  the  anrrual  dues  of  the 
So(;iety. 

Sec.  5.  The  Treasurer  shall  receive  all 
dues  and  money  belonging  to  the  Society 
from  the  hands  of  the  Secrxdar^'  or  mombers, 
and  shall  pay  out  the  same  only  on  the  writ- 
ten orders  of  the  President,  countersigned  by 
the  Secretary. 

Sec.  6.  The  Delegates  shall  attend  and 
faithfidly  represent  the  members  of  this 
Society  and  the  profession  of  this  county  in 
the  House  of  Delegates  of  the  state  associa- 
tion, and  shall  make  a report  of  the  proceed- 
ings of  that  body  to  this  Society  at  the 
earliest  opportunity. 

Chapter  IV. — Committees 

Section  1.  There  shall  be  a Board  of  Cen- 
sors as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and  Scien- 
tific Work,  a Oomimittee  on  Public  Health 
and  Legislation,  and  such  special  commit- 
tees as  may  irom  time  to  time  be  deenned  nec- 
essary. 


Sec.  2.  Boara  of  Censo<rs.  This  Board 
shall  examine  and  report  on  the  qualifica- 
tion of  applicants  for  membership  subject- 
ing each  applicant  to  such  examination  as 
it  may  deem  necessary.  It  shall  investigate 
charges  preferred  against  a member,  and 
report  its  conclusions  and  recommendations 
to  the  Society.  In  case  of  the  absence  of  a 
member  of  the  Board,  the  President  may  ap- 
point some  member  to  fill  the  vacancy.  The 
senior  miember  of  the  Board  in  point  of  serv- 
ice shall  be  Chairman  of  the  Board. 

Sec.  3.  Committee  on  Pro>gram  and  Scien- 
tific Work.  This  Committee  'shall  consist  of 
the  President,  Vice-President  and  Secretary. 
It  shall  be  the  duty  to  promote  the  scientific 
and  social  functions  of  the  Society  by  arrang- 
ing attractive  programs  for  each  meeting  and 
bv  urging  each  member  to  take  part  in  the 
scientific  work.  It  shall  stimulate  frater- 
nalism  and  arood  feeline-  eTnono-  the  members 
in  every  wav  possible.  (Trovisions  shiould  be 
made  in  this  Section  for  annual  luncheons, 
dinners,  etc.,  which  the  Committee  believes 
to  be  an  excellent  wav  to  bring  members  to- 
gether. Such  occasions  should  be  miade  as 
inexpensive  as  possible). 

Sec.  4.  Committee  on  Public  Health  and 
Legislation.  This  committee  shall  consist  of 
three  members  who  shall  be  appointed  an- 
nually by  the  President.  It  shall  be  its  duty 
to  enforce  and  support  the  sanitary  and 
medical  laws  of  the  state  in  this  county,  to 
co-operate  with  the  Committee  on  Public 
Policy  and  Legislation  of  the  state  associa- 
tion in  all  matters  pertaining  to  legislation, 
and  to  prosecute  quacks  and  medical  pre- 
tendei's  in  this  county. 

Chapter  V. — ^Funds  and  Expenses 

Section  1.  The  admission  fee,  which  must 

accompany  the  application,  shall  be  $ 

and  shall  include  the  annual  dues  for  the 
fiscal  year.  The  admission  fee  shall  be  re- 
turned if  the  applicant  is  not  accepted. 

Sec.  2.  The  annual  dues  shall  be  $ 

and  .shall  be  payable  on  January  1 of  each 
year.  Any  member  who  shall  fail  to  pay  his 
annual  dues  by  April  1 shall  be  held  as  sus- 
pended without  action  on  the  part  of  the 
Society.  A member  suspended  for  non-pay- 
ment of  dues  shall  be  restored  to  full  mem- 
bership on  i)ayment  of  all  indebtedness. 
iMembers  more  than  one  year  in  arrears  shall 
be  dropped  from  the  roll  of  members. 

Sec.  3.  The  fiscal  year  of  this  Society  shall 
be  from  January  to  December,  inclusive. 

Chapter  VI. — Order  of  Business 

The  order  of  business  shall  be  as  follows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 
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5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII. — Kules  of  Order 

The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  vote. 

Chapter  VIII. — The  Principles  of  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern 
this  Society. 

Chapter  IX. — -Amendments 

These  by-law.s  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote 
of,  provided  that  such  amendment  has  been 
read  in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  sarnie  has  been 
sent  to  each  member  by  the  Secretary  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

REPORT  OE  RUSINESF;  MANAGER 
To  the  House  of  Delegates  ; 

All  the  material  from  members  of  the  As- 
sociation received  during  the  year  has  been 
published.  This  includes  original  articles, 
district  society  repoHs,  special  articles,  ar- 
ticles and  discussions  read  before  the  State, 
County  and  District  Societies.  Verbatim  pro- 
ceedings of  the  House  of  Delegates  and  Scien- 
tific Section,  and  full  proceedings  of  the  Eye, 
Ear,  No.se  and  Throat  Section,  Forum,  News 
Items  and  Index. 

The  following  figures  give  a detail  sum- 
mary of  the  Journal  for  the  year: 


1932  1933 

Editorials  68  54 

Scientific  Editorials 5 7 

Official  Announcements  17  11 

Original  Articles 181  115 

County  Societv  Reports 64  64 

Pages  of  Reading  Matter 767  599 

Pages  of  Advertisements 328  286 


Our  Advertisers 

The  income  from  the  Journal  has  been  re- 
duced because  many  of  our  old  and  reliable 
advertisers  have  either  merged  with  other 
firms  or  have  itrone  out  of  business  and  many 
have  curtailed  their  space  or  advertising  every 
Other  month. 

To  continue  the  policy  of  publi.shing  every 
article  received,  we  must  keen  the  advertisers 
w^e  now  have  and  specify  their  products  when 
ever  practicM  and  take  an  interest  in  our  ad- 
vertising pages  by  reading  them  and  expres- 
sing an  opinion  in  onr  advertisers  u])on  their 
dis[)lay  whether  the  aiticle  is  purchased  or 
•lot. 


Our  Commercial  Exhibitors  this  year  are 
exceptionally  good  and  have  been  selected 
with  great  care.  They  pay  the  expenses  of 
the  meeting  and  are  commericial  post  gradute 
courses  in  new  drugs,  serums,  books  and 
instruments. 

L.  H.  South,  M.  D. 


AUDITOR’S  REPORT 

To  the  Council  of  the  Kentucky  State  Medical 
Association : 

Gentlemen  .- 

Upon  reiiuest,  I have  made  a complete 
audit  of  the  books  and  aocourbts  of  your  Sec- 
retary, Dr.  A.  T.  McCormiack,  and  your 
Treasurer,  Dr.  M.  McDowell,  for  the  period 
beginning  September  1,  1932  and  ending 
September  1,  1933. 

All  receipts  were  properly  accounted  for 
and  all  di.sbursements  were  charged  to  the 
proper  account  being  in  the  form  of  a voucher 
cheek  signed  by  the  proper  officers  anc.  Bear- 
ing the  endorsement  of  the  payee. 

The  various  exhibits  herewith  submitted  set 
forth  in  detail  the  financial  transadtions 
from  every  angle  and  !show  the  true  condi- 
tion of  your  affairs  at  this  date.  I was  un- 
able to  find  an  error  in  your  records. 

I have  also  examined  the  records  of  Mrs. 
Edna  R.  Krieger,  Treasurer,  of  the  Woman’s 
Auxiliary  and  Buisincss  Manager  of  The 
Quarterly,  and  find  them  correct  as  set  forth 
in  the  schedules  herewith  submitted. 

Respectfully, 

B.  P.  Eubank. 


Reconciliation  of  Treasurer’s  accounts  for 
period  September  1,  1932,  to  September  1, 
1933,  viz.: 

Balance  on  hand  at  bust  report....  .$9,591.64 
T.ess  Vouchers  tlicn  outstanding 2,138.46 


Balance  agreeing  with  Secretary’s  last 

report  • $ 7,453,18 

Amount  received  from  Secretary  for 

period  $13,014.42 

.\monnt  received  from  interest  on 

Bonds  and  Interest 425.76  13,440.18 


Total  . $20,893.36 

DISBURSEMENTS 

Expense  $15,042.50 

Balance  Sepleinher  1,  1933, 

Checking  Account  ....$  5,425.10 
Additional  Balance  Septem- 
her  1.  1933  in  Savings 

Account  425.76  5,850.86  $20,893.36 


Balance  September  1,  1933,  Checking  Account.  ..  .$5,425.10 
Reconcilement : 

B.alance  in  the  National  Bank  of  Cynthiana, 

Cynthiana,  Kentucky,  Treasurer’s  Ac- 
count   • $ 7,883.09 

Vouchers  Outstanding,  viz: 

No.  130  July  31,  1930, 

I.ouis  Vissman $20.10  ' 

No.  91  Apr.  29,  1933, 

Evan  E.  Smith 7.50 

No.  94  Apr.  29,  1933, 

Mavme  Sullivan  .........  3.22 

No.'  96  Apr  29,  1933. 

Tve.  Siler,  (lillis,  & Siler. 

.\ttys  186.95 

No.'  101  May  31,  1933, 

L.  R.  Curtis,  Atty 100.00 
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No.  107,  June  30,  1933, 

li.  H.  Boutn,  M.  U 90.00 

iNo.  Hi  July  1,  1933, 

Womans  Auxiliary  to  the 
Kentucky  btate  Medical 

Association  10.33 

JNO.  117-A  July  1,  1933, 
liouisville  r'osimaster . . . .432.10 
No.  118  July  31,  1933, 

A.  T.  McUormacK,  M.  1).  135.00 
No.  119  July  31,  1933, 

li.  H.  South,  M.  D 90.00 

Ao.  120  July  31,  1933, 

J.  F.  Blackerby 90.00 

No.  121  July  31,  1933, 

Elva  Grant 75.00 

No.  122  July  31,  1933, 

Ld.  R.  Curtis,  Atty 150.00 

No.  123  July  31,  1933, 

Mayme  Sullivan 1.35 

No.  124  July  31,  1933, 

Times- Journal  Rub.  Co. ..300. 00 
No.  124-A  July  31,  1933 

Harvey  G.  Smith 69.33 

No.  125  Aug.  31,  1933, 

A.  T.  McCormack,  M.  li.  135.00 
No.  126  Aug.  31,  1933, 

E.  H.  South,  M.  U ■ 90.00 

No.  127  Aug.  31,  1933, 

J.  F.  Blackerby 90.00 

AO.  128  Aug.  31,  1933, 

Elva  Grant 75.00 

No.  129  Aug.  31,  1933, 


Times-Journal  Pub.  Co.  .uoO.OO  $ 2,457.99 


Balance  agreeing  with  Se,.retary 

Vouchers  Nos.  118,  119,  120,  121 
122,  123,  124,  125,  126,  127,  128 
and  129  are  in  the  hands  of  the  Sec- 


retary to  be  delivered. 

.STATEMENT  OF  ASSETS 
Balance  in  tlie  National  Bank  of 
Cynthiana,  Cynlhiana,  Kentucky,  to 
the  credit  of  the  Kentucky  State 
Medical  Association,  M.  McDowell, 

M.  D.,  Treasurer  (Checking  Ac- 


count)   ■ $ 7,883.09 

Less  Vouchers  Outstanding 2,457.99 


$5,425.10 


$ 5,425.10 

Savings  Account....  $6,824.28 
Interest  on  Bonds....  219.32 

Interest  on  Savings.  206.44  7,250.04 


Kentucky  State  Medical 
Ass’n.  Student  Loan 
Fund  Account  ....  21.22 

Interest  on  Loan  Fund  .62  21.84 


Total  Amount  in  Bank ■ $12,696.98 

Louisville  Title  Bonds,  Nos.  3,  5.  8, 

13  and  40,  @ $1,000.00  each  in 
hands  of  Treasurer,  deposited  in 
the  National  Bank  of  Cynthiana, 

Cynthiana,  Kentucky $5,000.00, 

Office  Furniture,  etc.  (See  Exhibit 

“D”)  805.65  5,805.65 


TOTAL  ASSETS 


$18,502.63 


EXHIBIT  “A” 

RECEIPTS 

Dues  from  County  Societies $ 7,694.58 

Income  of  Journal  (Exclusive  of  In- 
vestments, etc.) 5,320.59 

Student  Loan  Fund 21.84 

Interest  on  Saving  Account  $206.4* 

Interest  on  Louisville  Title 
Bonds  Nos.  3,  5,  8,  13 

and  40  ■.  . . 219.32  425.76 


Total  Receipts $13,462.77 

Balance  on  hand  September 

1,  1932,  Checking  Account  7,453.18 

Balance  on  hand  September 

1,  1932,  Savings  Account.  . 0,824.28 


Total  • $27,740.23 

DISBURSEMENTS 
State  Medical,  Association  : 

President’s  Sundries  ...$  81.24 

Secretary’s  Salary  1,620.00 

Secretary’s  Stenographer’s  Salary....  900.00 

Secretary’s  Sundries  324.25 

Treasurer’s  Bond  and  Expense j._.50 

Officers’  Councilors’  and  Committee 

Expenses  98.35 

Committee  on  Public  Policy,  Expense  1,080.00 
Practice  Act,  Medical  Enforcement.  . 300.00 

Attorneys’  Fees,  Medico  Legal  Com- 
mittee   ‘ 800.00 


Medical  Economics 937.50 

Costs  and  Expenses,  Medico-Legal 

Committee  . . . 59.95 

Postage  and  Stamped  Envelopes 575.27 

Association  Sundries  137.68 

Louisville  Meeting  Expense • 1,057.85 

Murray  Meeting  Expense 27.96 

Eye,  Ear,  Nose  and  Throat  Section 

Expense  89.33 

'Telephone  and  'Telegrams.  .■ 8.25 

Tax:  $ .24 

2.62 2.86 


'Total  State  Medical  Association $8,112.99 

Kentucky  Medical  Jodknal: 

misiness  Manager’s  Salary $1,080.00 

Business  Manager’s  Sundi;ies.  .■ 45.08 

Journal  Advertisement  Collections 
Paid  Woman’s  Auxiliary,  Kentucky 

State  Medical  Association 16.88 

Journal  Printing  5,133.82 

Journal  Postage  200.00 

Journal  Express  and  Freight 33.08 

Journal  Sundries  421.89 

'Tax  .51 


'Total  .Journal  . . 

Grand  Total  .... 
Balance  on  hand  this  date 

Checking  Account 

Balance  on  hand  this  date. 

Savings  Account  

Balance  on  hand  Student 
Loan  Fund  . . 


$ 6i930.26 

$15,043.25 

$5,425.10 

7,250.04 

21.84  $12,696.98 


'Total  $27,740.23 

EXHIBIT  “B” 

STUDENT  LOAN  FUND 

1930 

Sept.  1 Total  Receipts  on  hand $ 264  00 

1931 

Jan.  1 Inicrest  5.28 


Total  $269.28 

Feb.  10  Loan  for  Medical  Education.  . 250.00 


Sept.  1 Balance  on  hand 19  28 

1932 

July  5 Interest  1.94 


Balance  on  hand . 21  22 

1933 

July  5 Interest  .62 


Sept.  1 Balance  on  hand 

EXHIBIT  “C” 


$ 21.84 


Detailed  list  of  receipts  from  County  So- 
cieties from  September  1932  to  September 
1933,  compared  with  incomes  of  same  period 
last  year : 


Adair  

Allen  . 

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken 

Breathitt  . . . . . 
Breckenridge  . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton 

Carlisle  

Carroll  

Carter  . 

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  ... 
Cumberland  . . . 

Daviess  

Elliott  

Estill  

Fayette 

Fleming  

Floyd  


1932 
$ 35.00 

40.00 

45.00 

30.00 

70.00 

45.00 

100.00 

5.00 

80.00 

215.00 

55.00 
40.00- 

35.00 

30.00 

30.00 

15.00 

45.00 

75.00 

580.00 

35.00 

40.00 

35.00 

15.00 

155.00 

90.00 

30.00 

15.00 

20.00 

30.00 

210.00 
5.00 

25.00 
530.00 

60.00 
40.00 


1933 
$ 25.00 

35.00 

45.00 

30.00 

80.00 

25.00 

105.00 

10.00 

75.00 

180.00 

55.00 

25.00 

45.00 

25.00 

20.00 
10.00 

45.00 

80.00 

465.00 
30.00 

30.00 
27.50 

20.00 

140.00 

90.00 

25.00 

15.00 
• 30.00 

30.00 

155.00 

25.66 

475.00 

50.00 

20.00 
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Fraukliu  75.00  80.00 

i''ultoii  40.00  50.00 

Gallatin  15^00  15.00 

Garrard  50.00  30.00 

Grant  85.00  55.00 

Graves  105.00  95.00 

(iraysun  30.00  48.33 

(ireeu  25.00  25.00 

Greenup  55.00  45.00 

liaiicuck  50.00 

Hardin  110.00  90.00 

Harlan  225.00  185.00 

Harrison  80.00  80.00 

Hurt  45.00  25.00 

Henderson  80.00  4O.00 

lienry  . . . 25.00  30.00 

Hickman  35.00  35.00 

Hopkins  95.00  70.00 

Jackson  ...  10.00  ..  .. 

Jefferson  1,923.50  1,812.50 

Jessamine  60.00  15.00 

Johnson  35.00  55.00 

Knott  10.00  .... 

Knox  50.00  5.00 

Game  40.00  20.00 

Gaurei  40.00  45.00 

Gawrence  . 55.00  36.25 

Geo  • 10.00  .... 

Geslie  5.00  5.( 

Getcher  115.00  55.00 

Gewfs 20.00  20.00 

i.incoln  45.00  40.00 

Givingston  20.00  10.00 

Gogan  60.00  60. Oo 

Gyon  20.00  25.00 

McCracken  ...a. 00  205.00 

McCreary  50.00  20.00 

McGean  30.00  40.00 

Madison  150.00  150.00 

Magoffin  5.00  5.00 

Marion  55.00  45.00 

Marshall  45.00  35.00 

Martin  10.00  .... 

Mason  , 100.00  95.00 

Meade  5.00  5.00 

Menifee  

xMcrcer  55.00  50.00 

Metcalfe  25.00  30.00 

Monroe  ■ 15.00  15.00 

Montgomery ■ 65.00  45.00 

Morgan  10.00  10.00 

Muhlenberg  . 80.00  80.00 

Nelson  50.00  50.00 

Nicholas  50.00  35.00 

Ohio  30.00  5.00 

Oldham  30.00  15.00 

Owen  20.00  20.00 

Owsley  • 20.00  10.00 

Pendleton  30.00  25.00 

Perry  170.00  175.00 

Pike  105.00  55.00 

Powell 15.00 

Pulaski  80.00  70.00 

Kobertson  . . . 10.00  5.00 

Rockcastle  45.00  25.00 

Rowan  10.00  10.00 

Russell 20.00  20.00 

Scott  65.00  60.00 

Shelby  85.00  ?0.00 

Simpson  55.00  45.00 

Spencer  . . . . 

Taylor  40.00  30.00 

Todd  35.00  25.00 

Trigg  15.00  5.00 

Trimble  ...... 

Union  20.00  10.00 

Warren-Edmonson  135.00  100.00 

Washington  35.00  40.00 

Wayne  . 20.00  

Webster  20.00  35.00 

Whitley  80.00  60.00 

Wolfe  5.00  10.00 

Woodford  40.00  30.00 

Total  $8,823.50  $7,694.58 


EXHIBIT  “D” 


INVOICE  OF  THE  PROPERTY  OP  THE  ASSOCIATION 


September  1,  1933 

1 Filing  Cabinet  • $ 64.75 

Rubber  Stamps  9.00 

Guide  Cards  . . . .■ .'>.00 

1 Electric  Fan  18.00 

1 Globe  Safe  with  Fixtures 130.00 

2 Cabinets  for  Addressograph,  36  drawers  each 

@ 45.00 90.00 

2 Cabinets  lor  Addressograph,  18  drawers  each, 

@ 30.00  60.00 

1 Cabinet  for  Addressograph,  9 drawers 15.00 

64  Drawers  @ 95c  each 60.80 


95%  Reduction  for  'Depreciation..- 429.93 


Total  Old  Property $ 22.62 

30  Bound  Volumes  Kentucky  Medical 

Journals  1903-32 292.75 

1 Underwood  Typewriter ..83.03 

Gess  30.  .Depressiation.  . .24.91  58.12 

5,000  No.  5 2-cent  envelopes,  plain, 

@ 21.96  per  M 109.80 

5.000  No.  5 3-cent  envelopes,  plain, 

@ 31.96  per  M • 159.80 

2.500  No.  8 2-cent  envelopes,  plain, 

(c6  22.88  per  M 57.20 

2.500  1^0.  8 3 cent  envelopes,  plain, 

@ 32.88  per  M 82.20 

1.000  No.  9 2-cent  envelopes,  ivy.  State 

Medical  Ass'n.  @ 23.16  per  M ■ 23.16 


Total  ■ $805.65 

EXHIBIT  “F” 


Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  corres- 
ponding with  chedks,  deposit  slips  and  re- 


ceipts filed. 

1932 

Oct.  1 — To  collections  to  date $ 115.00 

Nov.  1 — To  collections  to  date 146.25 

Dec.  1 — To  collections  to  date 20.00 

1933 

Jan.  1 — To  collections  to  date . 35.00 

Feb.  1 — To  collections  to  date 985.00 

March  1 — To  collections  to  date 1,390.00 

-April  1 — 'To  collections  to  date . . . 495.00 

May  1 — To  collections  to  date 3,477.50 

June  1^ — To  collections  to  date • 600.00 

July  1 — To  collections  to  date 315.83 

Aug.  1 — To  collections  to  date.  ' 114.76 


$7,694.34 

Tax  on  Checks .24 


Total  for  Year  • $7,694.58 


EXHIBIT  “G” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  cheeks,  deposit 


slips  and  receipts  filed. 

1932 

Oct.  1 — To  collections  to  date $ 904.12 

Nov.  1 — To  collections  to  date •.  . 703.45 

Dec.  1 — To  collections  to  date 460.34 

1933 

Jan.  1 — To  collections  to  date ■ 311.06 

Feb.  1 — To  collections  to  date 654.58 

March  1 — To  collections  to  date 516.22 

April  1 — To  collections  to  date 432.90 

May  1 — To  collections  to  date.  510.98 

June  1 — To  collections  to  date 366.93 

July  1 — To  collections  to  date 371.51 

Aug.  1 — To  collections  to  date 87.99 


$5,320.08 


Tax  on  Checks .51 

Total  for  Year ■ $5,320.59 


EXHIBIT  “E” 


Secretary’s  Monthly  Balance  Sheet,  Agree- 


ing  with 

1932 

Books. 

Sept.  1 

Balance 

on 

hand 

Expenses 

Collections 

Balance 

Oct.  1 . 

$ 1,019.12 

$ 7,101.29 

Nov.  1 . 

849.70 

6,590.17 

Dec.  1 . 
1933 

480.34 

4,759.85 

Jan.  1 . 

..  1,166.43 

346.06 

3,939.48 

Feb.  1 . 

1,639.58 

3,689.16 

March  1 

1,026.09 

1,906.22 

4,569.29 

April  1 

894.28 

927.90 

4,602.91 

May  1 . 

3,988.48 

7,375.49 

.Tune  1 . 

862.28 

966.93 

7,480.14 

July  1 

68734 

7,275.19 

.\ug.  1 . 

..  1,360.22 

202.75 

6,117.72 

Sept.  1 

690.00 

5,427.72 

Tax 

on 

Checks.  . 

2.62 

$15,042.50 

$13,014.42 

5,485.10 

Balance 

on 

hand 

September  1,  1932 

. .7,453.18 

$20,467.00 

Balance 

on 

hand  September  1,  1933 

$5,425.10 

Total  Expenses  . 

15,042.50 

$20,467.60 

Total 


$452.65 
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EXHIBIT  “H” 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1933  as  compared  to  that 
of  1932. 


First  District — 'V.  A.  Stilley,  Benton,  Councilor. 


Ballard  

Caldwell 

Calloway  

1932 

6 

8 

7 

1933 

6 

9 

16 

6 

5 

Fulton  

10 

19 

Hickman  

7 

2 

Lvon  

4 

5 

9 

9 

McCracken  

41 

Trigg  

1 

139 

136 

Second  District — D. 

M. 

Griffith, 

Owensboro,  Councilor. 

Daviess  . . . 

38 

34 

Hancock  

5 

Henderson  

16 

Hopkins  

14 

8 

Muhlenberg  

16 

4 

Union  

4 

1 

7 

107 

106 

Third  District — C. 

C. 

Howard, 

Glasgow,  Councilor. 

7 

Barren  

14 

16 

2 

Christian  

31 

30 

0 

Logan  

12 

5 

5 

Monroe  

3 

3 

Simpson  

10 

9 

Todd  

■j 

Warren-Edmonson  . . . 

24 

19 

123 

114 

Fourth  District — J.  1 

. Green  well. 

New  Haven,  Councilor. 

Breckenridge  

6 

5 

Bullitt  

4 

Grayson  

10 

0 9 

18 

5 

4 

1 

Nelson  

10 

65 

57 

Fifth  Distfict — W. 

E. 

Gardner, 

Louisville.  Councilor 

CarroU  

Q 

Fruukliu  

16 

J efferson  

Oldham  

4 

Shelbj'  

16 

Trimble  

415 
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Sixth  District — R. 

C. 

McChord, 

Lebanon.  Councilor 

Adair  

Q 

Anderson 

Boyle  

Green 

Marion  

9 

Mercer  11  10 

Taylor  8 6 

Washington  7 8 

69  64 

Seventh  District — V.  G.  Kinnard,  Lancaster,  Councilor 

Casey  3 5 

Clinton  . . 

Garrard  

Lincoln  


Rockcastle 


Booi^e  . 
Bracken 


Mason 


Pendleton 

Robertson 


Ninth  District- 

Boyd  

Carter  

Klliott  

Floyd  

Greenup 

Johnson  

Lawrence  

Lewis  

Magoffin  ■.  . . 

Martin  

Pike  


'S.  C.  Smith,  Ashland, 


Tenth  District — C.  A.  Vance,  Lexington, 


Bath 
Bourbon 
Breathitt 


Fstill 


Lee  . . . . 
Madison 
Menifee  . 
Montgomer 
Morgan  . 
Powell 
Rowan  . . 
Scott  . . . 
Wolfe  . . . 
Woodford 


Bell  . . . 
Clay  . . . 
Harlan 
Jackson 
Knott  . . 


Leslie 
Letcher 
Owsley 
Perry  . 


3 

6 

9 

8 

4 

14 

5 

4 

57 

49 

a.  Councilor. 

2 

. 8 

5 

93 

11 

. 12 

11 

. 16 

17 

. 19 

20 

. 10 

7 

. 6 

5 

. 2 

1 

192 

172 

Councilor. 

. 41 

35 

. 7 

6 

. 1 

8 

4 

10 

9 

. 7 

10 

. . 10 

8 

. 4 

4 

I 

1 

. 1 

. 19 

ji 

109 

88 

, Councilor. 

. 8 

5 

. 15 

15 

7 

7 

. 17 

17 

. 5 

5 

. 100 

94 

7 

. 2 

. 29 

30 

. 11 

9 

• “ 

2 

■ o 

2 

. 13 

13 

1 

2 

. 8 

0 

231 

217 

ett.  Councilor 

. 20 

21 

. 6 

5 

. 41 

37 

1 

. 10 

. 8 

9 

. 1 

1 

. lb 

18 

. 4 

2 

. 31 

33 

■3  0 

11 
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EXHIBIT  “I” 


Detailed  Statement  of  Disbursements  of  Marshall  McDowell,  M.  D.,  Treasurer,  Ken- 
tucky State  Medical  Assocmtion,  each  made  on  a Voucher  Check  signed  by  Philip  F. 
Barbour,  M.  D.,  President,  A.  T.  MeOormaek,  M.  D.,  Seca?etary,  and  himself,  fromi  Sep- 


tember i,  1932,  to  September  1,  1933. 

1932 

Sept.  30 — Voucher  Check  No.  1 $135.00 

A.  T.  McCORMACK,  M.  D.,  Louisville 
To  September  salary,  Secretary 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  2 $100.66 

L.  H.  SOUTH,  M.  D Louisville 

To  September  salarj-.  Business  Manager 90.00 

To  expenses  to  Crab  Orchard 4.91 

To  expenses  toi  Lebanon 5.75 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 


100.66 


416 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1933 


Sept.  30 — Voucher  Check  Ko.  3 • $90.00 

J.  h’.  i , Lioui.sville 

To  September  services  rendered  Committee  on  Public  Policy 
Approved  by  Council  and  Ordered  P.iid  by  House  of  Delegalea 

Sept.  30 — -Voucher  Check  No.  4 • $75.00 

EL^A  UHANT,  Eouisville 

To  September  salary,  Bookkeeper 
Approved  by  Council  ana  Ordered  Paid  by  House  of  Delegates 

Sept.  30— Voucher  Check  No.  5 $58.10 

B.  P.  EUBANK,  Bowling  Oreeii 

To  auditing  books  and  accounts  of  A.  T.  McConiiack,  M.  D.,  Secretary,  and  iMarshall 
McDowell,  M.  D.,  Treasurer,  and  Miss  Pauline  C.  Haley,  Treasurer,  Woman’s 
Auxiliary,  and  Mrs.  Edna  B.  Krieger,  Business  Manager  of  "The  Quarterly 

for  the  period  September  1,  1931,  through  August  31,  1932 50.80 

To  railroad  fare  Bowling  Green  to  Jjouisville  and  return  and  meals 8.10 


58.10 

Approved  by  Council  and  Ordereu  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  0 $35.00 

AMEIUCAN  MEDlCAE  ASSOCIATION,  Chicago 

'To  2,500  inserts  of  Dr.  Philip  E.  Barbour’s  picture  for  Annual  Number,  October  1932  .lo\iriial 
Approved  by  Council  and  Ordereu  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  7 ■ $2.40 

E.  H.  ItOEDEUEli,  tmuisville 

'To  12  ribbons  for  Annual  Meeting 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sei>t.  30 — Voucher  Check  No.  8 $45.30 

E.  Sc  V.  MAN  uEAC'TU KING  CO.,  East  Providence,  Ji.  1. 

'To  300  bangles,  "Eouisville  1932,”  @ 15e  each  45.00 

'To  postage  30 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Cueck  No.  9 

COUUIEK-.IOUKNAE  .JOB  PRINTING  COMPANY,  Eouisville 
To  4 M Membership  Cards  for  1933  and  1934 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  10 

MgEEERT  EQUIPMEN'T  company,  Louisville 


'To  1 M 4x0  Record  Cards 1.75 

'To  2 No.  548  Index  Books ■ 40 


45.30 


$54.00 


$1.94 


2.15 


Less  10% 


.21 


1.94 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — ^Voucher  Check  No.  10-A $45.65 

OIIAREES  A.  VANCE,  M.  D.,  Lexington 
'To  expense  as  Councilor,  10th  Districo 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  >..ieck  No.  11 .$17.52 

LOUISVILLE'  PO.S'TMAS'TeR,  Louisville 
To  postage  on  letters 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  12 12.34 

BUSH  KREBS,  Jjouisville 

'To  3 Cuts ■ 11.34 

'To  sawing  electro  in  five  parts.  . . 1.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  13 

CLARENCE  NEIGHBORS,  Postmaster,  Bowling  Green 
'To  postage  on  Journals 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sent.  30 — Voucher  Check  No.  14 

TPIJ^l  'TIMES-JOURNAL  PUBfjlSHlNG  COMPANY,  Bowling  Green 

To  2,200  84  Page  September  Issue 490.60 

Less  5%  discount 24.53 


466.07 

8.50 

15.00 

2.30 

8.00 


499.87 

Less  Credit  by  Check  No.  127  8-31-32 400.00  99.87 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

iSept.  30 — Voucher  Check  No.  15 $7.53 

MAYME  SULLIVAN,  Loui.sville 

To  reimbursement  for  express  on  Journal  material.  Journals  and  Treasurer's  books,  7-23-9-30  32 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  16 $540.70 

THE  'TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2,400  80-Page  October  Issue 485.40 

To  69,230  Ema  set  to  0 point 69.00 

To  Insert,  no  Scoring 5.00 

To  50  Changes 6.00 

565.40 

Less  5%  discount ■ 28.27 

537.13 
2.30 

1.27  540.70 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 


To  Printing  Envelopes 
'To  Postage  


To  Inserts  and  Scoring 

To  Envelopes 

To  Printing  Envelopes.  . 
To  40  Changes 


12.34 

$50.00 

$99.87 
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Oct.  31 — Voucher  Check  No.  17 . 

A.  T.  McCORMACK,  M.  D..  Louisville 
To  October  salary,  Secretary .... 
To  expenses 


135.00 

15.00 


150.00 


Approved  oy  council  and  Ordered  Paid  by  House^  of  Delegates 

Oct.  31 — Voucher  Check  No.  18 

L.  H.  SOUTH,  M.  ^.,  Louisville 

To  October  salary.  Business  Manager  90.00 

To  expense  to  Bowling  Green,  and  State  Meeting  expense 16.85 


106.85 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Oct.  31 — Voucher  Check  No.  19 

J.  P.  BLACKERBY,  Louisville 

To  October  services  rendered  Co..i.  itlee  on  Public  Policy 
Approved  by  Council  and  Ordered  Paid  by  House  House  of  Delegates 


Oct.  31 — Voucher  Check  No.  20 

ELVA  GRANT.  Louisville 

To  October  salary.  Bookkeeper 75.00 

To  Honorarium •.  . 20.00 

To  State  Meeting  Expense ■ 7.20 


102.20 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 


Oct.  31 — Voucher  Check  No.  21 

MAYME  SULLIVAN,  Louisville 

To  Honorarium  20.00 

To  State  Meeting  Expense 46.01 


60.01 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 


Oct.  31 — Voucher  Check  No.  22 ■ 

. RUTH  FLAGG,  Louisville 

To  Honorarium ■ $20.00 

To  State  Meeting  Expense ■ 3.35 


Approved  by  Council  and  Ordered  Paid  by  Mouse  of  Delegates 

Oct.  31 — Voucher  Check  No.  23 ■ 

REBECCA  CASISELL,  Louisville 
To  Honorarium 

Approved  bp  Council  and  Ordered  Paid  by  House  of  Delegates 

Oct.  31 — Voucher  Check  No.  24 • 

EMILY  STOECKER,  Louisville 
To  Honorarium 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Oct.  31 — Voucher  Check  No.  25 

J.  G.  OWSLEY.  M.  D.,  Lily 
To  Honorarium 

Approved  by  Council  and  Oidored  Paid  bv  >.ouse  of  Delegates 

Oct.  31 — ^Voucher  Check  No.  26 ■ 

JOHN  LOVETT  MORSE,  M.  D.,  Boston 
To  State  Meeting  Expense 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Ort.  31 — Voucher  Check  No.  27 

D.  M.  GRIFFITH.  M.  I)..  Owensboro 

To  expense  as  Councilor,  2nd  District 
Approved  by  Council  and  Ordered  Paid  by  Ifouse  of  Delegates 

Oct.  31 — Voucher  Check  No.  28 

THE  FRANKLIN  PRINTING  COMPANY.  Louisville 

To  750  Copies  1932  Program — o2  Pages  and  Cover 
Approved  by  Council  and  Ordered  Paid  by  ouse  of  Delegates 

Oct.  31 — Voucher  Check  No.  29 ■ 

BUSH  KREBS  COMPANY,  Louisville 
To  1 Cut  and  2 Zinc  Etcnings 

Approved  by  Council  and  Ordered  Paid  o.v  Mouse  of  Delegates 

Oct.  31 — Voucher  Check  No.  30 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 


To  2,200  76-Page  November  Issue 451.40 

To  Insert  and  Scoring 8.50 

To  30  Changes  6.00 

To  10.940  Ems  set  6 pt  tab 16.40 


482.30 

Less  5%  discount 24.00 


458.30 

To  Envelopes  15.00 

To  Printing  Envelopes....- 2.30 


475.60 

Less  Credit  by  Checks  for  setting  up  Tables ■ 6.00 


469.60 

Po  12.000  Letterheads — Secretary 45.00 

To  500  Letterheads  and  500  Envelopes,  Dr.  Vance.  Chairman  of  Council  6.00 

To  250  Letterheads  and  250  Envelopes.  Dr.  Martin.  President-Elect 4.00 

To  500  Letterheads  and  500  Envelopes,  Dr.  Barbour,  President 6.00  61.00 


530.60 

Approved  by  Council  and  Ordered  Paid  ay  House  of  Delegates 

Oct,  31 — Voucher  Check  No,  31 .... 

HINES  & COOKE.  Bowling  Green 

To  premium  on  bond  for  Treasurer,  Marshall  McDowell,  M.  D.,  for  one  year 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegate* 


$150.00 


$106.85 

$90.00 

$102.20 

$66.01 

$23.35 

. 20.00 
$20.00 
$25.00 
$104.79 
. $2.00 
$96.00 
$10.02 
$530.60 


$12.50 
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Oct.  31 — ^Voucher  Check  No.  32 • 

THE  FLAX  COMPANY,  Dayton,  Ohio 
To  3 Typewriter  Ribbons 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Nov.  30 — Voucher  Check  Jlo.  33 

A.  T.  McCORMACK,  M.  D,  Louisville 


To  November  salary.  Secretary 135.00 

To  expense  for  Association • 112.00 


247.00 

Nov.  Nov.  30 — Voucher  Check  No.  34 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  November  salary,  Business  Manager 

Nov.  30 — Voucher  Cheek  No.  35 ■ 

J.  P.  BLACKERBY,  Louisville 

To  November  services  rendered  Committee  on  Public  Policy 

Nov.  30 — Voucher  Check  No.  36 

ELVA  GRANT,  Louisville 

To  November  salary,  Bookkeeper 

Nov.  30 — Voiicher  Check  No.  37 • 

L.  R.  CURTIS,  Attorney,  Louisville 

To  services  in  case  of  Bruce  vs.  Drs.  Louis  and  Wallace  Prank  and  P.  Boulware 

Nov.  30 — ^Voucher  Check  No.  38 • • 

C.  B.  SPICER,  Attorney,  Harlan 

To  services  in  case  of  Barnes  vs.  Dr.  C.  C.  Paynter 

Nov.  30 — Voucher  Check  No.  39 

BUSH-KREBS  COMPANY,  Louisville 


To  8 Cuts 

Nov.  30 — Voucher  Check  No.  40 

BROWN  HOTEL,  Louisville 

To  Council  Dinner 14.00 

To  Woman’s  Auxiliary  Dinner.  106.00 


Nov.  30 — Voucher  Check  No.  41 ■ 

THE  MASTER  REPORTING  COMPANY,  Inc.,  New  York 


120.00 


To  reporting  Annual  Meeting  at  Brown  Hotel,  Louisville,  Octoben  3,  4,  5 and  6,  1932: 


House  of  Delegates.  164.05 

Scientific  Sessions  . : 205.70 

Opening  Session  7.65 

Abridging  Seven  Sessions 70.00 

Traveling  Expense  52.85 

Postage  • 7.55 


Nov.  30 — Voucher  Check  No.  42 . . 

LOUISVILLE  POSTMASTER,  Louisville 
To  postage  on  letters 

Nov.  30 — Voucher  Check  No.  43 . 

CLARENCE  NEIGHBORS,  Bowling  Green 
To  postage  on  Journals 

Nov.  30 — Voucher  Check  No.  44 

TIMES-JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  2250 — 112-Page  December  Issue 

To  14,416  ems  tab.  work 


507.80 


688.98 

14.41 


Less  5%  discount 35!l6 

668.23 

Less  Credit  by  Check  for  setting  Tables  12.00 

656.23 

Nov.  30 — Voucher  Check  No.  45 

PHILIP  F.  BARBOUR,  M.  D,  Louisville  


To  expense  for  trips  to  Hopkinsville,  Stearns,  Columbia  and  Bowling  Green  and  for  postage 

Dec.  21 — Voucher  Check  No.  46 ^ 

A.  T.  McCORMACK,  M.  D„  Louisville  


To  December  salary.  Secretary 135.00 

To  sundry  expense • 106!25 


Dec.  21 — Voucher  Check  No.  47 . . 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  December  salary.  Business  Manager 

Dec.  21 — Voucher  Check  No.  48 

J.  P.  BLACKERBY,  Louisville 

To  December  services  rendered  Committee  on  Public  Policy 

Dec.  21- — -Voucher  Cheek  No.  49 

ELVA  GRANT,  Louisville 

To  December  salary.  Bookkeeper 

Dec.  21 — ^Voucher  Cheek  No.  50 

V.  A.  STILLE'Y,  M.  D.,  Benton 

To  expense  as  Councilor,  1st  District 

Dec.  21 — Voucher  Check  No.  51 

BUSH-KREBS,  Louisville 
To  1 Cut 

Dec.  21 — Voucher  Check  No.  52 

MAYME  SULLIVAN,  Louisville 

_ _ _ reimbursement  for  express  on  Journals  and  Journal  material 

Dec.  21 — Voucher  Check  No.  53 . 

LOUISVILLE  POSTMASTER,  Louisville' " 

To  postage  on  letters 

Dee.  21 — Voucher  Check  No.  54 

TIMES-JOURNAL  PUBLISHING' CO.’ "Bowl'ing'Green 

To  2250 — 96  Page  January  Issue . 

Le.ss  5 % discount . . . 


241.25 


590.40 

29.52 


. $1.50 
$247.00 

$90.00 
$90.00 
$75.00 
$300.00 
$100.00 
, $36.32 
$120.00 

$507.80 


. $3.00 
$50.00 
$656.23 


- $35.81 
$241.25 

$90.00 
$90.0 
$75.00 
$34.70 
. $3.50 
. $5.37 
. $1.90 
$621.28 


560.88 
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To  4 Pages  omitted  from  December  Issue 24.60 

To  Scoring  and  Inserts..... 8.50 

To  Envelopes  15.00 

To  Printing  Envelopes 2.30 


611.28 

To  200  Letterheads  and  200  Envelopes,  President,  Eye,  Nose  and 


To  500  Letterheads  and  500  Envelopes,  Secretary,  Eye,  Ear,  Nose  and 

Throat  Section 6.00  10.00 


621.28 

Dec.  21 — Voucher  Check  No.  55 ■ I $3.43 

THE  FLAK  COMPANY.  Dayton,  Ohio 

To  6 Flax’s  Cloth  Typewriter  Ribbons 

1 933 

Jan.  31 — Voucher  Check  No.  56 $135.00 

A.  T.  McCORMAGjx,  M.  D.,  Louisville 
To  January  salary,  Secretary 

Jan.  31 — Voucher  Check  No.  5V....- $90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  January  salary.  Business  Manager 

Jan.  31 — Voucher  Check  No.  58 $90.00 

J.  F.  BLACKERBY,  Louisville 

To  January  services  rendered  Committee  on  Public  Policy 

Jan.  31 — Voucher  Check  No.  59 ■ $75.00 

ELVA  GRANT,  Louisville 

To  January  salary,  Bookkeeper 

Jan.  31 — Voucher  Check  No.  60.. $150.00 

L.  R.  CURTIS,  Attornev,  Louisville 

To  legal  services  rendered  July  1,  1932  to  January  1,  1933 

Jan.  31 — Voucher  Check  No.  61 $8.14 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Express  on  Journal  Envelopes  to  Bowling  Green,  11-14  and  1216-32 • ?.(I2 

Express  on  Journals  and  .Journal  material  12-13-32  and  1-4-33 1.64 

Telephone  Call  to  Bowling  Green,  11-14-32  1.20 

Telegram  to  Philadelphia,  10-28-32 ■ .60 

Telegram  to  Bowling  Green.  11-18-32 .30 

Express  on  Stickers  to  Chicago  to  mail  Books,  "Costs  of  Medical  Care,”  1-4-33  .38 

Freight  on  Books,  “Costs  of  Medical  Care,”  1-5-33..  1.50 

Car  fare  delivering  Books,  “Costs  of  M dical  Care,”  in  Louisville,  1-5-33 50 


8.14 

Jan.  31 — Voucher  Check  No.  62 $914.28 

THE  UNIVERSITY  OF  CHICAGO  PRESS,  Chicago 

To  1000  copies  Costs  of  Medical  Care 900^0 

To  postage  on  200  copies • 4.28 

To  wrapping  200  copies 10.00 


914.28 

.Tan.  31 — Voucher  Check  No.  63..- $15.82 

LOUISVILLE  POS'TMASTER,  Louisville 
To  postage  on  letters 

.Tan.  31 — Voucher  Check  No.  64 ■ $18.94 

BUSH-KREBS  CO.,  Louisville 

To  5 Zinc  Halftones  of  Photostat  Copies  of  Old  Book  Pages 

Jan.  31 — Voucher  Check  No.  65 $392.72 

TIMES-JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  2200 — 76-Page  February  Issue 463.60 

Less  5%  discount 23.18 


440.42 

To  Printing  Envelopes 2.30 


442.72 

Less  5 days’  delay  of  December  Issue  @ $10.00  per  day ■ 50.00 


392.72 

Feb.  28 — Voucher  Check  No.  66 '. $154.00 

A.  T.  McCORMACK,  M.  D„  Louisville 

To  February  salary.  Secretarv . 135,00 

To  expense  of  luncheon  meeting  of  Council  Jan.  19th 19.00 


154.00 

Feb.  28 — Voucher  Check  No.  67 ■ $90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  February  salary.  Business  Manager 

Feb.  28 — Voucher  Check  No.  68 : $90.00 

J.  F.  BLACKERBY,  ljoui.sville 

To  February  services  rendered  Committee  on  Public  Policy 

Feb.  28 — Voucher  Check  No.  69 $75.00 

ELVA  GRANT,  Louisville 

To  February  salarv.  Bookkeeper 

Feb.  28 — -Voucher  Check  No.  70 $100.32 

THE  UNIVERSITY  OF  CHICAGO  PRESS,  Chicago 

To  wrapping,  zoning,  stamping  and  mailing  625  copies  of  Committee  on  Costs 
of  Medical  Care: 

Postage,  237  copies  (?i)  14c  each.  388  (Ft)  11c  each  75.86 

Wrapping,  zoning,  stamping  and  mailing  625  copies  ■ 10.03 

Supplies,  51  lbs.  paper,  145  sheets  corrugated  board,  2 rolls  tape  and  4th 

class  stickers 11.88 

Cartage,  delivering  to  Postoffice 2.30 

Miscellaneous  ■ .25 


100.32 
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Feb.  28 — Voucher  Check  No.  71 $3.93 

BUSHKREBS  CO.,  Louisville 
To  1 Cut 

Feb.  28 — Voucher  Check  No.  72 $8.46 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Calls  to  Bowling  Green  in  regard  to  Journal,  Nov.  29  ami  Dec.  17,  1932 

and  Jan.  13,  1933....- 2.70 

Call  to  Dr.  Vance,  Lexington,  regarding  Council  Meeting,  Jan.  13th HO 

Express  on  Journal  Envelopes  to  Bowling  Green  Jan.  17th.... 1.02 

Express  on  books,  “Costs  of  Medical  Care,”  from  Chicago  Jan.  21st 1.14 

Express  on  Journals  from  Bowling  Green,  Jan.  9th  and  Feb.  7th 2.11 

Express  on  Journal  material.  Bowling  Green,  Jan.  24th 39 


8.46 

Feb.  28 — Voucher  Check  No.  73 $1.08 

MEPFERT  EQUIPMENT  CO.,  Louisville 
To  1 Agate  Card  Case 

Feb.  28 — Vouchee.  Check  No.  74 .$50.00 

CLARIEINCE  NEIGHBORS,  Postmaster,  Bowling  Green 
To  postage  for  Journal 

Feb.  28 — Voucher  Check  No.  75 $153.30 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2250 — 72-Page  March  Issue 150.00 

Less  5%  discount • 22.50 


427.50 

To  Inserts  and  Scoring • 8.50 

Envelopes  . . . 15.00 

To  Printing  Envelopes 2.30 


453.30 

Mar.  31 — ^Voucher  Check  No.  76 • $162.00 

A.  T.  McCORMACK,  M.  D..  Louisville 

To  March  salary,  Secretary 135.00 

To  expense  of  trip  to  Mayfield,  Feb.  14th 27.00 


162.00 

Mar.  31 — ^Voucher  Check  No.  77 . $107.57 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  March  salary.  Business  Manager 90.00 

To  expense  of  trip  to  Ashland . . . 17.57 


107.57 

Mar.  31 — ^Voucher  Check  No.  78 . $90.00 

J.  P BLACKERBY,  Louisville 

To  March  services  rendered  Committee  on  Public  Policy 

Mar.  31 — Voucher  Check  No.  ,79 $75.00 

ELVA  GRANT,  Louisville 

To  March  salary.  Bookkeeper 

Mar.  31 — Voucher  Check  No.  80 • $4.66 

BUSH-KREBS  CO.,  Louisville 
To  1 Zinc  Etching  of  Chart 

Mar.  31 — Voucher  uueck  No.  81...., $3.43 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Call  to  Richmond  about  meeting,  Feb.  2nd  85 

Express  on  Journal  material  to  Bowling  Green,  Feb.  20th  and  21st 39 

Express  on  Envelopes  to  Bowling  Green.  Mar.  8th  and  18th 1.92 

Express  on  material  to  Perry  County  Medic  il  Society,  Hazard,  Mar.  15th 32 


3.18 

Mar  31 — Voucher  Check  No.  82 ...  $45157 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2200 — 72-Page  April  Issue 440.00 

Less  5%  discount • 22.00 


418.00 

To  Envelopes  • 15.00 

To  Printing  Envelopes 2.30 


435.30 

To  500  Letterheads  and  500  Envelopes,  Secretary,  E^e,  Ear,  Nose  and 

Throat  Section 6.00 

To  250  Letterheads  and  250  Envelopes,  President,  Eye,  Ear,  Nose  and 

Throat  Section  ■ 4.00 

To  500  Letterheads  and  500  Envelopes,  Oouncilor,  Sixth  District 6.00 

To  Postage • 27  16.27 


451.57 

Apr.  39 — Voucher  Check  No.  83 • $135.00 

A.  T.  McCORMACK.  M.  D.,  Louisville 
To  April  Salar.v,  Secretary 

Apr.  29 — ^Voucher  Check  No.  84 $90  00 

L.  H.  SOUTH,  M.  D„  Louisville 

To  April  salary.  Business  Manager 

Apr.  29 — Voucher  Check  No.  85 $90.00 

J.  F.  BLACKERBY,  Louisville 

To  April  services  rendered  Committee  on  Pub'ic  Policy 

Apr.  39 — Voucher  Check  No.  86 i $75.00 

ELVA  GRANT,  Louisville 

To  April  salary.  Bookkeeper 

Apr.  29 — Voucher  Check  No.  87 $39.93 

P.  F.  BARBOUR,  M.  D.,  Louisville 

To  expense  as  President  for  trips  to  Stanford,  Hopkinsville.  Richmond  and  Paducah 

Apr.  29 — Voucher  Check  No.  88 $150.00 

L.  R.  CURTIS.  Attorney.  Louisville 


To  legat  services  rendered  in  c.ase — Harper  Richer,  M.  D,  vs.  H.  C.  Heimerdinger 
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Apr.  -y — Voucher  Check  No.  89 $2.50 

ViiJKNUN  n.  K.EL,ijJii,  Louisville 

To  services  rendered  serving  witnesses  as  Special  Bailiff  of  Jefferson  County  in  case — 

Harper  Kichey,  M.  H.  vs.  H.  Or.  Heimeraiuger ; 

Apr.  29 — Voucher  Check  No.  90 $13.00 

HUGH  SHARP,  Louisville 

To  the  following  expense  as  official  Court  Stenographer  in  case — Harper 
Richey,  M.  1).,  vs.  H.  G.  Heimerdinger: 

Taking  deposition  of  defendant  as  it  on  cross  examination,  10  pages  @ 40c.  . . . 6.40 

Carbon  copy  of  deposition  of  plaintiff  as  if  on  cross  examination,  16  pages 

10c 1.60  i 

Attendance  one  day  as  olficial  stenographer  (on  plaintitl’s  motion; o.ou 


13.00 

Apr.  29 — Voucher  Check  No.  91 $7.50 

EVAN  E.  SMITH,  St.  Matthews 

To  25  copies  of  brief  in  case — Judge  R.  S.  Rose  vs.  Geo.  P.  Sprague,  M.  D.  et  al 

Apr.  29 — Voucher  Check  No.  92 • $4.66 

BUSH-KREBS  CO.,  Louisville 
To  1 xiinc  Etching  of  Chart 

Aiir.  29 — Voucher  Check  No.  93 ‘.  . . $i.84 

MEPPERT  EtiUlPMEivT  CO.,  Louisville 
To  1 No.  754  300-Page  Piguring  Book 

Apr.  29 — Voucher  Check  No.  94 $3.22 

MAVME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Telephone  call  to  Bowling  Green  about  Journal,  Mar.  21st 70 

Eixpress  on  Journals  from  Bowling  Green,  Apr.  13th  and  l4th 1.68 

Express  on  envelopes  to  Bowling  Green  Apr.  18th 84 


3.22 

Apr.  29 — Voucher  Check  No.  95 • $416.30 

TIMES-JOURNAL  PUBXjXSHING  CO.,  Bowling  Green 

To  2150  72-Page  May  Issue 414.00 

To  Printing  Envelopes • 2.30 

I 

416.30 

Apr.  29 — Voucher  Check  No.  96 ■ ...  $186.95 

TYE,  SILER,  GILLIS  & SILER,  Attorneys,  Williamsburg 

To  fees  in  case — Judge  R.  S.  Rose  vs.  L.  B.  Croley,  M.  i).  et  al ■ 160.00 

To  reimbursemeiU  for  amount  paid  Wolford  ones,  Clerk,  Whitley  Circuit  Court, 

for  transcript  of  record  used  in  above  ase  . 9.95 

To  reimbursement  for  amount  paid  Feme  Gooch,  Court  Reporter,  for  transcript 

of  evidence  in  above  case ■ 17.00 

To  part  of  expenses  of  A.  T.  Siler  to  Louisville  for  conference  with  L.  R.  Curtis.  . 10.00 


186.95 

May  31 — Voucher  Check  No.  97 ■ $135.00 

A.  T.  McCORiMACK,  M.  I).,  Louisville 
To  May  salary,  Secretary 

May  31 — Voucher  Check  No.  98 ■ $90.00 

L.  H.  south,  M.  1).,  Louisville 

To  May  salary.  Business  Manager 

May  31 — Voucher  Check  No.  99 ■ $90.00 

J.  P.  BLACKERBY,  Louisville 

To  May  services  rendered  Committee  on  Public  Policy 

May  31 — Voucher  Check  No.  100 • $75.00 

ELVA  GRANT,  Louisville 

To  May  salary.  Bookkeeper 

May  31 — Voucher  Check  No.  101 ■ $100.00 

L.  R.  CURTIS,  Attorney,  Louisville 

To  legal  services  rendered  in  case — Judge  R.  S.  Rose  vs.  L.  B.  Croley,  M.  D.  et  al 

May  31 — Voucher  Check  No.  102 $4.74 

BUSH-KREBS  CO.,  Louisville 
To  1 Zinc  Etching  of  Chart 

May  31 — Voucher  Check  No.  103 ■ $1.65 

KENTUCKY  BOOK  MANUPACTl  tUNG  CO.,  Louisville 
To  binding  1 year’s  copies  Kentucky  Medical  Journal 

May  31 — Voucher  Check  No.  104 $3.59 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following; 

Express  on  Journals  from  Bowling  Green,  May  8th  • 2.68 

Express  on  Envelopes  to  Times-Journal,  Bowling  Green,  May  18th 91 


3 59 

May  31 — Voucher  Check  No.  105 • $362.30 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2150  60-Page  June  issue 345.00 

To  Envelopes • 15.00 

To  Printing  Envelopes 2.30 


362.30 

June  30 — ^Voucher  Check  No.  106 35.00 

A.  T.  McCORMACK,  M.  D.,  Louisville 
To  June  salary.  Secretary 

June  30 — ^Voucher  Check  No.  107 $90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  June  salary.  Business  Manager 

June  30 — Voucher  Check  No.  108 . . $90,000 

J.  P.  BLACKERBY,  Louisville 

To  June  services  rendered  Committee  on  Public  Policy 

June  30 — Voucher  Check  No.  109..*. $75.00 

ELVA  GRANT,  Louisville 

To  June  salary.  Bookkeeper 

June  30 — Voucher  Check  No.  110 $5.00 

W.  B.  MOORE,  M.  D.,  Louisville 

To  return  of  subscription  fee— subscription  cancelled 

June  30 — Voucher  Check  No.  Ill $50.00 

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green 


To  Postage  for  Journal 
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June  30 — Voucher  Check  No.  11-.. • 

BCSH-KBKBS  CO.,  Louisville 

To  1 Cut  of  Auditorium,  Murray  State  Teachers  College 

June  30 — Voucher  Check  No.  113 • 

BLECTBIC  BLUE  PRINT  AND  SUPPLY  CO.,  Louisville 
To  250  Blue  Prints  of  Exhibit  Space 

June  30 — Voucher  Check  No.  114 

MAY  ME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 


Telegram  to  I)r.  Crile,  Cleveland,  May  5th 77 

Telegram  to  Dr.  Shaw,  Alexandria,  May  24th  43 

Express  on  Journals  from  Bowling  Green,  May  3ru  and  29th 2.41 

Express  on  Envelopes  to  Bowling  Green,  May  15th  .92 


June  30 — Voucher  Check  No.  115 

THJE  JOURNAL  OF  THE'  MlCTliGAN  STATE  MEDICAL  SOCIETY,  Grand  Rapids 
To  15  copies  of  Report  of  Committee  on  Health  Survey  and  Medical  Agencies 

June  30 — Voucher  Check  No.  116 

TIMES-JOURNAL  PUBLISHING  CO.,  riowling  Ureen 


To  2050  64-Page  July  Issue 360.00 

To  Envelopes  ■ 15.00 

To  Printing  Envelopes 2.30 


4.53 


377.30 

To  300  Applications  for  Exhibit  Space 7.50 

To  300  Commercial  Exhibits.  6.50  14.00 


391.30 

July  1 — Voucher  Check  No.  117 • 

WOMAN’S  AUXILIARY’,  KENTUCKY  STATE  MEDICAL  ASSOCIATION,  Louisville 
To  25%  commission  on  advertisement  amounting  to  $67.51 
July  1 — Voucher  Check  No.  117-A • 


LOUISY'ILLE  POSTMASTER,  Louisville 

To  5 M No.  5 2c  Envelopes 109.80 

To  5 M No.  5 3c  Envelopes ■ 159.80 

To  2 1-2  M No.  8 2c  Envelopes 57.20 

To  2 1-2  M No.  8 3c  Envelopes.  > 82.20 

To  1 M No.  9 2c  Envelopes 23.16 


July  31 — Voucher  Check  No.  118 

A.  T.  McCORMACK,  M.  D.,  Jauiisville 
To  July  salary.  Secretary 

Julv  31 — Voucher  Check  No.  119.  

L.  H.  SOUTH,  M.  D.,  Louisville 

To  July  salary.  Business  Manager 

July  31 — Voucher  Check  No.  120 • 

J.  F.  BLACKERBY’,  Louisville 

To  July  services  rendered  Committee  on  Public  Policy 

July  31 — Voucher  Check  No.  121 • 

ELVA  GRANT,  Louisville 

To  July  salary.  Bookkeeper 

July  31 — Voucher  Check  No.  122 

L.  R.  CURTIS,  Attorney,  Louisville 

To  legal  services  rendered  January  LJuly  1,  1933 

July  31 — toucher  check  No.  123 • 

MAY'ME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Telegram  to  Gilliland  Laboratories,  Marie  t a.  Pa.  regarding  Exhibit  Space, 

June  26th  • 

Express  on  Journal  material  to  Bowling  Green,  June  26tli 

Express  on  Journals  from  Bowling  Green,  July  1st 


432.16 


.60 

.45 

.80 


$4.58 

$9.38 

$4.53 


$37.50 

$391.30 


$16.88 

$432.16 


$135.00 
$90.00 
$90.00 
$75.00 
$150.00 
. $1.85 


July  31 — Voucher  Check  No.  124 ■ 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 
To  account  of  August  Journal 

July  31 — Voucher  Check  No.  124-A 

HARRY  S.  SMITH,  Louisville 

To  reporting  of  Eye,  Ear,  Nose  and  Throat  Section  at  Paducah,  May  15th: 


Reporting  fee  . . . 15.00 

Transcribing,  68  pages  including  carbon  (oi  50c  per  page 34.00 


Expenses: 

RR  fare 15.83 

Miscellaneous  ■ 4.50 


Aug.  31 — V’oucher  Check  No.  125 

A.  T.  McCORMACK,  M.  D.,  Louisville 
To  August  salary.  Secretary 

Aug.  31 — Voucher  Check  No.  126 

Ij.  H.  south,  M.  D.,  Louisville 

To  August  salary.  Business  Manager 

Aug.  31 — Voucher  Check  No.  127 

J.  F.  BLACKERBY,  Louisville 

To  August  services  rendered  Committee  on  Public  Policy 

Aug.  31 — Voucher  Check  No.  128 

ELVA  GRANT,  Louisville 

To  August  salary.  Bookkeeper 

Aug.  31 — Voucher  Check  No.  129 

UTMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 
To  account  of  September  Journal 

TOTAL  

Government  Tax  on  Checks 


1.85 

$300.00 

$69.33 


49.00 

20.33 

69.33 

$135.00 

$90.00 

$90.00 

75.00 

$300.00 

$15,039.88 

3.37 


GRAND  TOTAL 


$15,043.25 
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ORIGINAL  ARTICLES 

BENIGN  TUMORS  OF  THE  BRONCHUS 

WITH  ESPECIAL  REFERENCE  TO 
EARLY  DIAGNOSIS;  TWO  CASE 
REPORTS* 

Paul  A.  Turner,  M.  D. 

Louisville. 

From  a review  of  tlie  literature,  benign  tu- 
mors of  the  bro.nchi  are  benign  in  classifica- 
tion but  not  in  fact. 

If  these  tumors  ax-e  not  diagnosed  early  and 
removed  through  the  bronchoscope,  suppui'a- 
tive  conditions  finally  occur  in  the  lung  fol- 
lowing an  occluded  bronchus  which  result  in 
death  about  as  rapidly  as  fi'om  malignant 
disease.  It  is,  therefore,  highly  important 
that  these  tumors  witn  benign  characteristics 
be  recognized  before  irreparable  damage  has 
been  done. 

Prior  to  1932,  no  one  had  attempted  to  give 
a clinical  description  of  this  disease  and  only 
about  thirty  cases  had  been  reported  in  the 
literature;  a big  percentage  of  these  being 
autopsy  reports.  Last  year,  however,  Wes- 
sler  and  Rabin  re(ported  14  cases  observed 
clinically  and  bronchoscopicaUy  with  biopsy, 
and  the  Jacksons  9 cases.  In  these  two  con- 
tributions, most  of  the  known  facts  concern- 
ing this  disease  are  presented  and  discussed. 

A definition  of  the  disease  has  never  been 
attempted  for  a number  of  reasons;  First, 
the  cause  is  unknown;  it  is  probably  an  in- 
fection as  a result  of  previous  infection  of 
the  lung  with  influenza,  pneumonia,  bron- 
chitis or  pleurisy,  most  of  the  ease  histories 
mentioning  influenza  as  a previous  disease. 
The  infective  agent,  however,  as  Jackson 
states,  is  unknown,  in  the  second  place,  his- 
tological reports  of  probable  benign  tumors 
leave  much  to  be  desired.  Wessler  and  Rabin 
report  most  of  their  cases  as  adenomatous 
growths  while  the  Jacksons  would  classify 
quite  similar  growtlis  as  tumor-like  inflamr 
matory  hyperplasia.  Some  pathologists,  more- 
over, have  given  a verdict  of  cancer  in  a few 
Instances  where  the  growth  was  evidently 
benign.  This  discrepancy  may  easily  occur 
because  cells  of  a malignant  appearance  may 
occur  normally  near  the  site  of  the  bron- 
chial tumor.  There  is,  therefore,  aa  yet  no 
histological  standard.  Then  again,  the  size 
of  the  tumor  rather  mitigates  against  defini- 
tion because  it  may  be  as  small  as  a grain 
of  sand  or  big  enough  to  occlude  a large 
broncJhus.  Its  shape  also  varies  from  smooth 
and  rounded  to  granular  or  cauliflowered. 
It  may  be  sessile  or  ipedunculated.  To  define 
a benign  tumor  of  the  bronchus,  then,  one  can 
only  state  that  it  is  a Swelling  in  the  wall  of 

*Hazelwood  Sanatorium,  Louisville. 


a bronchus  or  attached  to  it,  caused  by  an 
unknown  infective  agent  and  which,  on  his- 
tological examination,  does  not  usually  give 
evidence  of  any  malignant  morphology, 

studying  the  case  reports  of  this  disease, 
only  thr§e  have  been  found  which  were  diag- 
nosed before  occlusion  of  the  bronchus.  In 
these  cases  there  were  few,  if  any,  abnormal 
physical  signs  in  examination  of  the  chest, 
and  x-rays  were  practically  normal. 

The  symptoms  which  suggested  broncho- 
scopy for  diagnosis  in  these  eases  varied.  In 
one  cas|(^the  only  symptoms  present  were 
slight  cough  and  several  haemoptyses;  in  an- 
other, productive  cough  only;  and  in  the 
third,  mucoid  blood  sputum,  slight  dyspnoea 
and  pain,  not  severe,  in  the  chest. 

Two  additional  early  cases  reported  in  this 
paper  p^sent  symptoms  quite  similar  to 
each  otner,  and  these  symptoms,  in  a study 
of  the  literatui’e,  occur  eventually  in  prac- 
tically every  case  of  benign  tumor  of  the, 
bronchi.  Tfiese  are,  first,  an  occasional 
wheeze ; second,  soreness  in  the  chest  on  the 
affected  side,  and  third,  hemorrhage  without 
preliminary  cough,  starting  and  ending  ab- 
ruptly. As  these  symptoms  are  referable  to 
the  tumor  itself,  and  not  to  any  secondary 
lung  condition,  it  is  probable  that  these  are 
the  symptoms  whicn  will  be  most  commonly 
encountered  early  in  this  disease.  These 
symptoms  occurred,  furthermore,  without  any 
abnorjml  physical  signs  in  the  chest  and  with 
negate  x-ray  findings.  It  should  be  em- 
phasized, however,  that  after  occlusion  of  the 
bronchus,  additional  symptoms  together  with 
physical  signs  develop  which  result  from 
damaged  lung  beyond  the  occluding  tumor, 
such  ^ atelectasis,  drowned  lung,  suppurative 
bronchiectasis,  abscess  and  gangrene.  When 
such  serious  conditions  as  these  are  found, 
bronchoscopy  may  be  performed  too  late  to 
be  of  any  benefit  to  the  patient,  but,  if  tu- 
mor is  present,  only  the  bronchoscope  can 
reveal  it  before  autopsy.  The  scope  of  this 
report  djoes  not  permit  th  i discussion  of  the 
late  and  often  terminal  phase  of  this  disease. 

The  three  early  symptoms  above  mentioned, 
however,  1 wish  to  further  describe  as  found 
in  my  cases  with  unblocked  bronchus;  name- 
ly wheezing,  soreness  in  the  chest  and  hemor- 
rhage. The  wheeze  was  probably  the  least 
disturbing  and  occurred  only  occasionally. 
It  was  heard  with  the  mouth  open.  As  it 
was  noticed  so  infrequently,  I suggest  that 
it  occuri-ed  only  when  there  was  a certain 
amount  of  moisture  about  the  tumor.  Other 
observers  have  noticed  this  symptom  some- 
time during  the  course  of  1;lie  disease. 

Pain  in  the  chest  on  the  affected  side  was 
described  as  a “soreness”  with  rarely  a 
sharp  shooting  (pain  running  through  the 
chest  from  scapula  to  breast.  The  soreness 
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seemed  to  be  rather  constant  and  sometimes 
radiatetl  over  the  entire  chest.  This  same 
type  of  soreness  was  also  present  at  diliierent 
times  in  back,  abdomen  and  arm-  Whether 
or  not  these  indefinite  areas  of  soreness  have 
any  significance  cannot  be  told.  Presumably 
they  may  have  resulted  because  of  the  focal 
infection.  ~ 

Hemorrhage  was  the  most  significant  and 
by  far  the  most  important  symptom.  In 
these  cases,  hemorrhage  occurred  at  frequent 
intervals,  sometimes  only  a few  days  inter- 
vening. Amounts  varied  from  a few  drops 
to  six  or  eig'ht  ounces,  it  was  bright  blood 
unmixed  with  mucus  or  purulent  sputiun. 
The  patient  would  feel  blood  in  the  mouth 
and  would,  with  clearing  the  throat,  expec- 
torate clear  blood.  There  was  no  coughing. 
As  suddenly  as  it  came,  the  hemorrhage 
would  stc(p.  There  followed  no  streaked 
.siputum  and  no  darkened  blood  as  occurs  in 
tuberculosis  or  malignant  new  growths  of  the 
lungs.  One  would  expect  that  some  of  the 
blood,  as  the  bronehus  was  :iot  occluded, 
would  be  aspirated  and  chemically  changed 
blood  later  expectorated.  AVessler  states  as 
follows : 

“With  a more  brisk  hemorrhage,  however, 
e.sipeeially  where  there  is  not  yet  a bron- 
chial occlusion,  it  is  of  course  possible  for  the 
blood  to  be  aspirated  and  to  undergo  the 
chemical  changes  which  result  in  expectora- 
tion of  dark  blood  for  some  days.” 

As  this  did  not  occur  in  my  cases,  I sug- 
gest that  a spasm  of  the  bronchus  may  occur 
which  no-t  only  may  prevent  aspiration  but 
aid  in  a mechanical  way  in  causing  the  hemor- 
rhage to  stop  So  suddenly.  In  support  of 
the  suggestion  I wish  to  call  attention  to  the 
fact  that  in  these  two  cases  lipiodol  would 
not  pass  the  tumor  into  the  bronchial  tree 
even  though  the  bronchus  was  not  occluded 
by  it.  It  would  seem  then  that  a bronchial 
si)asm  must  occur  which  prevents  the  flow 
of  the  lipiodol.  It  is,  therefore,  suspected 
that  the  tumor  must  be  so  irritable  that  any 
foreign  body,  no  matter  how  bland,  whicn 
comes  in  contact  with  it  will  set  up  a spasm 
in  the  affected  bronchi^s.  This  theory  is 
presented  merely  with  the  idea  that  further 
investigation  may  prove  the  reason  for  the 
peculiar  and  characteristic  hemorrhage  which 
occurs  in  cases  of  benign  tumor. 

How  long  a benign  tumor  of  the  bronehus 
may  exist  without  signs  or  symptoms  is  not 
known.  Judging  from  the  case  reports  in 
the  literature,  one  to  five  years,  or  even 
longer,  may  intervene  between  the  first  lung 
infection  and  the  fix’St  symptom  of  tumor. 
But  how  long  after  the  original  infection 
the  tumor  begins  to  form,  there  is  no  means 
of  knowing.  When  the  first  symptoms  as 


above  described,  however,  do  occur,  the  char- 
acteristic hemorrhage  alone  should  suggest 
benign  tumor.  It  is,  of  course,  the  usual 
thing  to  suspect  tuberculosis  whenever  a 
hemorrhage  occurs  from  the  lungs.  Varices, 
foreign  body,  malignant  growths,  bronchiec- 
tasis or  abscess  may  be  considered  but  none 
of  these  conditions  present  the  type  of  hemor- 
rhage found  in  this  disease.  With  the  pecu- 
liar type  of  hemorrhage  presented,  an  oc- 
casional wheeze,  a sore  chest  and  the  fail- 
ure to  make  an  absolute  diagnosis  of  the 
above  mentioned  conditions,  it  is  clinically 
possible  to  suspect  early  benign  tumor  of 
the  bronchus.  If  lipiodol  is  instilled  and 
it  fails  to  enter  a bronchus,  so  much  the 
more  may  it  be  suspected.  It  remains, 
however,  for  the  bronchoseopist  to  make 
the  final  diagnosis.  The  bronchoscope  and 
the  bronchoscope  alone  will  real  the  actual 
condition. 


S-  ^ -v  J 


Case  I. — X-ray — lipiodol  in  left  lower  and  right 
middle  lobes,  failing  to  enter  right  lower, 
otherwise  normal  shadows. 

Case  I.  G.  H.  Male,  white,  age  25 ; height 
5 feet,  11  inches;  weight  216  pounds;  occupa- 
tion, lineman  for  telephone  and  telegraph 
company ; blood  pressure  1 42  systolic,  92  dia- 
stolic; urine  and  blood  negative;  Wassermann 
negative. 

Family  History ; Mother,  two  brothers 
and  four  sisters  alive  and  well.  Father  died 
of  Brights  disease. 

Past  History:  Whooping  cough,  measles 

and  chicken  ipox  in  childhood;  influenza  in 
1919;  has  had  occasional  attacks  of  coryza; 
was  rendered  unconscious  by  lightening  in 
June  1931 — no  serious  injuries. 

Present  History : A year  and  five  months 
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ago,  January  1932,  while  setting  telephone 
poles,  the  patient  on  clearing  his  throat  be- 
cause of  a sensation  of  fullness  spit  up  about 
a tablespoonful  of  clear  blood.  As  no  more 
blood  appeared  he  kept  on  working  and 
thought  no  more  of  it  until  a week  later  when 
another  tablespoonful  wa's  expectorated.  He 
then  went  to  a doctor  who  told  him  he  had 
a sore  throat  for  which  he  w^as  treated.  A 
few  days  later  the  same  type  of  hemorrhage 
occurred,  coming  and  stopping  suddenly,  and 
he  again  went  to  the  doctor.  Tuberculosis 
suspected,  he  was  referred  for  x-ray.  The 
roentgenograrss  taken  at  this  time  showed  a 
mottling  at  the  base  of  the  right  lung  which 
was  interpreted  as  evidence  of  a possible  tu- 
berculous infiltration.  He  went  on  sick  leave 
and  continued  to  spit  up  a tablespoonful  of 
blood  every  week  or  two.  He  consulted  an- 
other physician  who  found  nothing  wrong 
with  his  lungs.  After  eleven  weeks  sick  leave 
he  reported  for  work  and  w^as  sent  to  the  com- 
pany physician  who  advised  removal  of  ton- 
sils ; this  was  done.  X-ray  of  the  lungs  at  this 
time  showed  nothing  abnormal.  Three  weeks 
after  operation  he  returned  to  work  and  work- 
ed for  one  month  when  he  was  laid  off.  Dur- 
ing this  month  he  had  no  hemorrhages. 
A few  days  later,  however,  he  had  frequent 
hemorrhages  over  a three-day  period.  He 
went  to  another  physician  who  found  no  ab- 
normal physical  signs  in  the  lungs,  and  x-ray 
and  fluoroscopic  findings  were  negative. 
Later  another  physician  told  him  he  had  tu- 
berculosis and  be  went  to  bed  for  one  month- 
He  continued  to  spit  up  blood  every  week  or 
two  in  amounts  from  a teaspoonful  to  several 
ounces  until  March  1933.  During  March  and 
April  there  was  no  blood  spitting  but  two 
weeks  before  admission  a severe  hemorrhage 
occurred  of  a.bout  six  ounces  of  clear  blood. 

All  hemorrhages  began  and  stopped  sud- 
denly, preceded  only  by  a sensation  of  full- 
ness in  the  throat.  No  blood  streaked  sputum 
followed  the  cessation  of  a hemorrhage. 

A sensation  of  soreness  was  present  in  the 
chest  from  the  beginning  of  illness,  first 
noticed  in  region  of  the  thyroid  and  igrad- 
ually  extending  downward  into  right  chest. 
This  soreness  was  constant.  Occasionally  be- 
fore a hemiorrhage  occurred  the  same  sort 
of  soreness  was  felt  in  left  shoulder  and  up- 
per arm.  This  was  relieved  after  hemorrhage. 

At  mfrequent  intervals  he  noticed  a wheeze 
which  occurred  when  expelling  breath  with 
mouth  open. 

There  was  no  shortness  of  breath,  no  fever, 
no  rapidity  of  pulse,  no  night  sweats.  He 
gained  in  weight  during  the  last  year  from 
185  to  216  pounds. 

^ Physical  examination  showed  no  abnormal 


signs.  Fluoroscopy  of  lungs  disclosed  noth- 
ing abnormal.  X-rays  were  negative,  the  in- 
filtration at  right  base  discovered  over  a year 
ago  having  disa*pip eared.  Lipiodol  injected 
into  left  lower  lobe  showed  a normal  bron- 
chial tree.  An  endeavor  to  instill  lipiodol  into 
the  right  lower  lobe  failed  although  the  mid- 
dle lobe  was  injected. 

A tentative  diagnosis  of  Benign  Tumor  of 
tlie  Bronchus  was  made  and  bronchoscopy  ad- 
vised. This  was  done  by  Dr.  Curt  H.  Krie- 
ger  who  reported  as  follows: 

Bronchoscopy:  The  preliminary  medica- 

tion was  15  Gr.  of  Veronal  and  one  full 
strength  H.  M.  C.  tablet.  Local  anesthesia 
was  obtained  bj'  application  of  10  per  cent 
cocaine  to  both  pyriform  sinuses. 

A Jackson  larjmgoscQpe  was  introduced 
and  the  hypopharynx  and  larynx  were  ex- 
amined. No  bleeding  points  or  neoplasms 
were  seen.  A 7 mm.  by  45  cm.  Jackson 
bronchoscope  was  then  introduced.  The 
trachea  and  the  right  main  bronchus  in- 
spected. These  were  somewhat  inflamed 
and  narrowed.  On  further  introduction,  the 
secondary  bronchi  were  observed.  One  lead- 
ing to  the  middle  lobe  was  open.  That  open- 
ing leading  to  the  right  lower  lobe  was  par- 
tially obstructed  by  four  polypoid  ma^es; 
one  of  which  (projected  partly  into  the  upper 
right  secondary  broncUus. 

Diagnosis:  Polypoid  masses  an  terminal 

end  of  right  main  bronchus. 

Biopsy  Report  by  Dr.  Harry  M.  Weeter, 
Weeter  Pathological  Laboratory. 

Gross:  4 mm.  x 1]4  nun  nodule  of  tissue 
somewhat  saucer  shaped.  The  source  is 
bronchus. 

Microscopic:  Sections  show  highly  vascu- 
larized tumor  mass,  the  vessels  being  large 
capillaries  coursing  through  a very  fine  fib- 
rous stroma.  In  many  places  these  are  '■'^ery 
numerous  forming  large  vascularized  areas. 
The  greater  part  of  the  tumor  mass  is  formed 
of  epithelial  cells  somewhat  oval  to  squamous 
cell  shaped,  rather  than  cuboidal.  These  in 
general  tend  to  lie  around  la  central  stroma, 
in  groups. 

Microscopically,  this  appears  to  be  benign 
inflammatory  hyperplasia  of  the  bronchial 
epithelium  which  has  undergone  considerable 
metaplasia  to  the  squamous  cell  type.  No 
evidence  was  found  to  indicate  this  was 
malignant. 

Diagnosis:  Benign,  inflammatory  epithe- 

lial hyperplasia. 

Treatment : Tumor  removed  through 

bronchoscope  and  20  per  cent  silver  nitrate 
applied.  Patient  now  appiarentiy  well  though 
there  is  a possibility  of  recurrence. 
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Case  II. — X-ray — lipiodol  in  right  lower  lobe, 
failing  to  enter  left  lower,  otherwise  nonnal 
shadows. 

Case  II.  Mrs.  R.  T.  Female,  white,  age  24; 
height  5 feet,  9 inches;  weight  167  pounds; 
occupation,  teacher;  blood  pressure  116  sys- 
tolic, 84  diastolic;  urine  and  blood  negative; 
Wassermann  negative ; feces  negative  for 
blood. 

Family  History ; Parents  and  one  sister 
alive  and  well.  Husband  has  tuberculosis. 

Past  History;  Measles,  whooping  cough, 
chicken  pox  and  diphtheria  in  childhood;  in- 
fluenza in  1923. 

Present  History:  In  1925,  five  years  ago, 
she  noticed  a pain  in  left  chest,  radiating 
from  scapula  to  breast,  which  was  almost 
constant  for  one  year.  She  then  felt  well 
until  14  months  ago  when  a soreness  develop- 
ed in  left  chest.  The  entire  left  chest  was 
described  as  sore,  and  this  has  been  constant. 
The  same  sort  ofl  soreness  was  occasionally 
present  in  back  and  both  shoulders.  She  oc- 
casionally noticed  a;  wheeze.  Three  months 
ago  she  spit  up  a few  drops  of  bright  blood 
after  clearing  her  throat.  Since  then  every 
few  days  she  expectorated  a few  dro\ps  to  a 
small  teaspoonful  of  clear  blood.  These 
hemorrhages  occurred  without  warning  and 
stopped  at  once.  No  blood  streaked  sputum 
followed.  She  has  had  no.  cough,  no  mucoid 
expectoration,  no  night  sweats.  Her  tem- 
perature and  pulse  have  been  normal. 

Seven  months  ago  she  was  subject  to  nose 
bleeds  but  has  had  none  for  past  three  months. 
During  this  same  time  she  says  she  passed 
bright  red  blood  from  the  rectum. 

Prior  to  admission  to  the  Sanatorium  she 
had  been  in  bed  for  one  year  with  a diagnosis 
of  tuberculosis.  She  gained  in  weight  from 
120  to  167  pounds. 

Menstrual  history  normal ; never  has  been 
pregnant. 

Phy.sical  Examination:  No  abnormal  find- 
ings. X-ray  of  chest  and  fluoroscopy  showed 
no  abnormal  shadows  and  no  evidence  of  air 


trapping. 

Proctoscopic  examination  revealed  normal 
mucosa.  X-rays  of  gastro-intestinal  tract 
showed  only  a slightly  irritable  colon. 

Lipiodol  instilled  into  lower  lobe  of  right 
lung  disclosed  a normal  bronchial  tree  by 
x-ray.  Lipiodol  would  not  enter  left  lower 
lobe. 

A diagnosis  of  suspected  benign  tumor  of 
the  bronchus  was  made  and  bronchoscopy- 
advised.  This  was  done  by  Dr.  Curt  H. 
Krieger,  whose  report  follows ; 

Bronchoscopy : Preliminary  medication  was 
one  M.  M.  C.  tablet  full  strength.  Local 
anesthesia  induced  by  application  of  10  per 
cent  cocaine  so-lution  to  both  pyriform 
sinuses.  A Jackson  laryngoscope  was  first 
introduced  and  the  hypopharynx  and  the 
larynx  inspected.  No  pathology  was  visible. 

A 7 mm.  by  45  cm.  Jackson  Bronchoscope 
was  then  inserted  and  the  trachea  and  right 
bronchus  exaniined.  No  pathology  visible 
in  the  right  bronchus,  nor  the  secondary 
bronchi. 

The  left  bronchus  then  examined.  On  the 
left  side  of  the  trachea,  immediately  above 
the  main  branch,  and  just  inside  of  the  left 
bronchus  on  the  lateral  wall,  three  small 
nodules  less  than  one  mm.  in  diameter  were 
seen.  This  area:  was  slightly  elevated  and 
denuded  of  mucus  membrane.  This  is  evi- 
dently the  point  that  had  been  bleeding,  as 
the  mucosa  was  extremely  thin  in  this  region. 

Diagnosis;  Polypoid  masses  in  left  bron- 
chus. 

Biopsy : Not  possible  as  the  growths  were 

too  small  to  be  grasped  by  any  instrument. 
As  the  tumors  disappeared  after  a short 
treatment  it  is  felt  that  this  condition  was 
similar  to  that  in  Case  I,  namely  inflamma- 
tory hyperplasia. 

Treatment:  Instillation  of  Mono-P-Chloro- 
phenol  every  few  days.  After  three  weeks 
the  affected  bronchus  appeared  normal. 

Comment;  It  is  probable  that  this  dis- 
ease is  not  rare  and  many  more  early  cases 
will  doubtless  be  discovered  provided  the 
bronchoscope  is  more  frequently  used. 
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SYMPOSIUM  ON  LEUKEMIA 

LEUKEMIA,  THE  BLOOD  PICTURE* 
Gordon  S.  Bottorpf,  M.  D. 

Louisville. 

There  are  few  eonditions  in  medicine  where 
the  laboratory'  findings  are  of  greater  diag- 
nostic significance  than  in  the  leukemic 
states,  and  yet  even  here  we  must  not  dis- 
pense with  our  clinical  findings  and  inter- 
pretations if  we  are  to  properly  evaluate  all 
our  data.  In  order  to  fully  ajppreeiate  the 
importance  of  the  various  cell  types  found  in 
the  leukemias,  it  seems  proper  to  delve  briefly 
into  the  embryology'  and  source  of  the 
leukocytes,  and  to  a less  extent  of  the  red 
blood  cells. 

At  first  there  was  much  difficulty  in  classi- 
fication, and  the  name  leukemia  was  used  be- 
cause of  the  white  appearance  of  the  blood 
at  autopsy.  Subsequently  the  name  leuko- 
cythemia  was  used.  Virchow  about  1845  dif- 
ferentiated a type  in  which  lymph  glands 
were  affected  chiefly,  instead  of  the  spleen. 
Neuman  later  discovered  changes  in  the  bone 
marrow  and  proposed  the  name  of  myeloge- 
nous leukemia.  50,000  was  arbitrarily  used 
as  the  dividing  line  between  leukocytosis  and 
leukemia.  All  emphasis  is  now  laid  on  the 
tyipe  of  blood  cells  found.  Erlich’s  dif- 
ferential staining  made  this  possible  and  laid 
the  corner  stone  of  the  pathology  of  leuke- 
mia. The  differentiation  is  now  made  on 
whether  or  not  hyperplasia  throughout  the 
blood,  showed  myeloid  (granulocytic)  or 
lymphoid  (nongranular)  cells.  Ehrlich  re- 
igiarded  the  hyperplasia  as  metastatic  from 
bone  marrow  or  lymph  glands.  This  is  the 
basis  of  the  dualistic  tueory  of  the  origin  of 
blood  cells  which  is  generally  accepted.  At 
present,  however,  we  ±egard  the  hyperplasia 
not  as  metastatic,  but  as  the  result  of  activ- 
ity of  the  reticulo-endothelium  sea  tiered 
throughout  the  body.  Under  the  proper 
stimulus,  this  undifferentiated  mesenchymal 
tissue  becomes  active,  causing  a reversion  to 
embryonic  blood  formation. 

The  total  cellular  constitution  of  the  blood 
is  the  resultant  of  the  summation  of  the  rate 
of  entrance  in  the  circulation,  and  the  rate 
of  destruction  or  removal  from  the  circula- 
tion of  each  type  of  cell.  Since  the  counts 
are  not  of  total  cells  of  a particular  type, 
but  cells  per  unit  of  volume,  fluctuations  in 
the  plasma  volume  may  mask  changes  in  the 
total  cellular  content,  or  produce  apparent 
changes  which  actually  have  not  occurred. 
It  is  not  certain  whether  the  blood  cells  arise 
from  the  mesenchyme,  from  endothelium  or 
from  both.  Nor  has  it  been  finally  decided 
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whether  all  blood  cells  are  derived  from  a 
single  multipotent  type  of  cell  (the  monophy- 
lectic  theory)  or  from  two  or  more  (dualis- 
tic or  polyphyletic  theories)  types  of  cells, 
each  capable  of  producing  a more  limited 
group  of  cells.  In  the  embryo,  the  yolk  sac 
and  the  embryonic  connective  tissues  are  the 
site  of  blooid  formation.  Later  the  liver  and 
to  a less  extent  the  spleen  become  the  chief 
blood  forming  organs.  At  birth  the  lymph 
glands  and  other  lymphatic  tissues  and  the 
marrow  of  both  the  long  and  flat  bones  have 
divided  this  function  between  them.  The 
lymphatic  tissues  (lymph  glands,  spleen, 
tonsils,  thymus,  etc.)  produce  the  lymphoid 
cells  of  the  blood  stream  (possibly  also  the 
monocytes)  and  the  marrow  produces  the 
remaining  cellular  constituents  o^f  the  blood 
(myeloid  leukocytes  or  granulocytes,  the  red 
cells  and  the  platelets).  In  normal  adult  red 
marrow,  the  white  cells  and  their  precursors 
are  about  three  times  as  numerous  as  the  red 
cells  and  their  precursors,  while  the  mega- 
karyocytes, the  fo.rerunners  of  the  platelets, 
constitute  about  1%  of  the  cells  present.  In 
the  red  cell  forming  areas,  all  stages  from 
the  earliest  megaloblast  to  the  mature  ery- 
throcyte may  be  found.  The  changes  that 
occur  as  maturity  progresses,  are  increase  in 
the  hemoglobin  content,  progressive  decrease 
in  size  and  the  coarsening  of  the  nucleus 
which  is  subsequently  resorbed  or  extruded. 

The  myeloblast  or  stem  cell  is  the  pre- 
cursor of  the  granulocytes  and  the  parent 
cell  of  the  myelocytes.  It  is  a cell  with  a 
relatively  small  amount  of  deeply  basophilic 
nongranular  cytoplasm.  Its  most  character- 
istic features  are  the  nucleoli,  four  or  five 
in  number,  and  the  very  finely  reticular  al- 
most homogenous  chromatin  net-work  in  the 
nucleus.  Naegele  considers  the  myeloblast 
as  a form  of  monocyte.  As  maturity  pro- 
igresses,  there  are  loss  of  nucleoli,  increasing 
coarseness  of  the  ehromlatin  structure  and 
subsequent  transformation  Oif  the  nucleus 
from  the  round  or  oval  form  to  the  narrowly 
curved  or  coiled  band  which  later  segments 
first  into  two  and  later  into  as  many  as  five 
or  six  distinct  lobes  connected  by  narrow 
bands  of  chromatin  material.  The  coin- 
cident changes  in  the  cytoplasm  are  a pro- 
gressive decrease  in  basophilia  and  the  de- 
velopment of  granules.  The  first  appearing 
granules  appear  to  stain  a purplish  red  and 
vary  in  size  and  distribution  and  are  spoken 
of  as  azure  granules  because  of  their  affinity 
for  azure  which  is  present  in  all  Romanowsky 
stains.  About  the  same  time  the  peroxidase 
stain  becomes  positive  and  remains  so  through 
all  subsequent  changes  of  development.  The 
next  granules  to  appear  are  of  three  types 
which  remain  throughout  all  stages  of  ma- 
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turation.  They  are  neutrophilic,  eosinophilic 
land  basophilic  granules.  Whether  lor  not 
the  azure  granules  disappear  or  are  trans- 
formed into  the  latter  types,  is  a moot  ques- 
tion. Vjarious  names  have  been  applied  to 
the  maturation  stages  of  the  white  cells, 
notably  myeloblast  pr  stem  cell,  premyelocyte, 
myelocyte,  metamyelocyte,  staff  cell,  poly- 
morphonuclear. The  lymphoblasts  (not 
ways  distinguished  from  the  myeloblast),  are 
large  cells  having  a less  basophilic  cytoplasm, 
a darker  staining  nucleus  and  closely  re- 
sembling the  immature  lymphocytes  of  normal 
blood  especially  in  children.  The  nucleus 
contains  one  or  two  nucleoli,  and  occasionally 
azure  granules  appear  in  the  cytopla^.  If 
the  nucleus  is  Jobulated,  it  is  called  a ‘ ‘ Rieder 
Cell.” 

The  present  conception  of  leukemia  is  that 
it  is  a disease  of  the  blood  forming  tissues 
which  produce  pathological  unripe  white 
cells  accompanied  by  hyperplasia  of  the 
blood  forming  tissues.  In  the  fully  developed 
classical  form  there  is  a great  increase  in 
white  cells,  and  varying  grades  of  splenic  and 
glandular  enlargements.  These  pathological 
unripe  white  cells  have  gained  access  to  the 
blood  stream  before  reaching  maturity.  It 
is  not  the  increased  number  of  leukocytes, 
but  their  immaturity  which  distinguishes 
leukemia  from  leukocytosis.  However,  we 
have  been  forced  to  extend  the  boundaries  of 
our  concept  to  include  the  old  classical  leuke- 
mia, since  we  have  found  typical  pictures 
of  leukemia  in  which  the  postmortem 
showed  none  of  the  characteristic  evidence 
of  leukemia.  To  quote  from  Ordway  and 
Horham:  “It  is  evident  therefore  that  the 
essential  point  in  the  diagnosis  of  leukemia 
is  the  widespread  hyperplasia  of  the  leukocyte 
producing  tissues,  and  not  the  presence  of 
the  excessively  high  white  count  nor  the  dis- 
covery of  a certain  percentage  of  abnormal 
white  cells  which  differentiates  it  from 
ordinary  leukocytosis.  The  distribution  of 
this  cellular  hyperplasia  may  Vary  in  the 
individual  but  it  has  the  same  general  char- 
acteristics in  all.”  Consequently,  we  now 
speak  of  leukemic  states  embracing  several 
types  of  leukemia  rather  than  a single  dis- 
eased picture.  All  of  these  states  consistently 
show  histological  evidence  of  leukemic  hyper- 
plasia, although  clinically  and  hematologicaUy 
there  may  he  extreme  variations  of  the  gen- 
erally accepted  picture  of  the  hyperleuko- 
•cytosis,  enlarged  spleen  and  lymphatic  glands. 
:Such  a concept  therefore  includes  leukemic, 
sub-leukemic  and  aleukemic  myelosis  and 
lymphoses.  Generally  speaking,  the  oftener 
a particular  type  of  cell  is  encountered,  the 
less  its  significance,  and  vice  versa.  Conse- 
quently, the  more  the  reversion  tends  toward 


the  embryonic  type  cell,  the  greater  the  signi- 
ficance. 

At  the  basis  lof  leukemia  is  the  fundamental 
problem  of  bloou  production.  It  has  been 
considered  akin  to  cancer  since  a type  of 
blood  cell  appears  to  lose  its  ability  to  ma- 
ture ; also  white  blood  cells  show  uncontrolled 
growth,  metastases,  and  the  condition  pro^ 
grosses  to  a fatal  termination  with  cachexia. 
Furthermore  there  is  absence  of  bacteriologi- 
cal and  other  etiological  factors  and  the  in- 
ability to  be  transmitted  by  blood  inoculation. 
The  more  advanced  the  stage  of  the  diseiase, 
the  more  primitive  the  dominant  cell  in  the 
bone  marrow,  lymiphatics,  and  blood.  The 
change  from  a chronic  myeloid  to  the  mye- 
loblastic  type  at  the  end  of  the  disease  has 
often  given  rise  to  the  impression  that  a mye- 
logenous leukemia  has  changed  to  one  of  the 
lymphatic  type.  All  leukemic  patients,  if 
they  live  long  enough,  end  upi  in  the  “blast” 
stage.  When  the  blood  forming  cells  remain 
in  the  bone  marrow  and  lymphoid  tissue  but 
only  a few  reach  the  peripheral  circulation, 
it  is  spoken  of  as  aleukemic  leukemia.  When 
the  metastatic  foci  devetop  in  other  organs, 
especially  those  in  constant  motion,  many 
immature  forms  are  dislodged  and  the  white 
blood  count  rises,  giving  'a  typical  leukemic 
picture.  The  disease  may  run  an  aleukemic 
course  and  terminate  in  a high  white  cell 
count,  the  increased  numbers  appearing 
some  time  before  death.  With  any  type  of 
leukemia,  the  appearance  of  increasing  num- 
bers of  primitive  cell  forms  (primitive 
“blasts”)  herald  a bad  prognosis.  During 
the  typical  leuktemic  stage  a single  blood 
smear  may  suflice. 

Chronic  Myelogenous  Leukemia 

The  blood  may  appeiar  pale  and  sticky,  in 
well  advanced  cases,  when  it  flows.  The 
hemoglobin  and  red  cells  are  not  diminished 
early,  but  are  later  on  as  the  disease  ad- 
vances. This  leads  to  an  ultimate  severe 
secondary  anemia  with  characteristic  changes, 
viz.,  hemoglobin  of  40-60^  and  a red  cell 
count  of  2,000,000-3,000,000  or  more,  giving 
a low  color  index.  Moderate  poikilocytosis 
and  anisocytosis  and  polychromatophasia  and 
stippling  are  seen.  We  may  find  megalo- 
bl'asts  as  in  pernicious  anemia,  if  severe. 
Normoblasts  are  consistently  present.  Plate- 
lets vary;  early  they  are  normal  or  increased; 
later  they  may  be  reduced,  and  if  much  so, 
it  indicates,  even  during  a natural  nemission, 
a fatal  outcome  in  the  near  future.  iSuch 
extreme  reduction  is  accompanied  by  a 
hemorrhagic  diathesis.  An  important  fea- 
ture is  the  high  white  blood  count,  400,000  to 
1,000,000  or  more.  The  immaturity  is  the 
important  thing,  but  generally  a progressive 
increase  in  the  white  count  is  an  unfavorable 
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sign,  and  vice  versa.  The  important  ijeatures 
are ; 

1.  An  increase  cbietly  in  the  polymor- 
phonuclear neutrophils  of  ‘60 Vo -80 Vo  occurs; 
there  is  also  an  absolute  increase. 

2.  Acidophils  absolutely  increasied  and 
often  a percentage  increase,  the  usual  range 
being  about  .5 Vo  to  5 Vo. 

3.  Mast  cells  increased  6-20  Vo  or  over. 

4.  Monocytes  absolutely  but  not  relatively 
increased;  they  may  be  hard  to  differentiate 
from  myeloblasts. 

5.  JMeutrophilic  myelocytes  may  reach 
30% -40%  ; they  are  never  present  normally, 
hence  very  significant. 

6.  Eosinophilic  myelocytes  are  numerous; 
they  may  contain  basophilic  granules. 

7.  Basophilic  myelocytes  are  usually  pres- 
ent. 

8.  Myeloblasts  constitute  about  l%-3% 
typically  but  are  variabJ|e.  They  occur  in 
great  numbers  in  acute  forms  and  acute 
exacerbations. 

9.  Lympiiocytes  are  leduced  relatively, 
but  incneased  absolutely.  They  must  be  dis- 
tinguished from  myeloblasts. 

10.  Premyelocytes  may  be  the  predominant 
cells  and  rarely  occur  elsewhere. 

11.  The  blood  uric  acid  is  usually  increased. 

Soiime  of  the  most  characteristic  features  of 

the  blood  picture  are  the  large  total  numbers 
of  myelocytes,  especially  the  eosinophilic; 
increased  mast  cells  and  thje  presence  of  nu- 
cleated red  cells.  There  may  be  a myelobl'as- 
tic  increase  just  before  death,  although  some 
easfcs  are  myeloblastic  from  the  start. 

Occasionally  a myeloblastic  leukemia  de- 
velops upon  a chronic  picture  following  a 
remission  induced  by  x-ray.  These  are  the 
qases  reported  as  changing  from  a myelo- 
genous to  a lymphatic  or  “mijqed”  leukemia. 

Chronic  Lymphatic  Leukemia 

This  condition  is  less  frequent  than  chronic 
myelogenous  leukemia.  The'  pathology  is 
chiefly  a widespread  hyperplasia  of  the  lymph- 
atic tissue.  On  puncture  the  blood  may  be 
pale  depending  on  the  degree  of  anemia.  As 
the  case  progresses,  we  find  the  usbal  picture 
of  secondary  anemia  with  low  color  index. 
The  blood  platelets  are  decreased  probably 
becauHie  of  la  crowding  out  of  the  bone  marrow 
of  theii*  parent  cells,  the  megakaryocytes. 
The  white  cell  count  will  usually  run  100,000 
or  more.  Since  the  platelets  are  usually  de- 
ciieased,  thrombopeni/a  does  not  signify  im- 
pending death  as  in  the  case  of  chronic  mye- 
logenous leukemia.  The  white  cells  constitute 
about  90% -95%  of  the  differential  count  and 
correspond  to  the  small  lymphoeyties  of  nor- 
mal bliood.  There  is  a decided  decrease  in 
those  showing  azure  granules,  and  in  many, 
only  the  palely  staining  nucleus  remains. 


The  Ijeukcmic  cells  vary  greatly  in  size.  Those 
with  the  naked  nuclei  predominate.  Rieder 
cells  are  especially  common  here.  Increased 
fragility  is  evidenced  by  the  large  number 
of  basket  cells.  The  oxiaase  test  is  negative. 

Acute  Leukemias 

The  dividing  line  between  chronic  and 
acute  leukemias  is  not  always  easy.  Still 
greater  difficulty  may  be  encountered  in  dif- 
lerentiating  acute  lymphatic  leukemia  from 
the  acute  myelogenpus  form,  despite  recent 
staining  developments.  We  now  believe  acute 
myelogenous  is  more  coinmon  than  acute 
lymphatic  leukemia  since  we  recognize  cases 
as  myelogenous  which  were  formerly  diag- 
nosed lymphatic  leukemia. 

Acute  Myelogenous  (Myeiloblastic) 
Leukemia 

There  is  a rather  rapid  rail  in  the  red  count 
and  hemioglobin,  giving  a mlarked  anemia. 
The  white  count  may  be  low  at  first  or  dur- 
ing the  course  of  the  disease,  possibly  ranging 
from  3,000-30,000  early.  Rarely  does  the 
white  count  exceed  100,000.  The  platelets  are 
markedly  reduced.  The  first  glancte  indicates 
a lymphatic  leukemia  of  the  large  lymphocyte 
type,  but  closer  scrutiny  reveals  fine  granu- 
les,— 'a  transition  between  the  myeloblast  and 
myelocytes, — the  premyelocytes.  These  three 
types  of  cells  form  a large  pereentcige.  30- 
bofo  or  more  of  tne  white  ceils.  Utber  evi- 
dence of  rapid  and  atypical  growth  is  the 
frequent  absence  of  acicipphils  and  basophils 
and  the  presence  of  Rieaer  cells.  Occasionally 
the  myeloblast  may  be  almost  the  only  cell 
type  found  and  cause  an  erroneous-  diagnosis 
lot  lymphatic  leukemia  to  be  made.  The 
oxidase  test,  if  ippsitive,  in  the  large  lymphoid 
like  cells  of  any  acute  leukemia,  is  conclusive 
evidence  of  their  myeloid  nature,  but  only  a 
positive  result  is  conclusive.  The  blood  cul- 
ture is  usually  negative.  Further  evidence  of 
immaturity  of  the  cells,  is  the  not  infrequent 
finding  of  mitotic  figures  in  the  blood  smear. 

Acute  Lymphatic  Leukemia 

This  is  preponderantly  a disease  of  child- 
hood. The  severe  secondary  anemia  is  com- 
parable to  that  of  the  myelogenious  form. 
The  white  count  gradually  rises  from  noimial 
or  subnormal  to  200,000, — 1,000,000  or  over. 
Some,  however,  are  aleukemic  throughout  the 
disease.  The  platelets  are  markedly  reduced 
with  the  usual  tendency  to  hemorrhage.  The 
lymphocytes  are  increased  to-  50-90%  or  more, 
and  are  chiefly  the  large  type.  Rieder  cells 
are  abundant.  Azure  granules  are  absent  or 
greatly  diminished.  The  small  lymphocyte 
with  azure  granules  is  always  decreiased. 
Vacuolated  protoplasm  of  the  lymphocytes  is 
common.  Lymphoblasts  may  be  numerous  in 
this  form  only.  Acidophilic  and  neutrophilic 
leukocytes  are  relatively  reduced.  Myelo- 
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cytes  are  rare.  They  may  reach  10%  but  are 
transitory  and  disappear  as  the  disease  pro- 
gresses. Blood  cultures  are  usually  sterile. 

LEUKEMIA,  ITS  ETIOLOGY  AND 
PATHOLOGY* 

W.  H.  Allen,  M.  D. 

Louisville. 

The  leucocyte  count  of  the  average  indivi- 
dual, enjoying  health  and  the  activities  of  life 
is  between  six  and  ten  thousand  cells  per 
c.  m.  m.  of  blood,  so  ar Panged  by  nature  that 
normally  60  to  65%  are  granulocytes,  30  to 
35%  lymphocytes  and  5 to  10%  monocytes. 
The  granul)Ocyte  originating  from  the  hema- 
topoietic eenlers  of  the  bone  marrow  p'asses 
through  its  stages  of  development  from  the 
promyelocyte,  the  myelocyte,  the  metamye- 
locyte and  normally  appears  in  the  blood 
lai'gely  as  the  fully  matured  neutrophilic 
myelocyte,  losing  its  power  of  further  divi- 
sion, though  assuming  amoeboid  mjovement, 
phagocytic  action  and  likely  playing  some 
unknown  part  in  the  protection  of  the  human 
system.  The  lymphocyte  from  the  germinal 
centers  of  the  lymph  tissue  and  the  monocyte 
supposedly  from  tiie  retieulo-endothelial  cells 
likewise  pass  through  their  stages  of  mitosis 
and  normally  appear  in  their  matured  state 
with  tlie  granulocytes  as  the  leucocytes  of  the 
blood  and  likely  protective  agents  of  the 
system. 

Though  the  role  of  the  leidaocyte  has  not 
yet  been  fully  determined,  experience  has 
taught  us  that  a decided  variation  from  this 
norntal  range,  whether  it  be  a stimulation 
with  a decided  increase  or  a depression  with 
a definite  decrease,  is  indicative  of  infection 
or  disease. 

If  in  their  response  to  a definite  infection 
the  leucocytic  centers  function  in  accordance 
with  the  demands  of  the  system  the  diag- 
;;osis,  course  and  severity  of  the  infection  can 
of'teZ^  be  determined,  not  only  by  the  total 
increase  Pi’  the  leucocytes  found  in  the  blood 
but  also  liy.  the  Vi  riety  and  percentage  of  the 
different  eeiis  found. 

Should  this  tiisease  or  infection  so  disturb 
the  leucoblastic  elements  that  their  activity 
is  no  longer  in  keepiiig  with  the  demands 
of  the  system  and  a niarked  increase  in  leuco- 
cytes appear  in  the  blood,  with  a high  per- 
centage of  premature  cells,  whether  they  be 
granulocytes,  lymphocyte^  or  monocytes  a 
grave  condition  is  indicated  and  a cloudy 
l)rognosis  is  predicted.  For  supported  by 
history  and  clinical  findings  the.  above  leuco- 
cytic picture  is  that  of  leukemia  aPd  has  been 
well  defined  as  a fatal  disease  wit^  a marked 
increase  of  the  leucocytes  in  the  d>lood,  to- 
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gether  with  enlargement  and  proliferation  of 
the  lymph  tissue  of  the  spleen,  lymph  glands 
and  bone  marrow. 

Though  leukemia  has  attacked  the  human 
family  through  generations  past  and  its  cause 
and  effect  have  been  carefully  studied  by  the 
medical  profession  through  those  ages,  but 
little  progress  has  been  made,  for  its  cause 
is  still  unknown  and  its  fatalities  still  100%. 

Characterized  by  its  attack  on  the  tissues 
giving  origin  to  the  leucocytes'  or  on  the 
forces  regulating  the  activities  of  these  tis- 
sues, causing  a tremendous  output  of  pre- 
mature cells  and  running  aseptic  course  as 
usually  it  does,  it  is  felt  by  many  to  be  sys- 
temic rather  than  localized  and  caused  by  an 
infectious  organism  yet  undetermined.  Close- 
ly resembling  lymphadenosis,  mononucleosis 
and  other  known  infectious  conditions  in  its 
blood  picture  and  differing  clinically  only  in 
its  prolonged  course  and  outcome,  difficulty 
is  sometimes  experienced  in  differentiating 
leukemia  from  some  infections  and  we  are 
deeply  impressed  with  the  theory  that  infec- 
tion plays  some  possible  part  in  the  cause  of 
leukemia. 

With  a leucocyte  count  of  180,000,  a dif- 
ferential count  of  90%  lymphocytes  and  en- 
larged cervical  glands,  a child  12  years  old, 
it  is  reported,  was  diagnosed  as  lymphatic 
leukemia  and  a cloudy  prognosis  given. 

A week  later  a definite  eo.ugh  developed, 
the  leucocyte  count  dropped  practically  to 
normal,  the  diagnosis  was  changed  to  whoop- 
ing cough  and  in  due  time  the  child  was  well 
again. 

The  blood  of  a ease  with  puerperal  sepsis 
recently  examined  in  our  labo-ratory  showed 
a leucocyte  count  of  36,000,  with  a differ- 
ential picture  closely  resembling  myelogen- 
ous leukemia.  Had  thd  condition  not  been 
known  and  the  clinician’s  diagnosis  not  con- 
sidered, the  laboratory  findings  may  have 
been  misleading.  Presenting  la  picture  so 
closely  resembling  that  of  leukemia  as  the 
blood  of  this  patient  did,  that  a differentia- 
tion could  not  well  be  determined  except 
from  the  clinician’s  findings  is  very  sugges- 
tive that  the  blood  centers  of  this  individual 
received  a stimulation  very  similar  to  that 
received  in  leukemia. 

Again  in  considering  the  leucocytic  re- 
sponse to  an  unknown  stimulation,  several 
cases  are  repiorted  wjilch  presented  a typical 
clinical  picture  of  acute  myeloblastic  leuke- 
mia; the  course  and  laboratory  findings  be- 
ing suc|h  that  no  other  diagnosis  was  con- 
sidered. 

All  died  of  what  was  clinically  myelogen- 
ous leukemia  and  would  have  been  recorded 
as  such  had  they  not  gone  to'  autopsy.  At 
autopsy  caseating  tuberculosis  involving  the 
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lymp;h  nodes,  and  spleen  was  found  and  there 
was  no  evidence  of  the  changes  found  in 
leukemia.  Five  cases  of  known  myelogenous 
leukemia  are  reported  from  which  avian  tu- 
bercle bacilli  were  demonstrated  at  post- 
mortem. 

A number  of  glandular  fever  oases  have 
been  diagnosed  as  lymphatic  leukemia.  So 
closely  related  'are  the  clinical  and  laboratory 
findings  that  the  differential  diagnosis  often 
is  made  only  by  the  patient  with  glandular 
fever  returning  to  health  and  the  one  with 
leukemia  ending  fatally. 

With  this  apparently  convincing  evidence 
that  leukemia  is  an  infection,  many  attempts 
bave  been  made  to  transfer  leukemia  from 
man  to  animal  or  from  one  sp'^cies  of  animal 
to  another  but  all  have  failed.  Sehupfer,  in 
19Ub  injected  the  blood  from  a patient  with 
myelogenous  leukemia  into  the  veins  of  three 
persons  with  carcinoma,  but  met  with  no 
success. 

Fllersman  describes  a chicken  leukemia 
which  may  be  transferred  by  a filterable 
virus  but  which  may  show  myelogenous 
lymphatic  h3'perplasia. 

iViany  ratlempts  have  been  made  and  much 
evidence  presented  to  prove  leukemia  an  in- 
fection, but  none  thoroughly  convincing. 
Attacking  the  leukocytic  centers  as  it  does, 
causing  a blood  picture,  in  its  early  stages 
that  elosely  resembles  that  of  a pyogenic  in- 
fection, stnongiy  supports  the  possibility  of 
infection  playing  some  part  in  the  cause  of 
leukemia.  Though  apparently  arrising  in 
the  bone  marrow,  lymph  glands  or  reticulo- 
endothelium  and  metastasizing  to  all  tissues 
■of  the  body  is  suggestive  tiiat  leukemia  is  in 
reality  a malignancy. 

Fwing  states  that  leukemia  may  show  every 
gradation  from  acute  inflammatory  to  a 
chronic  and  somewhat  malignant  neoplasm. 

Hartman  states  that  myelogenous  leukemia 
is,  in  truth,  a malignancy  involving  the  leuco- 
cytic centers  of  the  blood  stream;  causing  a 
rapid  overproduction  of  premature  cells  that 
are  not  only  useless  to  the  human  system 
l)ut  infiltrate  vessel  walls  and  organs,  inter- 
fering with  proper  organic  function  and 
carnsing  death. 

[Stout  states  that  lym,phatie  leukemia  is 
generally  conceded  to  behave  like  a neoplasm 
and  its  relationship  to  lymphiosarcoma  is 
very  close  because  either  disease  may  exhibit 
charaeteristios  of  the  other  at  different 
stages  of  its  course. 

Several  eases  have  been  reported  in  which 
a diagnosis  of  lymphosarcoma  was  made  from 
biopsy.  Liater  the  patient  presented  a blood 
picture  of  lymphatic  leukemia  and  autopsy 
findings  supported  the  diagnosis  of  leukemia. 

Can  the  theoiry  of  a misplaced  embroyonic 


cell,  irritated  by  stimulation  from  some  un- 
known cause  be  given  any  consideration  in 
our  efforts  to  find  a cause  for  leukemia? 
Herxheimer  feels  that  in  myeloid  leukemia 
the  leukemicj  infiltrations  outside  of  the  nor- 
mal stations  for  the  formation  of  leucocytes 
are  autonomous,  as  such  infiltrations  some- 
times appear  before  the  blood  forming  organs 
become  active  and  these  myeloblasts  do  not 
give  the  oxydase  reaction  which  is  character- 
istic of  cells  from  the  bone  marrow. 

Heredity  apip.arently  plays  no  part  in  the 
susceptibility  of  the  human  individual  to 
leukemia  thiongh  a leukemia  is  reported  in 
guinea  pigs  which  when  inherited  through 
several  generations  may  assume  the  char- 
acteristics of  leukemia,  aleukemia  or  lympho- 
sarcoma. 

Appearing  twice  as  often  in  the  male  as 
Ihe  female  may  be  considered  likely  as  sup- 
port of  the  infectiO'US  theory  of  leukenoda 
through  agranulocytosis  felt  by  some  to  be 
caused  by  the  same  or  a similar  toxin,  as 
malignant  in  its  action  and  almost  as  fatal 
in  its  outcome,  more  often  attacks  the  female. 

The  p;atho]ogy  of  leukemia  is  rather  defi- 
nite depending  somewhat  on  the  stage  of  the 
disease.  The  appearance  of  the  characteristic 
cplls  in  the  blood  is  the  finding  on  which  our 
diagnosis  is  based.  The  involvement  of  the 
bone  marrow,  spleen,  lymphnodes  and  other 
pre-existing  lymph  tissue  is  characteristic  of 
each  type  of  leukemia.  A systemic  involve- 
ment of  the  blood  forming  tissues  with  sec- 
ondary involvement  of  practically  all  other 
tissues  is  rather  a constant  finding. 

Multiple  hyperpfastic  foci  appear  in  the 
boaie  marrow,  which  grow,  coalesce  and  crowd 
out  other  tissues  to  be  found  there.  An 
abundance  of  mononucleated  round  cells,  un- 
controlled in  their  over  production  crowd  out 
and  obliterate  the  normal  cells  of  the  bone 
marrow. 

The  lymph  glands  disturbed  somewhat  in 
a similar  way  may  show  involvement  of  a 
chain  of  lymph  nodes  which  become  over 
active,  enlarge,  coalesce  and  give  the  ap- 
pea7‘anee  of  la  tumior  formation.  The  entire 
lymphatiqi  system  may  become  involved  giv- 
ing rise  to  multiple  deep  and  superficial 
tumor  formation.  The  spleen  often  many 
times  its  normal  size,  shows  similar  path- 
ology to  the  lymph  glands.  Its  extreme  en- 
lai'gement  is  more  often  found  in  myelogen- 
ous than  in  the  other  leukemias.  The  liver, 
.skin  and  all  other  tissues  are  involved,  their 
normal  function  interfered  with  and  death 
brought  about  as  a result.  The  pathological 
findings  are  not  'convincing  as  to  the  cause 
of  leukemia. 

Assuming  it  malignant  and  classifying  it 
as  a neoplasm  only  adds  to  the  unsolved 
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mysteries  of  leukemia  and  offers  but  little  re- 
ward for  the  efforts  spent  to  determine  its 
cause. 

Attacking  those  tissues  of  the  human  sys- 
tem which  respond  in  diseases  known  to  be 
caused  by  an  infectious  organism,  land  often 
causing  a similar  picture,  gives  hopes  that  the 
cause  may  be  similar.  Closely  resembling  ac- 
infectious  condition,  in  one  p;hase  and  a 
mjaligjiancy  in  another,  leukemia  serves,  it 
seems,  as  a possible  connection  of  the.  two 
conditions. 

Attaefang  with  equal  violence  the  myelo- 
blasiic,  lympnobiasUc  ana  monobiastic  cen- 
ters and  proving  fatal  in  every  ease,  im- 
presses tne  lacL  mat  our  nopes  nave  not  been 
realized  and  our  ertorts  to  aetermine  its  cause 
nave  not  been  xuiiy  rewarded. 


THE  CLlNlUAh  EiCTUliE  Off 
LEUKEMIA* 

Hekvian  Mahaffey,  E.  S.,  M.  i). 

Louisville. 

Leukemia  may  well  be  divided  clinically 
into  two  diltereiit  types;  myelogenous  and 
Jympiiatic.  'inese  two  types  are  further 
divided  into  acute  and  chronic.  These  classi- 
fications are  miade  tO'  clarify  the  symptoms 
whicli  are  found  m the  leuKemias,  some  of 
which  are  dcunmon  and  others  of  which  may 
well  ue  called  spieciiic. 

Leukemia  usually  oegins  in  a very  insidious 
manner.  Many  times  tlie  patient  presents 
liimseif  to  me  Doctor  complaining  of  loss  of 
appetite;  loss  of  weignt;  general  weakness; 
unable  to  do  his  da^s  work;  palpitation  of 
ttie  heart;  shoitness  of  bream  and  pallor. 
Not  necessarily  are  all  of  these  complaints 
present.  At  tne  same  time  the  patient  does 
not  realize  theie  is  anything  serious  wrong. 
Un  lotlier  occasions  tile  piatient  will  comxilain 
that  he  can  feel  a mass  or  tumor  in  the  ab- 
domen. (Jardiac  symxitoms  arc  not  marked 
until  near  the  terminatioji  of  the  disease. 
The  pulse  is  rapid  and  soft.  Edema  is  pres- 
ent towfard  the  late  stage  also..  Headache, 
tlizziness  and  fainting;  which  appear  are  due 
to  the  anemia  present.  The  patient  com- 
jilains  of  nausea,  vomiting,  flatulence  and 
diarrhea.  Jaundice  is  not  common.  Hemor- 
rhage is  a very  common  occurrence,  being 
most  common  from  the  nose.  Priapism  is 
.present  in  a majority  of  oases.  The  cause  is 
not  known.  In  the  female  irregularities  of 
menstruation  are  very  frequent. 

The  most  important  physical  finding  will 
he  the  greatly  miliarged  sxileen.  The  borders 
of  the  spleen  may  extend  below  the  crest  of 
the  ileum  and  well  beyond  the  mid-abdo- 
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minal  line.  The  splenic  enlargu.'-nt  often 
causes  pain  within  the  abdomen,  due  to  the 
heavy  weight  of  the  spleen  and  to  pressure 
on  the  adjacent  structures.  The  notches  of 
the  spleen  can  often  be  palpated.  The  size 
of  the  spleen  varies  from  time  to  time.  The 
variation  of  the  spleen  has  a very  distinct 
and  marked  effect  on  the  axipetite.  As  the 
spleen  becomes  larger  the  patient  is  able  to 
eat  very  little,  and  as  it  grows  smaller  due  to 
the  various  forms  of  treatment  the  appetite 
improves.  Pain  over  the  bones  is  not  com- 
mon. When  present  it  is  usually  found  over 
the  sternum.  Pressure  over  the  sternum  il- 
licits  tenderness.  This  tenderness  decreases 
as  the  general  condition  improves  and  be- 
comes more  marked  as  the  disease  progresses. 
The  above  type  of  leukemia  is  most  fre- 
quently found  between  the  ages  of  twenty- 
five  and  forty-five  years.  It  is  more  pre- 
valent in  males. 

Chronic  lymphatic  leukemia  is  most  fre- 
quently found  between  the  ages  of  forty-five 
and  sixty  years.  Males  are  affected  in  the 
approximate  ratio  of  two  to  one. 

Acute  lymphatic  leukemia  occurs  in  early 
life,  usually  below  the  lagie  of  twenty  years. 
It  is  one  of  the  most  distressing  and  dreadful 
conditions  with  which  we  doctors  have  to 
deal.  It  may  begin  following  an  attack  of 
tonsillitis,  abscessed  tooth,  or  other  minor  in- 
fection. I recall,  while  serving  in  one  of  the 
local  hospitals  prior  to  private  practice,  a 
young  man,  who  had  what  appeared  to  be 
felon  on  the  thumb  of  the  left  hand.  This 
was  opened  and  good  drainage  obtained. 
Apjjiarently  this  did  not  give  relief.  Swelling 
and  hemorrhagic  areas  developed  over  the 
entire  left  a/m.  Extreme  prostration;  rapid 
weak  pulse ; hemorrhage  from  the  nose,  gums 
and  intestines  appeared.  The  gums  became 
ulcerated.  Blood  count  showed  typical  lym- 
xdiatic  leukemia  picture.  The  boy  died  within 
five  days.  This  case  reveals  a typical  pic- 
ture of  acute  lymphatic  leukemia.  The  mem- 
branes of  the  mouth  become  swollen,  inflam- 
ed, ulcerated  and  evep  gangrenous.  Hemor- 
rhages from  the  mouth,  nose,  stomach,  rectum 
and  even  the  bladder  are  practically  always 
seen.  Apparently  there  is  no  way  to  control 
these  hemorrhages.  Anemia  and  prostration 
develop  very  ]-apidly.  The  temiperature  is 
very  high,  often  reaching  as  high  as  one 
hundred  and  six  degrees.  Death  is  swift  in 
these  cases,  coming  often  within  seven  days. 
The  glands  miany  times  will  not  become  en- 
larged in  this  type  before  death  occurs. 

In  chnonic  lymphatic  leukemia  we  find  an 
entirely  different  picture.  In  the  first  place 
the  patient  is  usually  past  forty-five  years 
of  age.  Ordinarily  the  first  sign  of  illness 
is  a progressive  and  I'ather  rapid  enlargment 
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of  the  gliands  of  the  neck.  In  a very  short 
time  the  axillary  glands  are  enlarging,  fol- 
lowed in  due  time  by  the  inguinal  glands. 
The  spleen  enlarges  rather  slowly  and  is  not 
as  marked  as  in  the  myelogenious  type.  The 
liver  becomes  enlarged,  in  some  eases  extend- 
ing three  to.  five  finger  breadths  below  the 
costal  border.  It  is  smooth  and  firm  and  the 
edges  are  easily  palpable.  The  urine  may 
contain  albumin  and  oasts.  Weakness,  loss 
of  appetite,  loss  of  weight  and  general  signs 
of  anemia  are  present.  The  skin  may  be- 
come pigmented.  Prnritis,  urticaria,  and 
small  nodular  masses  are  often  found.  There 
are  often  definite  leukemic  changes  in  the 
fundus  of  the  eye.  If  there  is  any  bleeding 
in  this  type  of  leukemia  it  is  most  freauently 
found  in  the  very  late  stages  of  the  disease. 

Diagnosis  of  lymphatic  leukemia  is  made 
from  the  enlargement  of  the  lymph  glands, 
the  liver  and  the  various  signs  of  anemia. 
We  also  find  the  very  characteristic  changes 
in  the  blood.  Death  occurs  in  from  two  to 
ten  years,  although  there  are  cases  on  record 
of  longer  duration. 

Diagnosis  of  myelogenous  leukemia  is  made 
from  the  great  enlargement  of  the  spleen; 
weakness ; pallor : loss  of  appetite  and  weight : 
dyspnea  and  the  characteristic  changes 
found  in  the  blood.  The  disease  progresses, 
alternately  improving  and  becoming  worse. 
Death  occurs  usually  within  three  years. 
However  it  may  continue  longer,  there  being 
at  this  time  a case  on  record  in  Chicago  which 
was  diagnosed  more  than  twenty  years  ago  by 
Dr.  DeLee.  In  all  cases  of  leukemia  death 
may  occxir  from  some  secondary  condition  and 
not  from  the  leukemia. 

THE  TK.EATMENT  OF  LETTKEMTA* 
Frederict:  G.  Spetdee,  M.  D. 

Louisville. 

An  unbiased  aunraisal  of  the  average  re- 
sults of  conscienttoiiq  and  well  informed  su- 
nervision  of  uatieuts;  Avith  chronic  leukemia 
rf»veals  that  the  inevitable  conseouence  of  this 
disease  can  be  deferred  but  slightly  if  at  all. 
Hovmver  the  timelv  and  skillful  annlication 
of  the  various  measures  at  our  disposal  fre- 
auently enables  patients  to  continue  their 
usual  occupations  and  mode  of  living  in  com- 
parative comfort  for  several  years  longer 
than  would  be  possible  otherwise.  Many  phy- 
sicians can  recall  victims  of  leukemia  whoi 
have  survived  for  ten,  fifteen  or  even  twenty 
years  but  these  are  rare  exceptions  and  their 
comparative  longevity  is  due  to  spontaneo.us 
I'cmissions  rather  than  to  the  efficacy  of  par- 
ticular .schedules  of  treatiuenl.  The  average 
duration  of  chronic  leukemia  is  three  to  three 


and  o.ne-half  years  but  with  appropriate 
management  this  can  be  extended  by  about 
30  per  cent.  The  acute  form  of  leukemia  is 
apparently  mot  influenced  by  any  form  of 
treatment.  To  relieve  distressing  symptoms 
and  to  prevent  or  arrest  serious  complica- 
tions are  important  functions  of  the  physician 
as  well  as  to  administer  agents  intended  to 
combat  the  more  fundamental  manifestations 
of  the  disorder. 

The  application  of  Roentgen  rays  and 
radium  by  a skillful  radiologist  is  usually 
followed  bv  marked  clinical  improvement,  a 
nrompt  reduction  in  the  number  of  circulat- 
ing leucocytes  and  la  decrease  in  the  size  of 
the  snleen.  The  dangers  inherent  in  the  use 
of  these  agents  are  well  understood  by 
competent  radiologists  but  the  referring  pbv- 
sician  must  realize  that  responsibilitv  for  the 
result  of  treatment  is  largelv  bis  own  and 
that  be  must  be  guided  in  his  selection  of  the 
time  for  this  and  other  palliative  measuT’cs 
not  onlv  bv  the  number  of  leucocytes  in  his 
patient’s  blood  but  bv  the  patient’s  clinical 
condition  with  all  that  this  term  implies. 

Roentgen-raA’-  theuapA*  was  first  Aised  in  the 
mlanageiraent  of  leukemia  in  1903  bv  Senn 
and  radiatio’s  in  some  form  either  with  x-rav. 
radium  or  Thorium  has  become  a standard 
method  of  treatment.  Tn  referring  a natient 
to  a radiologist  it  is  imnortant  to  bear  in  mind 
that  when  the  hemoglobin  is  belo.Av  ,^0  per 
cent  or  when  the  bliO'Od  platelets  are  so  low 
as  to  cause  purpura  little  benefit  is  to  be 
expected  from  irradiation.  Furthermore  when 
there  is  a large  percentage  of  myelo.blasts  in 
the  peripheral  circulation  irradiation  will  do 
no  good  and  may  do  harm.  It  will  be  recalled 
that  myeloblasts  mature  by  passing  through 
their  stages  of  development  into  myelocytes 
and  metamyelocytes  eventually  becoming 
polymorphonuclear  leucocytes.  At  this  latter 
stage  they  have  lost  the  power  of  amitosis 
which  they  possessed  in  their  immaturity  and 
acquire  the  ameboid  phenomena  of  adult  leu- 
cocytes. When  a large  number  of  primitive 
cells  like  myeloblasts  lare  stimulated  by  irra- 
diation they  may  divide  and  reproduce 
rapidly  thus  cau.sing  an  exacerbation  of  the 
very  etondition  it  is  intended  to  combat. 
Whereas,  if  the  predominating  immature  cell 
in  the  blood  stream  is  the  myelocyte  which 
has  lost  the  property  of  reproduction  by  cell 
division,  irradiation  hastens  its  maturity  to 
the  polymorphonuclear  stage  and  thus  proves 
beneficial. 

In  addition  to  irradiation  arsenic,  prefer- 
ably as  Fowler’s  solution,  is  best  administered* 
in  the  following  manner. 

Treatment  is  begun  with  doses  of  not  less 
IIiHJi  5 minims  three  times  daily  for  two  days, 
preferably  in  orange  juice  immediately  after 
or  with  meals.  On  the  third  and  fourth 
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diays  6 minims  'are  given  three  times  daily 
and  the  increase  is  continued  in  this  man- 
ner to  about  10  minims  three  times  daily, 
thereafter  increasing  by  1 minim  per  day 
until  toxic  symptoms  are  pronounced  or  until 
the  leukocyte  count  approaches  normal. 
Thereafter  medication  is  omitted  for  from 
two  to  five  days  and  then  the  dose  is  de- 
creased from  the  maximum  by  1 minim  per 
day  down  to  a maintenance  dose  of  5 to  8 
minims  three  times  daily.  This  is  continued 
indefinitely’.  The  best  results  are  obtained 
by  the  rapid  relentless  administration  of  the 
drug.  Patients  who  take  their  medicine  in 
a hit-or-imiss  fashion  do  not  respond  well. 

The  dosage  of  Fowler ’s  solution  should  not 
be  decreased  until  the  leukocyte  coimt  is  near 
normal  and  then  only  gradually  according 
to  the  above  plan.  There  is  apparently  no 
danger  of  producing  an  actual  and  per- 
manent aplasia  of  the  blood-forming  organs. 

Omission  of  the  medicine  for  longer  than 
one  week  is  of  no  advantage  and  may  event- 
ually necessitate  more  medication  than  if  it 
is  continued  in  small  doses.  Mild  toxic 
symptoms  may  be  disregarded. 

Patients  often  believe  that  they  cannot 
take  Fowler’s  solution,  and  will  become 
nauseated  and  will  vomit,  even  when  taking 
as  little  as  3 minims  three  times  daily.  In 
such  (jases  if  the  patient  has  taken  only 
small  amounts  of  Fowler’s  solution  and  the 
leukocyte  count  remains  high,  twice  the  dose 
which  he  should  be  taking  by  mouth  should 
be  given  by  rectum  in  a few  dunces  of  water. 

The  use  of  benzole  in  leukemia  dates  from 
the  observation  of  Santassen  in  1897  that 
persons  using  benzol  in  la  bicycle  factory 
suffered  a marked  reduction  in  the  number 
of  leukocytes  and  red  blood  cells.  This  was 
confirmed  by  Selling  in  1910  and  Koranyi 
made  practical  use  of  it  in  1922  in  a patient 
with  leukemia  with  marked  improvement  in 
the  blood  picture.  Its  toxicity  and  the  dis- 
agreeable effects,  including  sudden  death, 
arising  from  its  administration  preclude  its 
general  use.  It  is  prescribed  in  gradually 
increasing  doses  of  8 to  15  minims  four  times 
daily  each  dose  being  pi;t  into  a capsule  jusl 
before  taking.  During  the  administration  of 
benzole  as  with  arsenic  the  leucocyte  count 
must  be  watched  closely  eveiy  few  days  so 
that  the  drug  may  be  reduced  or  omitted  as 
the  blood  count  approaches  normal. 

It  would  be  unprofitable  to  enumerate 
■all  the  various  ineffectual  remedies  that  have 
have  been  used  in  the  treatment  of  leukemia. 
Because  of  its  fancied  superficial  resem- 
blance to  malignancy  such  questionable  re- 
medies as  radio  active  waters,  colloidal  jihos- 
nhate  of  lead  and  so  forth  have  been  used. 
Likewise  arsphenamine  and  kindred  drugs 


Lave  been  employed  but  with  uniform  dis- 
appointment. 

The  anemia  that  invariably  aocpmpanies 
leukemia  is  combated  in  the  usual  manner 
with  iron,  copper,  liver  extract,  ultra  violet 
light  and  blood  transfusions  and  where  con- 
ditions permit,  sojourn  to  a pleasant  climate. 

Arresting  hemorrhages  in  the  leukemic 
liatient  often  requires  considerable  skill  and 
patience  and  the  physician  with  such  a pa- 
tient under  his  care  should  have  constantly 
at  hand  suitable  remedies,  instruments  and 
dressings  with  which  to  stop  bleeding  from 
the  various  orifices  of  the  body  or  from  triv- 
ial wounds.  Adrenalin,  ergot,  Monsel’s  solu- 
tion, ceanothyn.  hemostatic  serum,  and  pack- 
ing material  for  nasal  cavities,  tooth  sockets 
or  uterus  may  be  necessary  at  any  moment. 
Hemorrhages  of  the  retina  causing  sudden 
blindness,  hemiorrhage  in  the  internal  ear 
causing  deafness  and  vertigo,  and  hemor- 
rhage of  the  cerebral  vessels  clausing  para- 
lysis, or  aphasia  are  all  eventualities  for 
which  the  physician  is  summoned  but  in  the 
presence  of  which  he  becomes  painfully 
aware  of  therapeutic  limitations. 

The  observation  that  accidental  intercur- 
rent infections  have  had  salutary  effect  on 
the  course  of  leukemia  has  led  to  the  inten- 
tional and  deliberate  inoculation  of  leukemia 
patients  w'ith  malaria  and  other  fever  pro- 
duoilng  organisms.  The  results  of  this  pro- 
cedure have  not  been  encouraging  enough  to 
wiarrant  its  inclusion  in  the  usual  schedule 
of  treatment,  for  as  soon  as  the  malaria  or 
other  infection  is  eradicated  the  leukemia 
])rogresses  with  increased  rapidity. 

Splenectomy  may  be  resorted  to  for  relief 
of  the  heavy  dragging  pain  due  to  the  weight 
of  the  greatly  enlarged  spleen.  This  opera- 
lion  is  attended  by  a high  mortality,  has  only 
questionable  beneficial  effect  on  the  course 
or  duration  of  the  disease  and  can  only  be 
attempted  after  suitable  x-ray  or  radium 
treatment  has  been  administered. 

The  feeling  of  over  stimulation  which: 
many  of  these  patients  exp^ience,  and  which 
is  due  to  their  increased  basal  metabolic  rate, 
often  causes  insomnia  and  exaggerated  emo- 
tional  outbursts  which  must  be  combatted 
with  suitable  sedatives  and  hypnotics.  And 
I'inally  as  the  scene  closes  during  an  intract- 
able hemorrhage  or  a painful  and  distressing 
complication  of  any  kind,  the  compassionate 
physician  will  not  neglect  the  liberal  use  of 
opiates. 

DISCUSSION 

Virgil  E.  Simpson:  The  Leukemias  may 

usually  be  differentially  diagnosticated  on  the 
basis  of  a study  of  the  blood  picture,  the  lymph 
glands  and  the  spleen. 

When  the  clinical  findings  and  the  blood  pic- 
ture lane  studied  together,  diagnostic  emor  is 
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relatively  rare.  Either  considered  alone  may 
rather  frequently  lead  to  error.  Notwithstand- 
ing, both  the  clinician  and  the  laboratry  worker 
persist  in  tying  diagnostic  labels  independently. 

The  blood  picttire  typical  of  the  leukemias 
implies  quantitativie  land  qualitative  changes  in 
the  white  cells.  The  qualitative  changes  are  of 
greater  significance  diagnostically  than  the 
quantitative  alterations,  and  the  most  significant 
qualitative  change  concerns  the  maturity  of  the 
white  cells.  The  white  cells  seen  in  the  blood, 
in  health,  are  fully  developed  or  mature.  When 
demands  greater  than  those  of  health  obtain, 
immature  cells  are  forced  into  the  blood  stream; 
these  cells  are  less  etfective  than  mature  cells 
and  their  presence!  is  evidence  of  a response 
beyond  the  point  of  maximum  efficiency.  The 
predominance  of  immature  myelocytes  on  the 
one  hand  or  of  immature  lymphocytes  on  the 
other  determines  the  classification  of  the  leuke- 
mia, since  hyperplasia  of  hone  marrow  obtains 
when  the  immature  Ciells  are  myeloc3rtes  and 
hyperplasia  of  lymph  glands,  spleen,  thymus, 
Peyer's  patches  aod  tonsils  when  the  immature 
cells  are  lymphocytes.  Not  only  is  the  clinical 
grouping  determined,  hut  the  site  of  pathology 
establi.shed.  If  quantitative  and  qualitative 
change.s  in  white  cells  occurred  only  when  the 
leukemias  obtained,  the  diagnostic  problem 
would  be  easy,  but  simple  leukocytosis  results 
from  infections,  many  of  the  acute  transmissible 
diseases,  intoxications,  hemorrhage  and  in  rapidly 
growing  neoplasms  of  the  digestive  system  of  the 
bone  marrow.  Even  Banti’s  and  Hodgkin’s  dis- 
eases as  well  as  Von  Jaksch’s  syndrome  may  pre- 
sent a hlo'od  picture  closely  resemhlin<r  mvelo'd 
leukemia.  Therefore,  more  than  merely  labora- 
tory study  of  the  blood  may  become  necessary 
for  diaigniosis.  On  the  other  hand,  a simple  lymph- 
cytosis  results  from)  glandular  tuberculosis, 
Hodgkin’s  disease  and  lymph  o-sarcoma.  Even 
whooping  cough,  mumps,  measles,  undulant  fever 
and  infectious  nrtononudeosis  present  a blood 
picture  often  closely  resembling  lymphatic  leuke- 
mia. And.  again,  more  than  merely  laboratory 
study  of  the  blood  may  becme  necessary  for 
diagnosis. 

Differentiation  between  myeloid  and  lympha- 
tic leukemia,  while  ordinarily  easily  accomplished 
by  a differential  smear  study,  may  present  dif- 
ficultiejs,  especially  in  the  more  acute  forms. 
In  fact,  until  1905  all  acute  forms  were  thought 
to  be  of  the  lymphatic  type.  In  these  cases  the 
peroxidase  stain  proves  very  helpful.  'The 
method  depends  upon  the  physiological  fact  that 
myeloid  cells  contain  an  oxidizing  ferment,  while 
lymphoid  cells  do  not.  Hence,  cells  ishowing 
granulation  on  staining  are  m37oloid,  while  in 
lymphatic  leukemia  negative  results  are  ob- 
tained. Myelobla.sts,  uniortunately,  do  not 
yield  a positive  peroxidase  stain. 

What  may  be  learned  from  a clinical  study 


that  is  helpfully  differential?  An  enlarged 
spleen  is  rather  constant  in  myeloid  leukemia 
and  attains  its  maximum  size  in  this  disease. 
While'  the  splenici  tumor  is  comparatively  small  :;r 
in  a group  of  lymphatic  leukemias  than  in  an 
equal  number  of  the  myeloid  type,  the  p'.ere 
size  alone  is  not  helpful. 

In  Gaucher  disease,  there  is  a history  of  fam- 
ilial incidence;  it  begins  in  early  life,  there  is  no 
jaundice,  and  no  ascites;  it  is  essentially  chronic, 
the  patient  living  30  to  40  years;  the  spleen  is 
greatly  enlarged  and)  the  liver,  secondarily  and 
constantly,  becomes  enlarged.  This  condition  is 
an  endothelioma  of  the  spleen. 

Banti’s  disease  is  a splenic  anemia;  it  pre- 
sents a tendency  to  hemorrhage,  esophageal 
varices,  a cirrhosis  of  the  liver,  jaundice  and 
ascites;  the  spleen  is  markedly  enlarged,  smooth, 
very  firm  and  painless. 

The  splenic  enlargement  of  malaria,  typhoid, 
polycythemia,  lues,  polyserositis,  amyloid  dis- 
ease and  tuberculosis  is  not  marked  and  the  signs 
of  the  accompanying  'disease  are  helpfully  diag- 
nostic. 

Cysts  of  the  spleen  are  rare  and  are  usually 
of  eohinocoocic  origin ; a cystic  degeneration  m'ay 
obtain  in  a tumor  of  the  spleen. 

Infarct  of  the  spleen  is  of  acute  onset  and  the 
parent  trouble  can  usually  be  demonstrated. 
This  is  likewise  true  of  splenic  abscesses. 

A lymphadenopathy  is  ciirracteristio  of  lym- 
phatic leukemia,  but  certainly  cannot  be  consid- 
ered pathognomonic. 

Enlarged  lymph  glands  permit  a classification 
of  (a)  infections,  (b)  granulomata,  (c)  neo- 
plasms, (d)  leukemia.  The  granulomiata  may  be 
tuberculous,  luetic  or  Hodgkin’s  disease.  If  thle 
two  first  should  be  the  cause,  the  additional 
clinical  picture  is  helpful.  Hodgkin’s  disease 
usually  begins  in  a group  of  glands  and  general- 
ization occurs  late  in  the  dise'ase.  The  masses 
are  large,  tend  to  coalesce,  show  little  mobility 
and  pressure  symptoms  are  common.  The  de- 
forming asymmetry  of  advanced  Hodgkin’s  is 
never  seen  in  lymphatic  leukemia. 

Lympbo  Sarcoma  is  localized  at  onset,  infil- 
trates surrounding  tissue,  is  fixed,  forms  large 
tumors  and  spreads  by  metastasis.  The  glands 
are  never  discrete  and  the  spleen  is  rapely  in- 
volved, neither  is  there  ever  a lymphatic  infil- 
tration of  the  skin,  pharynx  or  larynx. 

The  acute  leukemias  present  an  even  more 
difficult  diagnostic  problem  than  do  the  chronic 
forms.  I question  if  they  differ  from  the 
chronic  forms  except  in  the  time  element;  they 
probably  represent  merely  a fulminant  type  of 
the  same  etiological  factor. 

The  age  factor  is  of  some  importance.  If  an 
acute  leukemia  is  apparent  after  the  second  de- 
cade it  is  most  likely  merely  an  exacerbation  of 
a chronic  process.  The  chronic  myeloid  type  oc-  - 
curs  during  the  third  and  fourth  decades,  while 
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the  chronic  lymphatic  form  is  usually  seen  after 
fifty  years  of  age. 

I am  persuaded  that  at  least  a large  minority 
of  the  cases  diagnosed  as  acute  leukemia  are,  in 
reality,  infectious  processes  and  not  true  leuke- 
mias. 

With  reduction  of  platelets,  mucous  and  cutan- 
leious  hemorrhages,  how  easy  to  mistake  it  for 
thrombocytopenia  or  purpura  hemorrhagica. 
With  a sore  throat,  necrosis  of  buccal  or  gingival 
mucosa,  especially  if  Vincent’s  organisms  be 
present,  it  might  easily  simulate  Vincent’s  Angina. 
With  an  enlarged  spleen,  an  irregular  tempera- 
ture course,  diarrhoea  and  intestinal  hemorrhage, 
how  easily  may  typhoid  fever  be  overlooked. 
Then,  if  the  reparative  mechanism  be  over- 
whelmed and  no  new  cells  reach  maturity,  one 
is  not  surprised  at  a diagnosis  of  malignant 
neutropenia.  I feel  that  the  enthusiasm  of  some 
clinicians  for  new  names  and  new  igroupings  is 
responsible  for  much  of  the  confusion  in  diag- 
nosis. It  is  a matter  of  serious  doubt  whether 
neutropenia  is  a clinical  entity;  and  it  may  well 
be  believed  that  microor.-'anic.  infectious  pro- 
cesses are  all  too  fpeouentlv  oiled  lacute  leuke- 
mia. ''  subacute  bacterial  endocarditis  has 
given  me  much  difficulty  in  differentiation. 

With  such  confusion  and  difficulty  in  diag- 
nosis of  these  various  diseases,  particularly  in 
thi"  chronic  forms,  one  turns  to  bionsy  studies 
with  an  added  feeling  of  confidence.  The  re- 
moval of  a lymph  node  is  easy  and  safe.  Why 
is  it  not  done  more  routinely?  Obtaining  a 
specimen  of  splenic  tissue  is  a bit  more  for- 
midable, but  the  information  secured  makes  the 
procedure  justifiable.  Even  in  the  myeloid 
form  bone  marrow  may  be  obtained  in  vivo.  The 
pathological  study  is  the  most  dependable  cri- 
terion for  a diagnosis. 

Jos.  C.  Bell:  The  subject  of  leukemia  has 

been  so  thorougnly  covered  by  the  essajnsts  that 
it  leaves  very  little  to  be  said.  I will  therefore 
confine  my  remarks  to  radiation  therapy  in  this 
disease. 

We  treat  only  the  chronic  form  of  leukemia 
by  radiation  for  in  the  acute  form  radiation  not 
only  does  no  good,  but  may  actually  do  harm. 
Dr.  Speidel  called  attention  to  this  in  his  paper 
and  Dr.  Isaacs,  of  the  University  of  Michigan, 
also  referred  to  it  in  a recent  paper  published 
in  the  Archives  of  Internal  Medicine.  In  this 
paper  he  discussed  the  whole  subject  of  the 
action  of  radiation  on  the  cells  of  the  body, 
espiecially  the  blood  cells.  Dr.  Isaacs,  in  dis- 
cussing myelogenous  leukemia,  stated  that  the 
primitive  cells,  the  myeloblasts,  have  two  prop- 
erties, one  of  which  is  to  pass  to  maturity 
through  the  stages  of  the  myelocyte  and  the 
adult  form  of  leukocyte.  The  other  property 
is  that  of  reproducing  the  myeloblasts.  If  the 
latter  property  predominates  the  progress  of  the 
case  probably  will  be  unsatisfactory. 


He  shows  that  the  action  of  radiation  in  thera- 
peutic doaes  is  that  of  stimulating  the  primitive 
cell's  to  pass  rapidly  through  the  various  stages 
of  development  to  maturity  land  eventually  to 
die.  He  believes  that  radiation  therapy  is  the 
most  dependable  form  of  treatment. 

Most  of  the  leukemias  that  we  see  are  of  the 
chronic  type  with  counts  ranging  from  40,000 
to  four  or  five  hundred  thousand  white  cells. 
In  the  myelogenous  lorm  the  spleen  is  usually 
greatly  enlarged  and  in  this  type  there  may  be 
some  enlargement  of  the  lymph  glands  also.  In 
the  lymphatic  type  lymph  glandi  enlargement 
predominates. 

There  is  considera"ble  ditfenence  of  opinion  as 
to  the  method  of  radiation  in  myelogenous  leu- 
kemia. Some  believe  that  radiation  over  the 
spleen  is  the  first  consideration,  with  radiation 
of  the  long  bones  ana  various  other  parts  of  the 
body  to  be  held  in  reserve  in  cases  where  radia- 
tion over  the  spleen  will  not  control  the  dis- 
ease. In  my  own  cases  I prefer  to  radiate  the 
spleen  primarily  for  I have  found  that  with  care 
the  disease  'Can  be  controlled  quite  readily  and 
promptly.  The  very  satisfactory  and  prompt 
response  is  of  impoi^ance  from  the  economic 
standpoint  for  maximum  results  are  secured 
with  relatively  few  treatments.  It  is  imnortant 
to  watch  the  blood  count  carefully  during  the 
first  series  of  treatments  and  give  onlv  suffi- 
ciemt  treatment  to  bring  the  number  of  white 
cells  down  to  a satisfactory  level.  In  my  own 
practice  I bake  an  arbitrary  leyel  of  30,000 
white  cells  per  cubic  mm.  and  at  any  time  the 
count  rises  above  this  level  treatment  is  given 
until  a satisfactory  reduction  takes  place. 

Armand  E.  Cohen:  There  are  two  very  im- 

portant points,  however,  that  have  not  been 
mentioned.  One  is  the  study  of  the  eye  grounds 
in  myelogenous  leukemia  and  the  other  is  a 
study  of  the  basal  metabolism  in  fSese  cases.  A 
study  of  the  eye  grounds  will  show  a marked 
erudative  process  so  characteristic  that  once 
observed  it  'could  hardlv  be  confused  with  any 
other  eondition.  Regarding  thie  basal  metabo- 
lism; in  this  unfortunate  condition  the  basal 
metabolism  is  markedly  increased.  When  these 
patients  are  put  at  rest  in  the  hospital  they  often 
do  quite  well,  but  after  their  discharge  they 
often  return  in  a most  wretched  condition.  It 
is  an  intenesting  conjecture  whether  or  not  these 
patients  should  not  be  treated  like  toxic  thy- 
roid cases  in  so  far  as  absolute  bed  rest  is  con- 
cerned. ' 

The  suggestion  has  been  made  that  whenever 
doubt  exists  ias  to  the  diagnosis  after  the  study 
of  fhe  blood  film,  a biopsy  and  study  of  a dis- 
eased gland  is  sufficient.  It  '^oald  '■eem  that 
this  would  be  a comparatively  simple  matter  but 
unfortunately  in  the  more  atypicill  cares  there 
seems  to  be  as  much  difference  of  opinl-'n  re- 
garding microscopic  criteriu  ann  rg  the  path- 
ologists, as  there  is  difference  of  opinion  among 
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the  internists  who  study  the  c mdition  tri  m a 
clinical  standpoint. 

Regarding  the  condition  known  as  granulo- 
cytosis, it  may  he  of  interest  to  know  that  Dr. 
Kinsman,  has  been  selected  as  chairman  by  the 
joint  hospital  committee — to  work  with  a selected 
group  of  physicians  of  this  city  to  study  anu 
report  on  all  cases  occurring  in  the  local  hos- 
pitals. I have  studied  the  very  interesting  group 
of  cases  that  have  occurred  at  the  Jewish  Hob- 
pital.  My  observation  has  been  quite  in  agree- 
ment with  the  Harvard  workers  whose  conclu- 
sions were  made  after  the  study  of  a very  large 
number  of  cases;  namely  that  the  first  four  days 
after  the  onset  of  the  malady  is  the  important 
period  since  death  usually  occurs  within  that 
period.  If  the  patient’s  condition  can  oe  pre- 
vented from  getting  worse,  or  improvea  during 
the  first  four  days  the  prognisis  is  not  so  ter- 
rible. It  is  suggested  that  adenine  sulphate  and 
nucleotide  are  the  drugs  of  cnoice.  There'  is 
some  evidence  to  indicate'  that  arsenic  and  x-ray 
therapy  depress  the  hemapoetic  centers  in  this 
condition  and  are  contraindicateu. 

D.  Y.  Keith:  I shall  confine  my  remarks  to 

the  treatment  oi  this  condition. 

First,  in  regard  to  myelogenous  leukiemia,  I 
am  not  convinced  that  radiation  therapy  will  pro- 
long the  lives  of  these  indivicuals,  but  1 uo  know 
that  it  will  add  to  their  comfort  and  increase 
their  efficiency,  because  we  have  seen  numbers 
of  patients  who  were  practically  bed-ridden  re- 
stored to  an  almost  nonnal  state  of  efficiency 
and  stay  that  way  for  a long  time. 

We  have  seen  this  condition  in  children  as 
young  as  three  years,  and  at  the  present  time 
we  have  under  observation  a case  in  a man  who 
is  in  his  set^ntieth  year. 

One  of  the  gentlemen  in  discussing  this  sub- 
ject tonight  said  that  the  average  life  of  these 
patients  is  3 % years.  I have  not  at  hand 
statistics  upon  which  to  base  a statement  of  ■the 
average  length  of  life  of  patients  that  we  have 
treated,  but  1 do  know  that  we  have  one  who 
has  lived  8%  years.  We  have  seen  and  treated 
an  average  of  perhaps  five  or  six  cases  of  mye- 
logenous leukemia  each  year  during  the  past 
fifteen  or  twenty  years.  In  the  acute  form  of 
the  disease,  one  must  be  careful  in  what  he  do.es 
in  the  way  of  x-ray  treatment,  or  he  may  assist 
the  patient  in  having  acute  symptoms. 

As  to  the  character  of  treatment,  there  are 
among  radiologists  three  different  schools,  each 
advocating  a;  particular  type  of  treatment.  Some 
radiologists  treat  only  the  ribs,  very  little 
or  no  part  of  the  treatment  being  directed  to  the 
spleen.  Others  treat  the  spleen  primarily  and 
pay  very  little  attention  to  the  bone  marrow.  Still 
othersi  treat  the  long  bones  in  small  doses  and 
make  a short  exposure  of  the  spleen  at  the  end 
of  the  treatment. 

We  have  tried  mo.st  .of  the  various  methods  of 


radiation  and  have  found  that  those  cases  in 
whioh  treatm.ent  has  been  directed  to  the  long 
bones,  with  very  little  attention  to  the  spleen, 
are  the  ones  that  have  responded  best  and  have 
lived  very  comfoxiiably  for  comparatively  long 
periods  pi  time,  with  a practically  normal  state 
of  efficiency.  W<e  are  convinced  that  this  is 
true.  It  takes  a great  deal  of  time  to  cover  the 
entire  osseous  system,  but  we  feel  that  patients 
so  treated  will  live  longer  and  enjoy  more  nearly 
normal  health  than  those  in  whom  treatment  is 
directed  to  the  spleen  alone. 

Jenkins'On  of  Chicago,  who  has  treated  a great 
number  of  these  cases,  is  also  convinced  that  he 
gets  as  good  results  by  treating  the  ribs  as  by 
any  other  method,  and  has  entirely  disoontinuedi 
treatment  directed  to  the  spleen.  He  cites  one 
or  two  oases  that  have  lived  as  long  as  five 
years,  and  I am  sure  that  if  he  will  extend  the 
scope  of  his  treatment  to  include  the  other  long 
bones  he  will  obtain  even  better  results,  cer- 
tainly more  lasting. 

A patient  came  under  my  observation  today 
whose  spl'een  is  so  enlarged  as  to  practically  fill 
the  abdomen,  accompanied  by  considerable  pain. 
The  enlai’gement  of  the  spleen  in  this  case  must 
have  been  exceedingly  rapid,  as  she  says  she  has 
been  sick  only  two  weeks.  Her  blood  count 
thows  60',00b  white  cells;  she  perspires  freely 
and  has  elevation  of  temperature.  I feel  cer- 
tain tnat  unuer  treatment  applied  to  the  spleen 
sne  would  pass  out  very  promptly  and  tnat  the 
same  thing  would  occur  unuer  large  doses  di- 
rected to  the  osseous  system.  In  a case  of  this 
kind  it  IS  best  to  watch  the  patient  lor  a while 
lor  indications  whicn  will  r.eip  in  determining 
the  type  of  treatment  to  be  instituted.  Minute 
doses  to  the  long  bones  preierabiy  200  K.  U. 
has  proven  the  best  therapy  in  our  hands. 

Adolph  O.  Pfingst:  1 will  even  do  better  than 

that,  I will  confine  my  discussions  to  the  oph- 
thalmoscopic diagnosis  of  leukemia. 

I have  a clinica.  point  which  I wish  to  impress. 
To  do  so  I will  ask  the  permission  of  the  chair 
to  tell  a little  story.  After  giaduating  here  ana 
serving  at  the  Louisville  City  Hospital  as  interne 
I entered  a small  university  in  Germany  with 
the  purpose  of  acquiring  the  fundamentals  in 
histology,  pathology  and  bacteriology  which  had 
not  been  in  the  curriculum  here.  In  my  spare 
hours  I attended  the  eye  clinic  which  was  con- 
ducted by  Prof.  Uhfhoff  and  Prof.  Axenfeld, 
neimes  with  which  you  are  perhaps  all  familiar, 
where  I did  my  first  work  in  ophthalmology. 
On  account  of  the  scant  clinical  material  in  the 
small  clinic  Dr.  Axenfeld,  a fraternity  brother, 
advised  me  to  familiarize  myself  with  the  fundus 
pictures  most  frequently  encountered  in  dis- 
ease by  means  of  a frequent  perusal  of  all  of 
the  atlases  of  fundus  pictures  in  the  library  of 
their  clinic.  In  the  following  semester  I matri- 
culated in  Berlin  and  became  a daily  visitor  at 
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the  eye  clinic.  There  were  eight  or  nine  grad- 
uates of  medicine  hanging  around  all  eager  to 
secure  the  appointment  of  assistant  to  the  clinic 
which  was  about  to  be  made.  One  day  there 
appeared  for  treatment  at  the  clinic  ,a  farmer 
about  40  years  of  age,  because  oi  failing  vision. 
He  was  very  pale,  mucn  emaciated  and  ih'^d  some 
glandular  enlargement  in  the  neck,  giving  the 
impression  to  a casual  observer  of  one  in  the 
last  stages  of  tuberculosis.  We  were  all  given 
the  opportunity  to  examine  his  eyes  and  va- 
rious diagnoses  made.  I expressed  the  belief 
that  thfe  man  was  not  tubercular  but  that  the 
ophthalmoscopic  picture  indicated  that  we  were 
dealing  with  a case  of  ischemia.  This  was  cor- 
roborated by  Prof.  Uhthoff  and  by  the  medical 
clinic.  You  will  not  be  surprised  when  I tell 
you  that  1 was  given  the  job^  as  assistant  to  the 
clinic.  I hoiie  that  you  wili  not  look  upon  this 
narrative  as  an  effort  at  self  praise  for  its  ob- 
ject was  to  jmpress  the  fact  that  the  eye  grounds 
in  ischemia  furnish  an  important  diagnostic  sign, 
which  is  of  some  value. 

The  first  thing  that  impresses  one  is  the 
yellow  cast  to  the  entire  retinal  background  in- 
stead of  the  customary  or  normal  pink.  The 
outline  of  the  disc  is  not  well  defined  and  the 
retina  is  somewhat  cloudy.  Most  characteristic 
are  the  olood  vessels.  The  tubular  arteries  of 
the  normal  fundus  bright  red  in  color  and  with 
sharply  defined  outlines  and  the  light  reflex  on 
their  crest  with  which  those  oi  you  who  employ 
the  ophthalmoscope  are'  well  familiar,  are  mis- 
sing. Instead  the  arteries  appear  like  ribbons, 
they  have  a brown  red  color,  have  no  light  re- 
flex and  their  edges  are  not  as  well  defined  as 
are  the  arteries  with  the  normal  red  blood  in 
circulation.  In  the  advanced  cases  retinal  ef- 
fusions at  the  -equator  lare  not  infrequent.  The 
effusions  appear  raised  and  often  have  a red 
lining  owing  to  an  accumulation  of  red  cells. 
All  of  this  presents  a picture  typical  of  leuke- 
mia. I trust  that  my  experience  will  impress 
upon  you  the  value  of  ophthalmoscopic  study 
in  cases  of  leukemia. 

If  I am  in  order  I would  like  to  ask  Dr. 
Allen  one  question.  Perhaps  you  will  have 
noticed  in  today’s  associated  press  report  of  the 
death  of  another  of  the  girls  who  a few  years 
ago  while  employed  in  applying  radium  to  clock 
dials  and  through  the  habit  of  pointing  their 
brushes  with  their  lips,  had  contracted  radium 
poisoning.  It  seems  that  the  radium  involves  the 
red  marrow  of  the  bones  and  that  these  cases 
all  finally  succumb  to  the  disease.  I wiould  be 
interested  to  have  Dr.  Allen  tell  us  bow  the 
blood  picture  in  these  cases  compare  with  the 
blood  pictures  he  has  just  demonstrated. 

G.  S.  Bottorff,  (in  closing)  : In  closing  I 

v^ould  like  to  emphasize  the  fact  that  in 

atypical  cases  of  leukemia,  the  diagnosis  may  be 


vei-y  difficurt  and  repeated  blooid  pictures  may 
oe  necessary. 

H.,  Mahaffejr,  (in  closing) : There  is  a great 

aeal  to  be  said  about  the  different  forms  of 
leuxemia,  and  it  is  true  that  the  differential 
aiagnosis  may  sometimes  be  very  dithcult. 

ihe  generally  accepted  treatment  of  tne 
cnromc  types  of  leukemia  today  is  the  x-ray. 
Radiation  will  not  only  materially  change  the 
blood  picture  but  will  also  have  an  effect  upon 
tne  size  of  the  various  glands  and  the  spleen, 
and  it  seems  thai  as  the  glands  and  spleen  be- 
come smaller,  the  appetite  and  vitality  of  the 
patient  increases  and  the  general  condition  im- 
proves. 

F.  G.  Speidel,  (in  closing)  ; lii  regara  to  the 
controversy  between  radiologists  as  to  whether 
aadiation  should  be  directed  to  the  spleen  or 
bones,  or  both,  I think  that,  in  the  presence  of  a 
progressive,  incurable  ailment  such  as  leukemia 
we  should  take  a lather  broad  view  of  a tech- 
nical question  like  that,  and  while  it  may  be 
commenaable  to  treat  patients  in  one  way  oir 
the  other  and  to  keep  statistics  of  the  effects 
of  each,  it  hardly  behooves  any  one  in  the 
present  state  of  our  knowledge  of  the  treat- 
ment of  this  disease,  to  be  dogmatic  and  adhere 
to  any  one  form  of  treatment  in  the  face  of 
evidence  to  the  contrary.  We  are  all  looking 
for  the  Elixir  of  Life  but  we  have  not  found  it 
in  respect  to  ithis  particular  ailment  as  well  ais 
many  others.  We  must  bear  in  mind  that  any 
of  the  agencies  that  we  use  ri  the  treatment  of 
leukemia  are  palliative,  and  are  designed  to  re- 
lieve symptoms  rather  than  to  eradicate  the 
disease,  the  cause  of  which  is  not  known. 


Gastric  Secretion  in  Fever  and  Infectious  Dis- 
eases.— Chang  studied  the  gastric  function  by  the 
histamine  method  in  106  febrile  Chinese  patients. 
On  the  avearge  there  was  a decrease  of  the  gas- 
tric acidity  to  one-third  of  the  normal.  The  total 
chloride  and  the  volume  of  secretion  showed  a 
similar  but  less  marked  change.  The  decrease  of 
gastric  function  was  proportional  to  the  height 
of  the  fever.  Anemia  and  general  physical  fit- 
ness played!  no  important  part.  Thirty-three  of 
the  106  patients  showed  achlorhydria,  an  incid- 
ence of  31  per  cent.  This  is  about  eight  times 
the  normal  incidence.  Fifty-six  patients  were 
re-examined  in  convalescence.  Of  these,  90  per 
cent  recovered  their  normal  gastric  function 
soon  after  the  disappearance  of  fever.  The  in- 
cidence of  “permanent”  post-febrile  acblorhytdria 
was  only  5 iper  cent,  which  is  not  much  higher 
than  is  expected  in  a healthy  Chinese  popula- 
tion. Infectious  diseases  are  probably  not  im- 
portant causes  of  gastric  anacidity.  The  definite 
but  transitory  impairment  of  the  gastric  func- 
tion canot  be  explained  on  the  basis  of  dilution, 
nor  can  it  be  entirely  attributable  to  duodenal 
regurgitation. 
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SHALL  MEDICINE  BECOME  SO- 
CIALIZED ?* 

0.  P.  Nuckols,  M.  D. 

PineviUe. 

Many  of  us  have  been  in  the  piactice  of 
our  beloved  Profession  long  enough  to  have 
witnessed  many  changes,  most  of  them  for  the 
better  and  some  not  so  good.  In  the  halcyon 
days  of  the  past,  the  I'amily  Physician  was 
just  about  Monarch  of  All  He  Surveyed. 
He  was  honored  and  beloved  as  physician, 
friend  and  adviser  to  the  families  of  his  clien- 
tele, as  well  as  one  of  the  outstanding  citizens 
of  his  Community. 

In  most  instances  it  was  a beautiful  and 
ctordial  relationship,  which  will  linger  long  in 
the  memory  of  our  older  citizenship.  It  is  true 
that  his  task  was  a laborious  and  self-sacrific- 
ing one,  but  in  the  main  he  carried  it  with 
a good  natured  dignity  and  courage  which  we 
miglit  do  well  to  emulate.  He  was  more  or 
less  a pioneer,  but  with  what  was  known  to 
tile  Profession,  during  his  time,  his  successes 
and  his  failures  would  compare  very  favor- 
ably with  those  of  a later  day,  and  i am  sure 
he  has  kept  step  and  watched  with  as  great 
pride  the  many  advances  in  his  profession  as 
any  who  has  ever  donned  the  cloth. 

I believe  that  1 am  not  saying  too  much, 
when  I say  that  it  was  upon  this  solid  and 
sturdy  bed  rock  that  our  Great  Medical  Struc- 
lire  has  been  budded,  and  if  we  tear  this 
from  beneath  its  structure,  the  whole  build- 
ing maj^  be  endangered.  I am  neither  a 
prophet  nor  a son  of  a prophet,  but  the  fun- 
damental principles  of  human  nature  can- 
not be  changed  over  night,  and  those  who  are 
sick  and  distressed  need  not  only  a doctor 
of  brains,  but  one  of  heart  and  broad  sym^ 
pathy  as  well. 

The  ever  moving  wheels  of  time  have 
brought  many  changes,  many  fads,  and  many 
fancies  in  medicine  as  well  as  elsewhere,  un- 
til the  question  which  now  confronts  us  is, 
whether  we  will  depart  from  the  good  old 
custom  of  the  Human  Touch  between  Doctor 
and  Patient,  or  will  we  join  the  Machine 
Age  and  the  doctor  become  a mere  cog  in 
some  great  Politico-Socialistic  Piece  o.f 
Machinery  with  the  patient  to  serve  only  as 
the  grist. 

We  have  witnessed  in  our  time  many  new 
innovations  which  seemed  to  be  gaining  great 
momentum,  until,  as  the  politicians  would 
say,  the  great  Common  People  were  heard 
from,  and,  methinks  I can  hear  a mighty 
rumbling  among  the  lank  and  file  of  our 


*Read  before  he  Cumberland  Valley  Medical  Society, 
London. 


great  Profession,  which  must  be  reckoned 
with  before  we  become  completely  moulded 
into  this  mighty  human  cogwheel  to.  be 
steered  by  some  sinister  Social  Uplifter  or 
Political  Engineer. 

Well,  just  to  make  a long  story  short, 
there  has  recently  come  down  from  Mt. 
Sinai,  almost  figurative  Thunder  and  Lighten- 
ing, a Modern  Moses,  telling  us  of  the  birth 
of  the  most  wonderful  Five  Million  DoUar 
Babe.  To  vouchsafe  the  modern  and  up-to- 
date  accouchement  of  this  wonderful  Babe 
there  were  some  14  or  15  doctoi’s,  2 dentists, 
6 or  8 public  health  officers  and  professors, 
11  members  of  special  interests,  such  as 
nurses,  druggists,  insurance  companies,  law- 
yers, embalmers,  sociologists,  etc.,  and  in 
spite  of  all  this  conglomeration  of  accoucheurs 
the  Babe  was  finally  born  after  five  years 
of  hard  and  painful  labor,  at  the  pitifu;  cost 
of  only  Five  Million  Dollars.  It  s>  -'‘rcs„ 
however,  that  there  must  have  been  a little 
quarrel  among  the  attendants,  either  over 
the  deformities  of  the  child,  or  the  division 
of  the  fee,  for  there  was  only  a part  of  them 
willing  to  sign  the  birth  certificate,  however, 
the  majority  ruled,  as  usual,  and  the  Babe 
was  washed  and  dressed,  given  a dose  of 
soothing  syrup  and  handed  over  to  the  med- 
ical profession  under  the  very  euphonious 
name  of  Medical  Care  of  the  American  Peo- 
ple. 

This  was  a very  expensive  gift  and  should 
not  unceremoniously  be  repudiated,  without 
first  inquiring  into  its  parentage,  and  its 
rights  to  existence.  It  may  be  an  optical 
illusion,  but  to  me  it  seems  badly  deformed, 
with  marked  evidence  of  traumatic  injury 
during  delivery  to  its  central  nervous  sys- 
tem, and  not  likelv  to  live  long.  The  ma- 
jority who  signed  the  birth  certificate  make 
a report  regarding  its  future  activities  which 
1 will  outline  in  summary  form. 

Their  report  recommends: 

First:  That  aU  medical  service,  both  pre- 
ventive and  therapeutic  should  be  furaished 
by  organized  groups  of  physicians,  dentists, 
nurses,  druggists,  and  such  other  adjuncts  as 
may  be  necessary;  also,  that  sueh  groups 
should  be  organized  around  some  central  hos- 
pital for  the  purpose  of  rendering  both  home, 
office,  and  hospital  care. 

It  further  recommends  that  all  public 
health  service  should  be  extended  to  the  ex- 
tent that  it  will  be  available  to  all  the  people. 
This  will  call  for  increased  financial  support 
for  officials,  full-time  service  health  officers, 
assistants,  etc. 

It  recommends  that  all  the  costs  be  placed 
upon  a group  payment  basis,  through  insur- 
ance companies,  taxation,  or  a combination  of 
the  two  metho^.  They  do  make  the  state- 
ment, however,  that  this  is  not  meant  to  in- 
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terfere  with  practice  being  done  upon  the  fee 
basis  where  preferred,  but  it  does  not  take 
any  very  great  stretch  of  the  imagination  tO' 
see  how  this  would  work  out. 

Tliey  further  suggest  cash  payments  for 
compensation  due  to  time — loss  for  sickness, 
to  be  kept  separate  and  apart  from  medical 
care.  This  to  be  financed  by  insurance  com- 
panies or  by  taxation.  It  also  outlines  a 
training  system  for  public  health  officers, 
nurses,  dentists,  druggists,  hospital  and  clinic 
administrators  etc.,  to  be  paid  for  supposedly 
at  public  expense. 

These  are  just  a few  of  the  high  points, 
and  the  modus  operand^  of  its  working  sys- 
tem would  be  from  top  downward.  Of  course, 
there  would  be  hospital  high-hats,  -nsurance 
high-hats,  aiid  governmental  higu  hats  to 
which  the  dough-boy  or  the  doctor  in  the 
trenches — who  would  really  do  all  the  hard 
work,  would  have  to  render  obeisance. 

The  minority  or  dissenting  accoucheurs 
make  a report  of  their  own,  in  which  they 
recommend,  first,  that  Government  competi- 
tion in  the  practice  of  medicine  be  discon- 
tinued, and  that  its  activities  be  restricted 
to  the  care  of  the  indigent,  and  to  those  pa- 
tients with  diseases  which  can  be  cared  for 
only  in  Government  Institutions,  and  such 
Army  and  Navy  Service  as  cannot  be  cared 
for  by  the  general  profession.  This  report 
recommends  that  the  G’overnment  care  be  ex- 
tended to  the  indigent,  with  the  ultimate  ob- 
jec-t  of  iclieving  the  Medical  Profession  of 
this  burden.  It  further  recommends  that  the 
corporate  practice  of  medicine,  financed  by 
insurance  companies  and  other  agencies,  be 
vigorously  opposed;  first,  as  being  econo- 
mically wasteful,  detrimental  to  the  quality 
of  medical  service,  and  an  unfair  exploitation 
of  a part  of  the  Medical  Profession. 

They  recommend  the  development,  if  pos- 
sible, by  State  or  County  Medical  Societies, 
plans  for  rendering  this  service  and  a united 
effort  to  restore  the  general  practitioner  to 
the  central  place  in  medical  practice. 

From  this  report  of  the  minority,  or  dis- 
senting attendants,  it  will  be  presumed  that 
it  was  the  deformities  of  the  child,  to  which 
they  objected  and  refused  to  sign  the  original 
birth  certificate,  at  least  their  report  is  much 
more  in  line  with  the  wishes  and  medical 
thought  of  the  Profession. 

We  contend  that  medicine  has  the  right  to 
the  control  of  its  own  affairs,  and  that  its 
past  history  for  capacity  and  efficiency,  and 
its  altruistic  attitude  justifies  the  claim. 

“The  Poor  we  have  Always  with  us,”  and 
presume  we  always  will,  for  Abraham  Lin- 
coln said  that  “God  must  have  loved  the 
l)Oor  or  he  would  not  have  made  so  many  of 
them.” 


The  problem  of  medical  care  for  the  indi- 
gent should  be  worked  out  by  the  Medical 
Profession,  in  the  future  as  in  the  past,  so 
that  the  relationship  between  physician  and 
patient  should  continue  to  be  one  of  mutual 
confidence  and  mutual  help,  and  not  of  a 
nickel  and  the  slot  type. 

We  note  that  no  member  of  the  Christian 
Science  faith  was  on  that  board,  and  while 
we  hold  no  brief  for  them,  nor  are  we  espo>us- 
inig  the  cause,  liowever,  if  they  can  accom- 
plish even  a small  part  of  what  they  claim, 
just  think  of  what  it  means  for  the  physi- 
cian to  have  the  confidence  and  faith  of  his 
patient  in  the  battle  for  life.  All  Public 
Health  work  should  be  confined  to  Public 
Health  Education  and  preventive  medicine 
and  not  to  public  health  practice  of  medicine. 

Any  form  of  insurance  to  provide  medical 
care  in  sickness  is  subject  to  all  the  obligations 
of  contract  practice,  but  insurance  to  pro- 
vide funds  to  be  used  in  sickness  by  the  pa- 
tient, with  the  privilege  of  employing  the 
physician  of  his  choice,  should  be  encouraged 
just  as  any  other  method  of  saving,  for  an 
emergency.  We  do  not  believe  that  the 
Medical  Profession  can  be  charged  with  be- 
ing prehensile  when  we  say  that  we  do  not 
want  Medical  Beaurocracy. 

We  do  not  believe  that  any  one  can  punch 
a button  in  Wa'shington-  Uity  and  put  in  mo- 
tion a bunch  of  hired  doctors,  and  render 
such  medical  service  as  the  public  is  entitled 
to. 

'Our  Profession  is  now  suffering  from  se- 
vere, and  I fear  in  many  instances,  pernicious, 
financial  anemia,  in  part  due  to  Government- 
al and  Public  Health  blood  suckers. 

In  recent  years  there  has  been  such  a 
mania  for  Beaurocracy  and  centralized  Gov- 
ernment, and  as  a result  fat  Government  jobs, 
that  we  may  fear  thait  e’er  long  we  will  have 
to  get  .a  permit  from  some  bureau  in  Wash- 
ington before  we  can  kiss  our  wives  or  spank 
our  babies. 

This  is  plain  language,  but  it  does  possess 
the  redeeming  virtue  of  being  easily  under- 
stood. 

We  cannot  begin  to  offer  any  specific  solu- 
tion of  this  problem,  but  it  does  appear  that 
by  and  through  our  State  and  County  Organ- 
izations, with  such  help  as  may  be  needed 
from  the  Government,  the  State  and  Munici- 
palities, as  well  as  charitable  organizations, 
in  caring  for  the  indigent,  to  be  administered 
by  and  througn  the  Medical  Fraternity,  the 
end  may  be  aceomplished  and  the  general 
physician  still  retain  his  place  of  dignity  in 
the  homes  of  the  poor,  as  well  as  the  more 
well  to  do. 

We  have  no  special  fight  to  make,  no  axes 
to  grind,  but  feel  that  we  would  be  derelict 
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in  duty  not  to  contend  for  a free  and  inde- 
pendent profession  and  for  the  traditions  of 
the  past.  Any  form  of  machine  will  destroy 
ambition,  dull  the  edge  of  intuition  and  initia- 
tion and  slow  down  the  onward  steps  of 
medical  progress.  For  after  all 

“It  is  the  human  touch  in  this  life  that 
counts, 

The  touch  of  your  hand  and  mine ; 

Which  means  far  more  to  the  fainting’  heart. 
Than  shelter  and  bread  and  wine. 

For  shelter  is  gone  when  the  night  is  o’er. 
And  bread  lasts  only  for  a day, 

But  the  touch  of  your  hand  and  the  sound  of 
your 

Voice  sing  on  in  the  soul  always.” 

Any  one  might  know  that  those  beautiful 
lines,  which  have  gone  ’round  the  world,  were 
penned  by  some  srood  doctor,  who  had  sat  by 
the  bedside  of  his  patient  and  watched 
through  tear  dimmed  eyes  the  flickering 
lamp  of  life  as  it  burned  verv'  lOiW,  and  then 
with  the  gentle  touch  of  his  hand,  caixghi 
again  the  glint  of  confidence  and  hope  as  it 
radiated  from  that  almost  lifeless  face,  and 
saw  once  more  the  flickering  light  of  life  as 
it  brightened  and  slowly  came  back  to  its 
full  glow  again.  The  doctor  who  cannot  thus 
inspire  oonfidence  and  hope  will  oft  times 
be  compelled  to  surrender  his  patient  into 
the  hands  of  the  Grim  Beaper  and  retire  from 
the  field  of  medical  cotmbat  in  humility  and 
in  sorrow. 

So,  my  Friends  of  the  Medical  Profession, 
concluding,  let  me  say  that  although  we  may 
not  be  financially  able  to  furnish  a Five 
Million  Dollar  funeral  for  the  Babe,  we  can 
in  deep  sympathy  and  sorrow  mingle  our 
tears  with  the  parents  and  sorrowing  friends 
of  the  dead,  strew  a few  flowers  upon  the 
grave,  thrfs  rendering  the  last  tribute  of  re- 
spect, in  keeping  with  the  great  humanitv  and 
dignity  of  our  noble  Profession. 

Then  with  contrite  hearts  as  we  turn  away 
from  the  grave-side  in  deep  meditation  upon 
the  marvelous  and  sacred  history  of  our 
Great  Profession,  may  we  resolve  in  our 
hearts  that  it  may  never  become  commercial- 
ized, inhumanized,  socialized  nor  paralyzed. 


Familial  Occurrence  of  Leukotrichia  Annu- 
laris— Reyn  reports  leight  cases  of  pili  annulati 
in  four  generations  of  one  family.  In  the  litera- 
ture up  to  1921  he  found  only  twenty  cases  of 
“ringed  hair”  and  considers  it  likely  that  because 
of  its  inconspicuous  nature  and  the  comparatively 
rare  complications  this  anomaly  is  frequently 
overlooked. 


ACUTE  INTESTINAL  OBSTRUCTION* 


Charles  Baron,  B.  -S.,  M.  D. 


Covington. 


It  has  frequently  been  stated  that  the  sub- 
ject of  appendicitis  needs  a new  discussion 
every  five  years  or  less,  for  m that  way  only, 
can  we  ascertain  whether  progi’ess  has  been 
made  in  one  of  the  most  frequent  surgical 
conditions.  I feel  that  this  holds  true  for 
intestinal  obstruction,  for  in  the  past  two 
years  there  have  been  an  unusual  number  in 
this  vicinity  of  Northern  Kentucky,  with  re- 
sults that  warrant  us  to  pause  and  take 
stock.  Forty-three  years  ago  it  was  a 
major  .subject  of  discussion  at  the  American 
Association  of  Physicians  and  Surgeons  by 
Reginald  Fitz  and  NichO'las  Senn,  and  the 
subject  is  just  as  alive  and  commanding  of 
our  attention  today  as  it  was  then.  It  is 
recognized  as  the  gravest  form  of  abdominal 
surgery  by  Smithies,  a condition  which  causes 
a surgeon  most  concern  by  Ochsner,  and  yet 
its  surgical  results  are  still  deplorable  "de- 
spite its  discussion  since  1888  as  stated  by 
Wangensteen.  It  lias  been  said  by  Bower, 
“If  the  gross  mortality  is  to  be  decreased  in 
the  United  States,  the  true  conditions  In 
hospitals  must  be  reported,”  and  it  is  in 
that  spirit  that  this  paper  is  presented. 

This  paper  is  based  upon  a study  of  the 
surgical  records  of  The  William  Booth  Me- 
morial Hospital  of  the  years  1921  to  1932  to 
date,  a period  of  12  years  in  which  all  cases 
of  acute  intestinal  obstruction  have  been 
studied.  The  total  number  of  cases  collected 
were  60,  twenty-six  of  which  occurred  in  fe- 
males and  34  in  males,  43.3  per  cent  and 
56.7  per  cent  respectively.  The  average  age 
was  38.4  years.  A little  more  than  half  oc- 
curred under  40  years  of  age.  The  oldest 
was  82  years  and  the  youngest  3 months. 

^The  most  important  factor  in  the  prognosis 
of  intestinal  obstruction  is  the  time  factor. 
Van  Beuren  stated,  “ the  longer  a patient 
with  intestinal  obstruction  lives  before  opera- 
tion, the  sooner  he  dies  afterwards.”  Miller 
states  that  the  mortality  rises  approximately 
1 per  cent  for  each  hour  of  procrastination. 
The  figures  that  I found  in  the  series  pre- 
sented, seem  to  substantiate  these  and  other 
similar  opinions. 

' Per 

Time  of  appearance  *Number  Mortality  Cent 


Within  24  hours 
Within  24-48  hours 
Within  48-72  hours 
After  72  hours 


13 

1 

7.6 

20 

14 

70.0 

9 

6 

66.6 

13 

12 

92.3 

Symptoms 

The  first  symptom  of  42  patients  was 


■*Read  before  the  Campbell-Kenton  Medical  Society. 
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j)ain,  pain  and  nausea  2,  nausea  2,  constipa- 
tion 2,  vomitinp:  3,  nausea  and  vomiting  2, 
distention  1 and  local  swelling  1.  Nineteen 
complained  of  the  pain  being  sharp,  6 cramp- 
like, and  1 knife-like.  Six  stated  that  the 
pains  were  panoxysnual.  Forty-two  vomited 
and  only  12  had  accompanying  nausea.  Tn  11 
the  vomiting  wa's  present  from  the  beginning 
and  continued  to  the  time  of  operation.  Tn  2 
the  vomiting  was  characterized  as  explosive 
and  in  1 it  was  stated  to  he  exhausting.  Tn 
7 the  vomitus  was  fecal  and  of  these,  all 
died.  One  patient  reported  coffee  ground 
vomitus.  Hiccoughing  was  present  in  1 case. 
Thirteen'  had  acute  constipation  and  1 ex- 
perienced bloody  dysentery. 

Past  History 

Seventeen  patients  were  given  oathartics 
and  enemas  before  admission  to  the  hospital 
and  14  were  subjected  to  the  same  treatment 
after  hospital  entrance.  T leave  the  ouestion 
of  how  many  patients  were  unwittingly  given 
the  final  conn  de  igrace  by  this  means.  T 
quote  from  Wangensteen.  “How  many  op- 
erations for  acute  intestinal  obstruction  are 
deferred  because  the  administration  of  an 
enema  is  accomplished  by  the  return  of  gas 
and  feces.  Every  physician  knows  that  the 
bowel  distal  to  the  site  of  obstruction  is 
anatomically  normal.  Dogs  with  complete 
severance  of  the  ends  of  the  gut  expel  enemas 
wnth  the  return  of  gas  and  feces ; when  a 
small  rubber  balloon  is  placed  in  the  loop 
distal  to  the  obstruction,  peristalic  activity 
of  the  same  character  as  observed  in  the  nor- 
mal intestine  is  obtained  and  following  the 
subcutaneous  admini.stration  of  eserine  o^r 
intravenous  infusion  of  hypertonic  saline  an 
increase  in  inte.stinal  activity  commensurate 
with  the  rc's-iponse  of  the  normal  dog’s  intestine 
follows.  The  bowel  distal  to  the  point  of 
obstruction  is  therefore  phy.siologically  as 
well  as  anatomically  normal.  Why  shouldn’t 
patients  with  acute  bowel  obstruction  expel 
gas  on  the  administration  of  an  enema?  If 
the  obstruction  is  partial,  gas  will  be  returned 
as  enemas  are  given : in  high  and  complete 
obstructions,  until  the  gas  in  the  bowel  distal 
to  the  obstruction  has  been  evacuated.  Only 
in  low  complete  obstr  diction  is  early  infor- 
mation obtained  through  rectal  irrigations.’’ 

Twenty-four  of  the  patients  gave  a past 
history  of  previous  operations  of  which  one- 
half  were  for  appendicitis.  Kecently  Gerster 
reiterated  the  growing  series  of  post  opera- 
tive intestinal  obstructions  caused  by  adhe- 
sions betiveen  the  omentum  and  the  po'sterior 
parietal  peritoneum  or  the  mesentery  of  the 
small  intestine,  directly  traceable  to  failure 
to  pnll  the  omentum  through  the  appendec- 
tomy wound  and  replace  it  superficially  to 
the  intestine  befoi'e  the  peritoneum  is  closed. 


In  Smithies  recent  series  of  56  cases,  more 
than  60  per  cent  of  the  patients  bad  from 
one  to  as_inany  as  seventeen  abdominal  op- 
erations. Our  series  presents  lan  incidence 
of  33  per  cent  of  bands  and  adhesions  to  give 
the  impression  that  previous  abdominal  op- 
erations were  responsible.  However  of  the 
20  in  our  series,  5 gave  no  history  of  pre- 
vious operation.  Since  anatomists  such  as 
Harvey,  and  Bryant,  and  surgeons  such  as 
Taylor,  Homans,  Bainbridge,  and  Widere, 
have  shown  frequently  omental,  mesenteric 
and  intravisceral  bands  or  adhesions  are 
111‘esent  in  the  embryo  and  new'-born  and  adults 
of  the  congenital  origin,  and  with  the  recent 
substantiation  of  this  by  Kantor  through 
exhaustive  clinical  and  roentgenologic  study, 
one  must  be  cautious  in  ascribing  the 
presence  of  such  obstruction  producing 
agents  to  previous  surgery.  In  addition,  to 
the  literature  has  been  added  another  grow- 
ing factor  by  Edwards,  Brown,  Cutler,  and 
even  included  in  this  series,  namely,  mesen- 
teric defects,  resulting  in  herniations  of 
bowel,  omentmn,  and  mesentery.  Further- 
more, in  this  series  of  cases  26.6  per  cent 
were  due  to  strangulated  hernias,  thus  further 
greatly  obviating  previous  operations. 

Physical  Findings 

Eighteen  were  brought  in  by  stretcher,  17 
were  in  a febrile  condition  and  only  4 were 
in  distinct  shock.  20  to  33.3  per  cent  pre- 
sented an  elevation  oi  temperature  at  en- 
trance while  9 or  15  per  cent  presented  a 
subnormal  temperature.  Thirty-seven  had 
an  entrance  pulse  of  over  84  while  30  showed 
a respiratorv  increase  over  20.  Only  1 pre- 
sented shallow  breathing.  The  following 
findings  are  given  in  their  order  of  fre- 
quency. Tenderne.ss,  31  or  51.6  per  cent; 
abdominal  distention,  31  or  51.6  per  cent; 
pain  marked  features,  13,  or  21  per  cent; 
pliysical  restlessness,  13  or  21  per  cent;  mass 
felt,  11  or  18.3  per  cent;  mental  restlessness, 
10  or  16.6  per  cent ; emaciation,  9 or  15  per 
cent;  rigidity,  8 or  13.3  per  cent;  flush  of 
fever,  4 or  6.6  per  aent;  dehydration,  3 or 
4.1  per  cent ; free  abdominal  fluid,  localized 
bulging,  visible  peristalsis,  2 jr  3.3  per  cent 
each.  The  figure  for  mass  felt  must  be  rec- 
ognized as  being  high,  due  to  the  number  of 
'strangulated  hernias. 

Laboratory  Findings 

'Of  those  subjected  to  laboratory  work  be- 
fore operation,  10  showed  albumin  in  the 
urine  while  11  did  not.  In  14  blood  examin- 
ations, the  white  blood  count  was  elevated  in 
10  and  normal  in  4.  One  showed  a slight 
anemia.  In  the  only  ease  in  which  the  blood 
chemistry  was  done,  the  urea  and  blood 
chlorides  were  normal,  readily  understood, 
for  it  occurred  in  a low'  obstruction  involv- 
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ing  the  colon.  However,  it  is  well  kn^own 
throuigh  the  works  of  Haden  and  Orr,  Hatch, 
Trussler  and  Ayers,  Burgess,  Walsh  and  Ivy, 
that  there  are  characteristic  blood  changes 
in  intestinal  obstruction,  i.  e.,  decrease  in 
plasma  chlorides,  increase  in  the  carbon 
dioxide  combining  power  of  the  plasma,  and 
an  increased  urea  nitrogen.  Furthermore, 
it  is  believed  by  some  observers  that  certain 
if  not  all  of  the  symptoms  and  signs  in  ileus 
are  dependent  upon  these  changes.  Accord- 
ing to  recent  experimc-rits  by  Samarin,  it  was 
demonstrated  that  there  are  more  chemical 
ehanges  in  the  blood  in  high  intestinal  ob- 
struction, i.  e.,  in  obstruction  of  the  pylorus, 
duodenum  and  the  small  intestine.  In  supra - 
intestinal  and  low  intestinal  obstructions  the 
changes  are  fewer  and  they  are  not  so  prom- 
inent. According  to  Benedict,  Stewart,  and 
Gutner  when  the  chloride  and  water  balance 
is  maintained,  the  length  of  survival  of  an 
obstructed'  dog  seenfs  to  depend  almost  en- 
tirely on  the  exact  level  of  the  obstruction 
below  the  bile  papilla,  and  the  fat  reserve. 
Samarin  believes  that  there  are  two.  main 
causes  that  provoke  pathologic  chansres  in 
ileus:  the  abnormally  increased  secretions 
and  excretions  and  hunger.  Losses  of  gastro- 
intestinal contents  always  occur  during  the 
vomiting  that  accompanies  ilens.  With 
vomitus  there  is  a loss  in  secretious.  water, 
salts,  ferments  and  the  rest  of  the  frastrn- 
intestinal  contents.  With  excessive  loss  of 
secretions,  an  excessive  dehydration  of  the 
system  take  place,  especially  the  latter,  which 
is  assisted  by  the  excessive  elimination  of  the 
chlorides  in  the  urine.  The'  mechanism  of 
hypochloremia  in  high  intestinal  obstruction 
will  be  clearer  if  one  takes  into  consideration 
the  well  established  fact  that  the  greatlv  dis- 
tended intestines  lose  their  power  of  absorp- 
tion. In  an  experimental  study  of  the  ef- 
fect of  intra-intestinal  pressure  on  the  cir- 
culation in  the  wall  of  the  intestine.  Hatch, 
Owen  and  Trusler  noted  that  as  the  pressure 
was  increased  the  circulation  became  slower 
and  when  the  intra-intestinal  pressure  be- 
came equal  to  the  systolic  blood  pressure  the 
cjirculation  in  the  intestinal  wall  stopped. 
On  this  account  it  will  also  be  easier  to  un- 
derstand why  there  is  a normal  content  of 
cMorides  in  the  blood  in  low  intestinal  ob- 
struction ; because  absorption  in  these  cases 
gets  disordered  only  at  the  end  of  the  life  of 
the  experimental  animal.  In  obstruction  of 
the  eardia  or  oesophagus  there  is  no  vomit- 
ing; there  is  no  loss;  therefore  there  is  no 
decrease  in  the  level  of  chlo.rides  in  the  blood. 
Extreme  dehydration  leads  to  rapid  coagula- 
tion of  the  blood,  which  in  turn  brings  on 
excessive  increase  in  the  nonproteins.  The 
alkali  reserve  also  increases,  being  the  direct 


co.nsequenee  of  the  loss  in  chlorides.  The  sec- 
ond cause  that  provokes  highly  complex 
changes  in  an  organism  with  a complete  ob- 
struction of  the  igastro-intestinal  tract  is 
hunger,  partial  or  complete.  These  facts 
clearly  demonstrate  that  in  low  intestinal  ob- 
structions there  are  still  going  on  some  pro- 
cesses of  assimilation,  no  doubt  without  any 
disorders;  however  complete  hunger  begins 
only  when  there  has  been  established  a re- 
verse peristalsis,  in  the  case  the  blind  tract 
is  filled  to  the  maximum.  The  physiologic 
process  of  food  movements  from  the  o.ral  to 
the  aboral  end  changes  to  a pathologic  one. 
from  the  aboral  to  the  oral  end.  There  were 
observed  also  such  phenomena  as  distention 
of  the  intestines  and  the  arrest  of  absorp- 
tion ; hence  the  process  of  assimilation  is  ont 
of  the  question  and  there  ife  complete  hunger. 
The  higher  the  obstruction,  the  sooner  begins 
the  hunger. 

An  imnortant  procedure  in  the  earlv  recog- 
nition of  bowel  obstruction  is  the  visualiza- 
tion of  gas  in  the  small  intestine  hv  x-ray. 
First  advocated  by  Gchwartz  in  1911  and 
introduced  in  this  country  by  Chase,  it  has 
been  emphasized  that  the  presence  of  ab- 
normal! v large  collections  of  gas  in  the  bowel 
are  indicative  of  some  obstruction.  Where- 
as gas  is  normally  present  througho.ut  the 
intestinal  tract,  it  is  visualized  ofT  the  x-ray 
film  of  the  adult’s  abdomen  in  only  the 
stomach  and  colon.  The  intimate  admixture 
of  q^as  and  fluid  in  the  small  bowel  pre- 
cludes its  demonstration.  During-  the'  first 
two  years  of  life,  gas  mav  be  regularly  iden- 
tified in  the  small  intestine  on  the  x-ray  film, 
but  visible  gas  in  the  small  inte'stine  of  the 
adult^  is  synonomous  with  intestinal  stasis. 
Within  4 to  5 hours  after  the  establishment 
of  simple  obstruction  in  the  dog,  gas  may 
be  definitely  visualized  in  the  small  intestine. 
In  the  presented  series  in  which  visualization 
was  done,  8 were  positively  diagnosed,  4 Sug- 
gested obstrudtion,  and  in  2 the  diagnosis 
was  missed.  It  was  noted  in  addition  that 
three-seventh  of  the  patients  were  sub.iected 
to  a delay  ranging  from  5 to  115  hours. 
Despite  this  most  modern  aid,  patients  were 
subjected  to  a wait  as  long  as  60  hours  after 
a positive  diagnosis  was  made. 

Diagnosis 

As  far  as  could  be  ascertained,  all  patients 
entering  the  hospital  with  an  entrance  diag- 
nosis of  intestinal  obstruction  came  to  the 
operating  table.  Of  the  60  in  this  series,  51 
were  definitely  diagnosed  as  intestinal  ob- 
struction. Of  the  9 that  were  missed,  one 
was  diagnosed  as  ipost-operative  adhesions, 
3 appendicitis,  one  a hernia  not  recognized 
as  being  strangulated,  one  carcinoma  of  the 
duodenum  not  recognized  als  an  obstruction. 
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one  neplirolithiasis  and  in  2 eases  no  pre- 
operative diag'iiosis  was  made. 

T'Ypes 

The  operative  conditions  found  were  as 
follows:  Adhesions  16;  hands  4.  These  two 
conditions  alone  composed  33  per  cent  of  the 
entire  series.  There  were  16  cases  of  stran- 
gulated hernia,  making  26.6  per  cent  of  all 
cases.  These  were  divided  as  follows;  in- 
guinal 6,  femoral  3,  scrotal  3,  umbilieal  3, 
ventral  through  an  old  abdominal  sear  1. 
There  were  7 eases  of  intussusception,  4 o-f 
carcinoma,  1 of  volvulus,  3 due  to  a/ppen- 
diceal  abscess,  1 of  infectious  granuloma, 
and  1 due  to  a 'mesenteric  defect  resulting 
in  an  intra-abdominal  hernia  of  mesentery 
and  subsequent  volvulus  ot  the  affected  in- 
testine. In  only  1 case  was  the  affected  bowel 
gangrenous  and  in  this  case  it  was  removed 
and  while  the  patient  died,  it  was  not  due 
primarily  to  the  resection. 

The  portions  of  the  gastro-intestinal  tract 
involved  were  as  follows : ileum  9,  designated 
only  by  small  intestine  8,  caecnm  6,  sigmoid 
2,  pylorus  of  stomach  1,  jejunum  1 and 
colon  4.  In  2 cases  the  old  abdominal 
wound  was  involved  and  in  2 cases  the 
omentum  was  involved. 

Treatment 

In  30  eases  ether  w'as  the  anesthetic  of 
^•hoice,  gas  4,  gas  and  ether  1,  spinal  10, 
local  15.  The  post-operative  condition  was 
declared  as  good  in  29,  fair  in  5,  poor  in  9 
and  bad  in  4. 

In  17  cases  drainage  was  instituted,  of 
which  only  two  lived,  both  of  these  being 
intussusception.  As  far  as  could  be  ascer- 
tained, in  5 the  bowel  was  either  torn  or 
l)unctured  during  operation  and  while  4 of 
these  were  drained,  all  of  the  5 died.  It  is 
felt  in  a small  measure  that  this  somewhat 
substantiates  the  recent  experimental  work 
of  Buchbinder,  Broegemueller  and  Heilman 
have  done  in  the  effect  of  drainage  upon  ex- 
perimental diffuse  peritonitis.  Since  in 
many  eases  a diffuse  peritonitis  results  in 
intestinal  obstruction,  at  times  from  acci- 
dental perforation  of  the  gut  or  tearing  of 
the  intestines  upon  separating  adhesions  and 
bands,  it  is  felt  that  the  subject  of  drainage 
is  important.  These  authors  state  that  one 
cannot  question  the  necessity  for  drainage 
in  local  peritonitis.  In  a virulent  and  rapid- 
ly sp'reading  diffuse  peritO'nitis,  we  believe 
that  drains  of  any  kind  are  not  only  useless, 
but  increase  the  degree  of  contamination  and 
the  rapidity  of  spread  in  territory  beyond 
the  zone  of  involvement.  We  believe  that  this 
is  even  more  true  in  man  whO'Se  peiatoneum 
reacts  to  a lesser  degree  of  soiling  that  does 
thlat  the  dog.  Clinically  we  ktiow  that  a 
serious  spreading  peritonitis  may  be  set  up  hy 


the  careless  handling  of  a local  process,  even 
when  the  contamination  i's  no  more  than  that 
of  a finger  or  a tampon  pushed  into  the  free 
cavity.  If  we  were  to  state  the  clinical  ap- 
plication of  our  ex,p'erimental  observations 
we  would  say  first,  that  in  a spreading  peri- 
tonitis the  focus  should  always  be  removed. 
Second,  that  the  removal  of  the  exudate 
present  at  the  time  of  operation  is  very  im- 
portant, as  resorption  of  a large  amount  of 
tofxic  exudate  contributes  greatly  to  the  mor- 
bidity and  to  the  mortality.  Aspiration  is 
the  most  satisfactory  method  of  accomplish- 
ing this,  since  it  can  be  done  completely 
without  contamination  of  unsoiled  territory 
and  it  cannot  be  done  with  a drain.  Third, 
we  believe  the  abdomen  should  be  closed  and 
the  abdominal  wall  down  to  the  peritoneum 
drained  to  prevent  phlegmon  of  fascial  and 
subcutaneous  spaces.  Their  experimental 
conclusions  were  as  follows:  (11  In  an  ex- 
loerimental  spreading  peritonitis,  such  as 
follows  bowel  perforation,  and  is  accom- 
panied by  a mortality  of  over  90  per  cent, 
removal  of  the  septic  focus  and  closure  of 
the  abdominal  reduces  the  mortality  to  58 
per  cent.  (2)  The  institution  of  soft  rub- 
ber drainage  in  such  an  experimental  lesion 
is  followed  by  a mortalitv  of  100  per  cent. 
rSl  The  duration  of  the  effectiveness  of 
a drain  is  not  modified  by  the  character  of 
the  exudate.  (4}  The  mere  presence  of  a 
purulent  exudate  at  a distance  from  the  pri- 
mary’ focus  does  not  iustify  the  diagnosis  of 
general  peritonitis,  f'5''  A drain  does  not 
extraperitonealize  a zone  already  the  site  of 
spreading  infection. 

In  .5  cases  of  this  series,  the  bowel  was  re- 
sected. However,  none  survived.  In  17 
cases  in  which  an  enterostomy  was  perform- 
ed, none  survived.  The  seemingly  utter  in- 
efficaev  of  this  procedure  i.S  largely  due  to  the 
fact  that  enlerostomy  was  performed  on  the 
hopeless  case  and  as  a last  resort  in  many 
who  were  moribund.  However,  an  abundance 
of  evidence  substantiates  the  value  of  this 
procedure.  As  early  as  1897,  Heidenhain 
advocated  enterostomy  in  acute  ileu’s.  while 
IMcCrae  believes  h^  was  the  first  to  advocate 
jejunostomy  or  enterostomv  during  the  opera- 
tion where  there  is  the  slightest  evidence  or 
anticipation  of  general  peritonitis  involve- 
ment developing  after  the  operation.  Haden 
and  Orr  have  reported  the  successful  use  o.f 
entero.stomy  performed  in  the  ileum  in  cases 
of  peritonitis.  Experimentally,  they  were 
able  to  .show  that  simple  enterostomy  did  mot 
]n’olong  the  life  of  an  animal,  but  that  en- 
terostomy plus  the  addition  of  1 per  cent 
sodium  chloride  hy])odeimically,  tripled  the 
life  of  the  ainmial.  I’hey  state,  “When  any 
doid)t  exists  concerniuig  the  value  of  enter- 
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ostomy,  it  sliouid  be  done.”  Van  Beuren 
fnom  a study  of  tlie  eases  of  acute  ileus  op- 
erated in  twelve  years  at  tlie  Presbyterian 
Hospital  in  New  ifork,  states  that  “Enteros- 
tomy done  at  the  right  time  in  the  right 
way  is  the  most  effective  means  we  have 
at  present  to  relieve  and  prevent  intestinal 
overdistentioD.  and  anemia.”  Bowen  uses  it 
in  all  suppurating  conditions  in  the  abdomen 
where  there  is  actual  or  threalened  peri- 
tonitis. 

Becogniziug  the  importance  of  chlorides, 
most  patients  in  the  last  two  years  have  been 
given  intravenous  saline  solution.  Pierini 
believes  that  in  simple  occlusion  without 
damage  to  the  bowel  wall  tlie  principle  cause 
of  death  is  the  disturbance  of  tde  equilibrium 
of  the  body  fluids  resulting  from  the  loss  of 
blood  chlorides.  Included  in  the  post  opera- 
tive treatment  were  the  use  of  sucli  drugs  as 
pituitrin,  given  in  4 cases,  and  eserine  in  1. 
None  of  these  seemed  to  be  relieved.  In  the 
laboratory  of  Cutting,  Cage,  and  Ochsner,  it 
has  been  found  that,  with  but  few  exeeptionsv 
both  pituitrin  and  pitocin,  exert  a depressing 
effect  on  both  the  normal  and  the  obstructed 
gut,  as  evidenced  by  the  cessation  of  in- 
testinal movement  and  loss  if  intestinal  tone. 
Eserine  however,  in  fairly  large  doses  seemed 
occasionally  eapjablc  of  not  only  increasing 
tlie  intra-intestinal  pressure  by  increasing  the 
intestinal  tone,  but  also  increasing  intestinal 
movement.  Hughson  and  Searff  found  that 
intravenous  administration  of  a hypertonic 
sodium  chloride  solution  produced  violent 
peristalsis  in  animals.  This  was  corroborated 
by  Boss  as  well  as  in  the  laboratory  of  Ochs- 
ner. KeusenhoflE  employs  this  method  clinical- 
ly to  stimulate  the  inactive  intestine  with  10 
to  20  c.  e.  of  a 10  per  cent  solution  of  sodium 
chloride,  care  being  taken  that  the  injection 
is  not  made  paravenously.  In  mild  cases  he 
claims  the  effect  is  usually  prompt;  if  it  is 
retarded,  from  125  to  150  c.  c.  of  a 20  per 
cent  solution  is  given  by  rectum. 

Only  1 patient  underwent  a blood  transfu- 
sion, and  that  patient  twice.  Gastric  lavage 
was  performed  in  6 cases.  Ochsner  believes 
that  frequent  gastric  lavage  is  imperative. 
Smithies  feels  that  gastric  or  duodenal  lavag'e 
by  the  Belifuss  tube;  should  be  instituted  early. 

Mortality 

In  the  presented  series  of  60  cases,  there 
were  38  deaths,  a mortality  rate  of  63.3  per 
cent  when  w^e  subtract  tlie  16  cases  of  hernia 
and  7 oases  of  intnssuseoption  the  mortality 
rate  is  decreased  to  61.6  per  cent. 

In  1900  Gibson  reported  1000  cases,  of 
which  the  mortality  rate  was  43.2  per  cent. 
In  1925  Van  Beuren  and  Smith  reported  for 
the  previous  25  years,  1089  cases  with  a mor- 
tality of  41.8  per  cent.  In  1929  Burgess  re- 


ported 1042  cases  excluding  hernia  and  idio- 
pathic intussusception  with  a mortality  of 
o<.9  per  dent.  l)eL/OSta  places  tlie  figures  be- 
tween 40-50  per  cent.  At  the  1930  meeting 
of  the  A.  M.  A.,  iSmithies  in  a series  of  56 
cases  reported  a mortality  of  41  per  cent. 
At  tlie  same  meeting  Abel  stated,  “A  study 
of  accumulated  statistics  reveals  what  is  com- 
mon knowledge,  to-wit,  that  while  acute  intest- 
inal obstruction  carries  an  inevitable  mortal- 
ity, the  greater  portion  of  the  mortality  may 
be  justly  attributed  to  delay  in  recognition 
and  to  tardiness  in  the  institution  of  appro- 
priate surgical  treatment.”  However,  in 
every  statistical  study  of  bowel  obstruc- 
tion, it  is  apparent  that  the  results  of  early 
operation  compare  favorably  with  those  of 
other  acute  abdominal  disorders. 

Conclusions 

1.  A series  of  60  eases  of  intestinal  ob- 
struction which  appeared  in  the  last  12  years 
is  pre.sented.  Of  these,  63.3  per  cent  re- 
sulted in  death.  From  a comparison  of  the 
pi-esented  figures  resulting  in  the  past  few 
years,  it  is  felt  that  they  do  not  compare 
favorably  with  other  series. 

2.  A patient  suspected  of  having  intest- 
inal obstruction  should  be  carefully  watched 
in  a hospital,  for  early  operation  is  impera- 
tive. Froci'astination  appears  decidedly  to 
be  the  citadel  the  surgeon  must  attack  if  the 
altogether  too.  high  mortality  rate  of  intest- 
inal obstruction  is  to  be  lowered. 

THE  BOLE  OF  THE  COUNTY  MlilDICAL 
SOCIETY* 

Milton  A.  Gilmore,  M.  D. 

Hopkinsville. 

It  is  almost  like  carrying  coals  to  Newcastle 
to  address  such  a.  well  organized  medical 
group  upon  the  place  that  the  county  med- 
ical society  plays  in  medical  organization, 
and  yet  I hope  that  there  may  be  those  here 
from  counties  in  which  there  is  no  active 
society,  or  those  who  for  various  reasons  have 
neglected  their  own  group. 

Today,  when  doctors  meet  informally,  the 
three  topicsi  most  discussed  are : Contract 
Practice,  the  Wilbur  report,  and  the  all  im- 
portant question,  “When  will  practice  im- 
prove?” It  is  not  my  purpose  to  discuss 
these  either  informally  or  otherwise,  but  to 
remind  yo.u  that  the  one  place  to  settle  these 
problems  for  your  own  satisfaction  is  in 
your  county  medical  society.  The  one  thing 
that  affects  all  of  us  equally  vitally  is  the 
problem  of  local  medical  org,anizatio.n.  Fol- 
lowing the  rather  recent  amount  of  news- 
paper publicity  which  has  been  given  the 
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doctor  and  the  medical  organizations  it 
seems  not  amiss  to  reconsider  just  what  our 
societies  are  and  how  we  can  best  improve 
them  i'or  our  mutual  beneiit, 

hledical  organization  as  we  know  it  in  the 
Stale  of  lientucky  is  three  fold.  There  are 
the  county  societies,  the  State  Medical  Asso- 
ciation and  the  American  Medical  Associa- 
tion. Of  course  there  are  numerous  special 
societies  and  groups,  but  in  the  main  the 
three  enumerated  affect  us  all.  Membership 
in  the  latter  twO'  is  dependent  upon  memher- 
stiip  in  the  first,  hence  the  county  society 
may  be  taken  as  the  foundation  or  the  basis 
ot  our  medical  organization.  If  we  were  to 
examine  the  constitution  of  any  county  med- 
ical society  it  is  likely  to  read  as  follows; 
The  purpose  of  this  society  shall  be  to  unite 
with  the  other  county  medical  societies  to 
form  the  medical  association  of  tlie  State  of 
Kentucky,  and  through  it  with  other  state 
associations  to  form  and  maintain  the  Amer- 
ican Medical  Association;  to  bring  into  one 
organization  thei  physicians  of  said  county, 
so  that  by  frequent,  full  and  frank  inter- 
cliaiige  of  thought}  experience,  and  opinion, 
medical  knowledge  and  progress  may  be  ex- 
tended and  the  opinions  of  tlie  medical  pro- 
fession in  all  scientific,  legislative,  public 
liealth,  economic,  and  social  affairs  may  be 
advanced  so  tliat  the  prolession  snail  become 
more  useful  to  the  puolic  in  prolonging  and 
adding  comfort  to  life. 

Ceriainly  that  is  an  ambitious  program 
for  any  group,  and  to  undertake  to  luiliil  tlie 
tenets  ol  these  aims  requires  excellent  cohe- 
sion among  the  members,  ft  requiixis  first 
of  all  that  all  the  members  of  the  profession 
residing  within  the  county  become  members. 
Uf  course  in  this  state  there  ai’e  many  coun- 
ties with  insufiicient  members  to  form  a 
workable  society,  and  such  are  best  served  by 
some  type  of  combination  with  their  neigh- 
bors. 

Secondly,  it  requires  regular  stated  meet- 
ings, so  that  the  membership  of  the  society 
may  plan  in  advance  upon  their  attendance. 
No  group  however  well  organized,  however 
large  can  hope  to  be  successful  unless  there 
is  regular  and  good  attendance. 

Neixt  it  requires  a definite  program  to  be 
accomplished  so  that  there  may  be  a goal 
toward  which  to  work,  not  only  for  the  so- 
ciety as  a whole  but  for  each  individual 
member.  Lastly  it  requires  some  form  of 
publicity,  both  to  the  public  about  the  accom- 
])lishments  of  the  society  and  health  in  gen- 
eral, and  to  the  profession  about  the  needs 
of  the  iiublic  and  the  role  of  the  society. 

If  1 may  be  allowed  the  privilege  of  illus- 
tration by  telling  of  the  activities  of  certain 
county  medical  societies,  I hope  to  show  you 


how  some  have  used  this  medium  to  a solu- 
tion of  the  problems  that  surround  present 
day  practice. 

Christian  County  has  a professional  roster 
of  thirty-four  practicing  physicians.  Thirty- 
one  of  these  are  members  of  the  county  med- 
ical society.  To  secure  such  a majority  of 
membership  it  has  been  necessary  to  inter- 
view many  of  them  concerning  their  member- 
ship. This  has  been  done  by  the  officers  of 
the  society  and  by  individual  members.  It 
is  endeavored  to  draw  a recalcitrant  physi- 
cian to  meetings  by  special  invitation,  not 
only  of  one  member  but  several.  Sometimes 
he  is  called  for  and  brought  to  the  meeting 
by  a member.  Several  such  attentions  usual- 
ly suffice  to  show  him  that  the  society  is 
w'orth  while  and  that  he  is  needed.  The 
average  number  of  meetings  of  this  society  is 
twelve  yearly.  The  average  attendance  is 
about  thirty-five.  A definite  date  is  chosen 
for  the  meeting  each  month,  and  several  days 
in  advance  of  this  date  cards  are  sent  to  each 
physician  in  the  county  announcing  the  pro- 
gram. In  order  to  further  stimulate  interest 
the  physicians  of  surrounding  counties  are 
also  invited.  Knowing  that  visitors  will  be 
there  often  assists  in  bringing  our  own  men 
too.  Evening  is  chosen  for  tlie  time  of  the 
meeting,  both  because  it  will  interfere  less 
with  tbe  duties  of  the  physicians,  and  also 
because  the  dinner  preceding  the  meeting  is 
a valuable  drawing  card. 

The  first  purpose  of  the  society  as  outlined 
in  the  constitution  is  to  extend  and  promote 
medical  knowledge  through  the  frequent  full 
and  frank  intercfiange  of  thought.  Having 
secured  the  attendance  of  the  physicians,  one 
must  next  present  the  program  in  a suitable 
manner.  Meetings  need  not  be  dry,  stale, 
musty  affairs.  The  social  contact  of  the  men, 
the  promotion  of  friendships,  and  the  easing 
of  competitive  antagonisms  is  to  be  consid- 
ered upon  a par  with  the  advance  of  medical 
information.  For  this  reason  many  societies 
employ  a social  hour  preceding  or  following 
the  scientific  program.  It  is  jvell  to  devote 
one  or  two  meetings  a year  to  the  purely 
social  side  of  life  with  no  scientific  program 
at  all.  However  the  medical  paper  is  usually 
the  motivating  influence  at  the  meeting.' 
Some  societies  have  their  papers  presented 
entirely  by  outside  talent,  others  entirely 
by  home  talent.  The  logical  course  seems  to  be 
between  these  two  extremes.  Montgomery 
County,  Tennessee,  society  has  a method 
which  seems  to  create  much  interest  ancTbene- 
fit  among  the  men.  A course  of  study  is 
planned  to  run  quarterly  upon  several  sub- 
jects. Various  angles  of  the  question  are 
discussed  by  the  local  men  and  if  possible 
eases  shown.  The  entire  subject  is  thoroughly 
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covered  at  two  of  the  three  meetings.  At  the 
third  meeting  an  outstanding  speaker  is  in- 
vited to  present  the  opinions  wiiich  he  may 
possess  upon  the  subject  to  the  membership. 
At  this  latter  meeting  there  is  no  discussion 
by  the  physicians.  Another  society  has  sub- 
jects presented  by  outstanding  physicians 
from  out  of  town  ana  knowing  in  advance 
his  subject  several  home  physicians  are  de- 
signated to  review  the  paper.  Hoth  methods 
are  useful,  the  first  is  more  thorough,  the 
latter  covers  the  greater  number  of  subjects. 
The  greatest  good  comes  to  those  who  partici- 
pate in  the  discussions,  and  frequently  local 
men  decline  to  do  so,  but  finesse,  deference  to 
opinions,  and  interest  in  the  problems  of 
these  individuals  will  frequently  bring  them 
to  the  front  as  participants. 

The  county  medical  society  must  also  solve 
liroblems  reiating  to  the  public  health,  eco- 
nomic and  social  life  of  the  people  of  its 
community.  To  draw  an  illustration  let  me 
relate  how  the  Marion  County,  Iowa,  society 
solved  the  perplexing  problem  of  medical 
services  to  the  poor.  There  as  elsewhere, 
service  to  the  poor  were  on  a hit  or  miss 
basis.  Physicians  were  employed  to  treat  the 
indigent,  and  attend  the  county  poor  farm, 
but  as  elsewhere  the  greater  majoritv  were 
treated  by  the  rank  and  file  of  the  profession, 
without  i-emuneration.  The  fee  question  was 
discussed  at  the  county  meeting  and  the  fol- 
lowing plan  evolved.  The  so-ciety  agreed  to 
allow  one  indiviaual  to  bid  for  the  attention 
required  by  all  indigents  at  a fixed  sum  per 
year.  This  was  fixed  at  the  sum  .usually 
spent  for  such  relief  and  was  promptly  ac- 
cepted. Next  each  member  of  the  society 
agreed  to  do  his  share  toward  assisting  in 
caring  for  these  people,  so  that  that  doctor 
nearest  him  could  be  called  by  the  patient. 
All  claims  for  services  so  rendered  are  filed 
with  the  county  secretary  and  audited  yearly. 
The  bills  for  services  rendered  by  the  indi- 
vidual physicians  are  carefully  supervised 
and  itemized.  They  are  made  upon  the  spe- 
cial county  form,  and  at  the  end  of  the  year 
pro  rated  among  the  members  of  the  society 
for  payment.  Of  course  this  plan  requires 
some  supervision  and  investigation  by  the 
social  service  system  with  which  they  co-op- 
erate, and  a case  limit  of  charge.  Neverthe- 
less it  has  brought  to  those  men  some  re- 
muneration for  their  charity  work,  freedom 
to  practice  their  regular  patients,  and  has 
brought  to  the  indigents  of  their  county  real 
medical  services.  The  members  of  the  society 
are  enthusiastically  for  their  plan,  and  are 
urging  its  extention  elsewhere. 

Another  county  medical  society,  that  of 
Milwaukee  County,  Wisconsin,  has  entered 
into  a scheme  to  provide  care  for  the  high 


cost  medical  cases.  Under  their  plan  the 
county  society  organized  under  professional 
and  lay  boards  a group  insurance  plan. 
Each  person  is  assessed  a regular  stated  fee 
which  provides  for  medical  service,  and  to  a 
certain  extent  the  cost  of  hospital  care. 
Members  of  this  society  are  free  to  choose 
from  the  members  of  the  county  medical  so- 
ciety for  their  professional  advisers  and  from 
the  hospital  associated  with  the  group.  This 
method  has  found  considerable  favorable 
reception  elsewhere.  The  nearest  place  with 
which  I am  acquainted  that  such  a plan  is 
in  use  is  at  Princeton,  Ky.,  where  it  has  been 
satisfactorily  used  to  help  maintain  a small 
hospital.  Unfortunately  at  this  place  it  has 
Jiot  the  co-operation  of  the  county  medical 
.society. 

The  education  of  the  public  in  matters 
pertaining  to  public  health,  the  prevention 
of  disease,  and  the  proper  way  to  go  about 
securing  com)petent  medical  care,  rests  large- 
ly with  the  medical  society.  We  are  all 
aware  of  the  extensive  pro^grams  planned  by 
the  American  Medical  Association  m this  re- 
spect. The  discussion  of  the  program  by  the 
officers  of  the  association  strongly  urged  the 
co-operation  of  the  local  society.  In  some 
of  the  larger  cities,  notably  Detroit,  Cincin- 
nati and  Pittsburgh,  the  local  medical  or- 
ganizations have  put  on  programs  with  the 
co-operation  of  the  radio  stations  located 
thei-e.  Under  these  plans  many  physicians 
made  short  talks  on  matters  of  general  in- 
terest relating  to  health.  No  specific  treat- 
ment was  ever  mentioned,  the  entire  proce- 
dure being  a pi’opaganda  to  educate  the  pub- 
lic in  the  proper  manner  of  canng  for  health 
and  securing  competent  medical  care  with  the 
minimum  expenditure.  Any  society  so  mind- 
ed can  secure  from  the  American  Medical 
Association  la  group  of  articles  intended  for 
release  to  newspapers.  Many  newspapers 
are  glad  to  run  such  articles  for  the  general 
interest  they  contain.  It  is  surprising  how 
much  the  average  person  will  learn  from 
these  articles,  and  how  implicitly  he  believes  in 
them.  It  serves  to  strengthen  his  confidence 
in  the  medical  profession  as  a Avhole  when  he 
understands  some  little  of  the  problems  sur- 
rounding the  practice  of  medicine. 

We  are  all  familiar  with  the  tremendous 
eduqfktive  program  now  being  carried  on 
within  the  borders  of  our  own  state,  by  the 
so-called  county  health  units.  In  reality 
these  units  are  under  the  direct  control  of 
the  local  society,  and  much  or  little  ean  be 
made  of  them  as  the  members  of  that  society 
may  desire.  Certainly  it  is  a Avonderful  ad- 
A'ertisement  of  medicine,  not  of  any  parti- 
cular group  or  branch  of  medicine.  It  serves 
tO'  bring  children  to  realize  the  importance 
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of  iiealtli,  wliicli  will  be  a powerful  factor 
m future  practice  of  medicine. 

Another  manner  in  wkicli  the  work  of  the 
physicians  and  the  programs  which  we  dis- 
cuss so  mucli  can  be  Drought  to  the  attention 
of  the  public  is  by  means  of  the  Ladies'  Aux- 
iliary. Every  county  medical  society  should 
sponsor  and  assist  the  auxiliary.  These  ladies 
naturally  become  more  interested  in  their 
iiusband  s work  and  problems.  They  discuss 
It  Avith  friends  and  neighbors,  and.  bring  it 
to  the  attention  of  their  clubs.  They  organize 
clinics  for  the  care  of  children,  expectant 
mothers,  and  many  other  worth  wluie  serv- 
ices to  the  community.  They  will  do  more 
good  in  the  control  of  quackery  than  most 
any  agency.  Their  efforts  are  extensive  in 
the  prevention  of  self  treatment.  Certainly 
the  auxiliary  is  well  worth  liie  effort  it  re- 
quires for  the  county  society  to  oi'ganize  and 
direct  its  action. 

In  the  Wilbur  report  many  pages  are  de- 
voted to  such  subjects  as  the  control  of  spe- 
cialism, medical  education,  nursing  problems, 
and  hospital  management.  While  much  can 
ue  done  on  a national  scale  to  correct  the  evils 
shown  to  exist  at  the  present  time,  there  are 
many  things  which  we  must  solve  and  attend 
locally.  No  form  of  relief  has  been  suggested 
to  date  which  will  so  adequately  serve  to  cor- 
rect these  evils  as  the  concerted  action  of  the 
physicians  themselves.  We  must  realize  our 
i*esponsibilities  in  this  respect.  It  has  been 
freely  stated  that  physicians  are  the  poorest 
groui)  of  business  men  in  existence.  Some 
of  that  may  arise  from  the  fact  that  we  are 
more  sympathetic  Avith  those  whom  we  treat 
than  any  business  man  could  ever  be  That 
IS  part  of  the  necessary  make  up  of  a real 
doctor.  We  must  preserve  the  high  type  of 
individual  contact  with  the  patient  which  has 
always  existed  in  American  medicine,  if  we 
are  to  prevent  the  sword  which  so  many  say 
hangs  over  our  heads,  the  sword  of  state 
medicine. 


Central  Regulation  of  Red  Blood  Picture. — 

Salus  describes  the  clinical  histories  of  five  pa- 
tients with  polyglobulism.  In  three  the  condi- 
tion concurred  with  narcolepsy,  in  one  with 
postencephalitic  obesity  and  slight  parkinsonism, 
and  in  the  fifth  with  sarcoma  of  the  frontal  brain 
and  mesencephalo-hypophyseal  symptoms.  He 
thinks  that  the  concurrence  of  narcolepsy  and 
polyglobulism,  or  of  narcolepsy,  polyglobulism 
and  mesencephalohypophyseal  disturbances  indi- 
cates that  in  the  gray  matter  of  the  mesence- 
phalon there  is  a center  which  regulates  the  for- 
mation and  the  disintegration  of  the  erythro- 
cytes. He  cites  other  investigators  whose  ob- 
servations indicate  such  a regulatory  center. 


CHILDHOOD  TUBEHCULOSIS- 
James  W.  Bruce,  M.  D. 

Louisville. 

Childhood  Type  Tuberculosis  is  the  term 
selected  by  the  American  Sanitorium  Asso- 
ciation in  1929  to  describe  the  diffuse  or 
nodular  lesions  of  the  lungs  and  associated 
tracheobronchial  lymph  nodes  that  result 
from  a first  infection  of  the  pulmonary  tis- 
sue with  the  tubercle  bacillus.  This  first  in- 
fection may  not  occur  in  childhood  althougli 
it  nearly  always  does. 

The  pathogenesis  of  childhood  type  tuber- 
culosis can  be  described  as  follows.  The  tu- 
bercle bacilli  enter  the  lung  via  the  respira- 
tory passages  and  form  the  first  tuberch;. 
Within  a few  weeks  the  tissues  of  the  patient 
l)eeome  sensitive  to  tutjercular  toxin  and  the 
tuberieulin  skin  test  becomes  positive.  Around 
the  initial  tubercle  there  forms  an  exudate 
which  may  be  quite  extensive  and  which 
gives  the  appearance  in  the  x-ray  film  of 
pneumonic  consolidation.  The  exudate  grad- 
ually, in  the  course  of  months,  drains  off  into 
tile  iracheobronchial  lymph  nodes,  leaving  no 
scar  behind  except  at  the  location  of  the  ori- 
ginal tubercle.  This  spot  frequently_cal- 
eities  and  leaves  a permanent  scar.  The  tra- 
clieobronchial  lympir  nodes  which  absorb  the 
exudate  from  the  lungs  become  swollen  and 
some  of  them  become  ca,seous  and  ultimately 
many  of  them  calcify.  1'hey  are  not  visible 
to  the  x-ray  however  unless  they  are  ealcified 
or  unless  they  are  large  enough  to  extend  be- 
yond the  mediastinal  shadow.  Tubercle 
bacilli  may  remain  quiescent  in  these  lymph 
nodes  for  the  rest  of  the  person’s  life  and 
never  give  furtifer  evidence  of  their  existence!. 
We  believe  that  this  is  the  course  of  child- 
hood type  tuberculosis  in  the  vast  majority 
of  eases. 

The  symptoms  while  this  process  is  going 
on  are  usually  remarkably  ' insignificant. 
There  is  little  or  no  fevei*,  little  if  any  cough, 
the  state  of  nutrition  may  be  excellent  and  a 
.steady  gain  in  weight  may  take  piaee.  The 
symptoms  that  usually  bring  the  child  to  the 
Doctor  are  fatigue  and  irritability  ;j)d  lack 
of  normal  endurance.  Night  SAveats  ri'O  not 
symptomatic  of  the  childhood  type.  Physi 
cal  examination  usually  reveals  nothing.  The 
tuberculin  skin  test  is  usually  nositiv^.  The 
x-ray  will  .shoAv  an  amazing  amount  of  paren- 
chymal inA'olvement  if  the  exudate  about  the 
original  tubercle  is  present  or  is  iji  j>rocess 
of  draining  into  the  tracheobronchial  nodes. 
If  the  exudate  has  already  drained  into  these 
nodes  the  x-ray  Avill  show  the  nodes  if  they 
are  calcified  or  if  they  (!xtend  beyond  the 
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mediastinal  shadow.  It  may  also  show  the 
primary  tubercle. 

The  dia^osis  of  childhood  tuberculosis  is 
made  on  the  history,  the  shin  test  and  fne 
x-ray.  Barnard,  Amberson  and  Tjoew  in  a 
study  of  1000  school  children  in  New  York 
City  made  skin  tests  and  x-rays  of  the  entire 
number.  673  gave  positive  skin  tests  and  184 
had  tuberciilous  pulmonary  lesions  demon- 
strable by  the  x-ray.  The  summary  of  their 
x-rav  observations  is  narticularly  interesting 

“If  we  had  x-rayed  only  the  673  who  bad 
positive  skin  reactions  we  would  have  dis- 
covered 173  of  the  184  with  pulmonary  le- 
sions demonstrable  by  x-ray,  all  but  11.” 

If  we  had  x-rayed  only  the  128  who  were 
10%  or  more  below  average  weight  we  would 
have  discovered  only  18  of  the  184. 

If  we  had  x-rayed  onlv  the  35  who  on 
very  careful  inquiry  were  found  to  have  been 
e^iiposed  to  pulmonary  tuberculosis  we  would 
lia'^'c  discovered  8 of  the  184.  1 out  of  23. 

Tf  we  bad  selected  for  x-iiay  examination 
only  the  24  in  whom  suspicious  pulmonary 
signs  were  detected  on  physical  examination 
we  would  not  have  found  one. 

Childhood  type  tuberculosis  in  the  great 
mia.ioritv  of  cases  is  a very  mild  malady. 
TMost  of  the  patients  never  see  a doctor.  Those 
that  show  symptoms  usxially  respond  readily 
to  a.  few  weeks  rest  in  bed  and  an  easy  routine 
of  living  for  months  afterward  which  does 
not  permit  fatigue.  The  disease  has  a marked 
lendeney  toward  spontaneous  healing. 

A small  percentage  of  the  cases  however 
do  not  behave  in  this  benign  way.  When 
childhood  tAme  tuberculosis  goes  bad  it  goes 
very  bad.  Caseous  trachcobroncbial  lymph 
nodes  sometimes  burst  into  a blood  vessel  and 
t^onn  mlliaiw  tuberculosis.  Miliary  tubcT-culosis 
is  nearly  always  fatal.  Tuberculosis  men- 
ingitis is  the  commonest  form  of  meningitis 
during  the  first  two  years  of  life  and  is 
the  usual  cause  of  death  in  fatal  cases 
of  tuberculosis  during  that  period.  Oc- 
casionally the  parenchymal  exudate  about  the 
primary  tubercule  does  not  drain  benignly 
into  the  tracheobronchial  glands.  Caseation 
and  Cavitation  may  take  place  instead  and 
sometimes  bronchopneumonia  occurs.  We 
occasionally  see  the  destructive  adult  type  in 
children  which  has  a bad  prognosis. 

Childhood  type  tuberculosis  was  once 
thought  to  be  very  serious  because  of  the 
nresenee  of  these  killing  forms  of  the  disease 
i.  e.  miliary  tuberculosis,  meningitis  and 
bronchopneumonia.  However,  we  now  know 
that  these  forms  fatal  though  thoA^  are,  make 
up  but  a small  percentage  of  children  aflFected 
by  the  Tubercle  bacillus.  MePhedran  and  his 
.Associates  skin  tested  4,107  school  children 
in  Philadelphia  and  found  38  per  cent  posi- 


tive at  5 years,  71  per  cent  positive  at  10 
years  and  81  per  cent  at  15  years.  Following 
up  the  positive  reactors  with  chest  X-ray 
Studies  they  found  25  per  cent  showed  posi- 
tive x-ray  evidence  of  disease.  When  we  com- 
pare these  figures  indicating  widespread  in- 
cidence with  the  small  number  of  cases  of 
fatal  disease,  we  are  forced  to  admit  that 
childhood  type  tuberculosis  has  a marked 
lendeney  to  spontaneous  healing. 

In  giving,  a prognosis  of  tuberculosis  the 
age  of  the  patient  is  of  prime  importance. 
Miliary  tuberculosis  and  meningitis  lare  fairly 
common  in  the  first  year,  less  so  in  the  sec- 
ond and  much  less  so  thereafter  until  by  the 
fifth  year  they  are  quite  uncommon.  Tuber- 
culous bronchopneumonia  is  always  a rare 
disease  in  childhood  at  any  age.  Prom  5 years 
lo  pubertv  tuberculosis  carries  a low  mortal- 
ity. During  puberty  the  adult  type  becomes 
common  and  the*  mortality  rises  rapidly.  The 
younger  the  infant  is  when  infection  takes 
nlace  the  worse  chances  it  has  for  survival, 
(laul’s  figures  on  this  point  are  interesting. 
He  studied  the  fate  of  404  tuberculous  infants 
for  a period  of  1 to  8 years.  29  of  the  404 
were  infected  during  the  first  6 months.  Of 
Ihese  5 or  17.2  per  cent  died;  73  became  in- 
fected during  the  second  half  year  of  life  of 
whom  5 or  6.8  per  cent  died ; 77  became  in- 
fected during  the  first  half  of  the  second 
vear  of  life  of  whom  5 or  6.5  per  dent  died. 
None  of  the  infants  who  were  infected  after 
they  were  18  months  old  died  during  the 
j)eriod  of  observation. 

What  effect  has  arrested  childhood  tuber- 
culosis upon  the  chances  of  developing  the 
adult  type  later?  It  has  been  the  generally 
accepted  vicAv  that  an  attack  of  childhood 
tuberculosis  confers  a certain  degree  of  pro- 
tection to  the  individual  against  the  adult 
tA^^pe.  In  support  of  this  is  the  work  of 
Heimbeck  in  a Tuberculosis  Hospital  in 
Oslo,  NorAA^ay.  Skin  tests  were  done  on  the 
entering  classes  of  Nurses  from  1924  to  1927, 
220  gave  negative  reactions  and  200  gave 
positive  reactions.  In  the  course  of  one 
year  practically  all  the  negative  reactions 
had  become  positive,  51  nurses  developed 
tuberculosis,  only  three  of  which  were  among 
the  original  positive  reactors,  the  remaining 
48  cases  occurring  in  the  negative  reactors. 
He  concluded  therefore  that  a positive  skin 
test  was  an  indication  of  immunity. 

On  the  other  hand  strong  evidence  has  been 
brought  forward  recently  by  Rathbun  and 
by  Stewart  and  Meyers  that  an  attack  of 
childhood  tuberculosis  renders  an  individual 
much  more  susceptible  to  a later  attack  of 
llie  adult  t.vpe.  Accbi’ding  to  their  figauvs 
cliildhood  tuberoulosis  is  found  in  50  per 
cent  of  High  School  students  who  develop 
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adult  type  of  tuberculosis,  -whereas  child- 
hood tuberculosis  is  foixnd  in  only  three  or 
4 per  cent  of  the  High  School  population  at 
large.  Time  and  further  study  will  have  to 
determine  which  of  these  opposing  views  is 
correct. 

A very  important  point  in  the  prognosis 
of  childhood  tuberculosis  is  the  success  of  the 
search  for  the  source  from  which  the  dis- 
ease came.  This  source  must  be  found  if 
]>ossible  and  contact  with  the  child  must  be 
cut  off.  The  search  for  the  source  must  be 
carried  out  to  all  contacts  such  as  seiwants, 
aunts,  uncles,  grandparents,  etc.  Servants, 
particularly  if  colored,  are  frequent  sources 
of  infection.  It  has  been  discovered  recent- 
ly that  the  chronic  bronchitis  that  many 
old  people  have  is  often  tuberculous.  These 
old  people  rarely  die  of  tuberculosis  them- 
selves but  they  broiadcast  the  bacilli.  Old 
people  are  fond  of  children  and  kiss  them 
a erreat  deal.  Old  people  as  a rule  resent 
being  examined  and  refuse  to  believe  it 
when  told  they  have  tuberculosis.  Such 
cases  f)resent  some  of  the  most  delicate  situa- 
tions we  have  to>  face. 

CONCTjUSTONS 

1.  ChildhO'Od  tvpe  tuberculosis  is  general- 
ly a very  mild  affair  and  most  of  the  cases 
never  seek  medical  advice. 

2.  Unless  the  patient  develous  miliary 
tuberculosis  or  meningitis,  both  of  which  are 
rare  after  the  third  year,  the  chances  of 
reaching  pnbertv  are  excellent.  Tuberculosis 
of  pnbertv  is  generally  the  adult  type  and  has 
a high  mortality. 

3.  The  dia.gnosis  of  childhood  tubercu- 
losis rests  upon  the  tuberculin  test,  the  x-ray 
and  the  history.  The  pbvsical  examination 
rarely  brings  out  much  information. 

4.  It  is  most  important  in  treatment  to 
discover  tbe  source  of  contagion  and  cut  off 
contact. 

5.  Whether  the  presence  of  childhood  tu- 
berculosis bestows  imraunitv  against  or  pre- 
disposition toward  adult  tuberculosis  is  still 
a.  matter  of  disnute. 

DISCUSSION 

Oscar  O.  Miller;  Dr.  Bruce  sneaks  of  the  pri- 
mary tubercle  as  the  result  of  inhalation  infec- 
tion. This  is  not  necessaiily  truie.  We  speak 
of  it  as  a first  infection  because  the  primary  tu- 
bercle is  the  first  manifestation  in  the  lung  but 
it  is  now  recognized  that  there  are  two  types  of 
infection,  one  by  inhalation  and  one  by  ingestion. 
In  the  latter  form  the  child  may  swallow  the  tu- 
bercle bacilli  which  get  into  the  lymph  stream 
and  then  filter  out  into  the  lung  and  set  up  a 
tubercle  which  is  not  primary  but  iseoondary. 
Whether  ingestion  infection  is  more  frequent 
than  inhalation  infection  is  an  academic  ques- 
tion that  is  open  to  debate. 


In  the  cases  reported  by  Dr.  Bruce,  you  must 
have  been  impressed  by  the  fact  that  the  infec- 
tion occurred  at  a time  when  these  children 
'Were  in  constant  contact  with  an  open  case  of 
tuberculosis,  and  hence  there  was  considerable 
involvemient  of  the  lungs  in  these  cases.  In  the 
first  case  reported,  that  of  Charles  P.,  this  boy 
showed  a primary  tubercle  developing  in  the 
right  base  of  the  lung  and  not  in  the  right  apex 
where  consolidation  occurred.  From  this  fact 
we  must  infer  that  a child  who  is  highly  allergic 
m.ay  show  la  consolidation  in  tissue  remote  from 
the  primary  infection. 

Dr.  Bruce  isaid,  in  connection  with  some  cases 
which  had  already  extended  over  a period  of 
three  to  three  and  one-half  years,  that  they  would 
probably  later  develop  calcification.  I hardly 
agree  with  him  in  respect  to  the  primary  tubercle 
as  I feel  that  if  they  do  not  develop  calcification 
within  a year  they  will  rarely,  if  ever  develop  it 
although  I believe  this  to  be  true  in  regard  to 
the  tracheobronchial  lymph  nodes. 

In  some  of  these  cases  the  primary  focus  of 
infection  may  undergo  complete  absorption  and 
resolution  and  leave  no  evidence  that  it  ever 
existed. 

As  to  the  prognosis  in  these  early  cases,  as 
Dr.  Bruce  has  demonstrated,  these  patients  do 
remai’kably  well  under  ordinary  treatment,  pro- 
vided they  are  removed  from  contact  with  the 
source  of  infection  so  that  there  may  be  no  op- 
portunity for  reinfection.  It  is  the  adult  or  in- 
filtrative type  of  tuberculosis  that  is  dangerous. 
We  have  no  assurance  that  these  children  may 
not  later  on  have  a recrudescence  of  this  type  of 
the  disease.  It  is  like  the  tide  that  ebbs  and 
flows.  In  the  early  cases,  of  the  type  shown  by 
Dr.  Bruce,  the  exudate  drains  through  the  lymph- 
atics into  the  (root  of  the  lungs,  to  infect  tribu- 
tai-y  lymph  nodes  and  lie  there  donnant.  Later 
on  the  child  loses  its  resistance  and  the  infec- 
tion flows  out  from  the  root  into  the  lung  and 
sets  up  an  infiltrative  rather  than  ;an  exudative 
lesion;  in  other  words,  the  adult  type — the  kind 
that  kills;  and  -wlhile  it  may  be  diagnosed  rea- 
sonably early,  yet  in  spite  of  everything  we  can 
do,  it  goes  on  frequently  to  a fatal  termination. 
There  are  very  few  clinical  symptoms  and  very 
little  elevation  of  temperature  in  this  type  of  the 
disease. 

Is  allergy  a concomitant  of  immunity?  We 
formerly  believed  that  unless  one  had  allergy 
one  did  not  have  immunity,  but  we  now  recog- 
nize that  there  may  be  immunity  without  al- 
lergy; that  a child  may  become  extremely  al- 
lergic following'a  reinfection,  the  tubercle  bacilli 
finding  lodgment  and  setting  up  an  intense  in- 
flammatory reaction  with  an  outflow  of  exudative 
serum  proaucing  consolidation.  Some  one.  Whose 
name  I do  not  recall,  attempted  to  produce 
pleurisy  with  effusion  in  laboratory  animals,  and 
found  that  he'  was  unable  to  do  so  until  he  had 
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first  sensitized  the  animiail  by  producing  a mild 
infection  by  the  injection  of  tubercle  bacilli  and 
subsequent  injection  into  the  pleural  cavity  set 
up  an  intense  allergici  ireaction,  with  the  forma- 
tion of  an  effusion. 

A moderate  number  of  children  have  calcified 
tubercles  in  the  root  of  the  lung  and  the  lung 
fields  land  give  negative  tuberculin  tests.  Do 
these  children  lack  immunity  because  they  lack 
allergy?  I do  not  believe  so,  because  for  the 
most  part  they  remain  well.  In  April  of  last 
year  we  tested  mjore  than  five  thousand  school 
children,  in  28  per  cent  oi  whom  the  teist  was 
positive.  I am  convinced  that  all  of  these  chil- 
dren will  not  later  develop  tuberculosis.  We 
know  that  the  foundation  for  all  tuberculosis  is 
laid  before  the  twentieth  year  ef  life;  and  that 
of  a given  number  showing  positive  tuberculin 
reactions,  more  than  90  per  cent  will  escape 
development  of  the  disease.  We  see  many  chil- 
dren vdth  calcified  areas  scattered  throughout 
the  lung  field,  but  that  does  not  mean  that  they 
will  necessarily  develop  tuberculosis.  However, 
when  we  find  a child  ishowing  a strong  tuberculin 
reaction,  it  is  wise  to  inquire  into  that  child’s 
family  and  examine  all  its  contacts,  because 
where  a child  shows  a definite  exudative  type 
of  tuberculosis  there  is  certainly,  among  that 
child’s  contacts,  an  open  case  of  tuberculosis. 

As  already  indicated  such  children  do  well 
with  routine  treatment  and  a suner-\ntamin 
diet.  For  their  intelligent  management  they  re- 
finir^  freouent  x-ray  or  fluorscopic  examination 
of  their  chest  to  note  the  retrogression  of  the 
lesion. 

P.  A.  Turner:  There  are  a few  points  that  T 
would  like  to  emphasize. 

First,  in  regard  to  the  definition  of  the  term 
ehildhood  tuberculosis.  There  was  nuite  a dif- 
ference of  opinion  among  the  authorities  of  the 
Sanitairium  Association  before  thev  finally 
agreed  that  the  teim  imnlies  a diffuse  or 
nodular  lesion  in  thie  lune  tissue  associated  with 
tracheobronchial  Ivmnh  nodes.  The  condition  is 
one  that  is  very  difficult  of  diagnosis  bv  mcanis 
of  physical  examination.  It  remains,  then,  for 
the  roentgenologist  to  make  the  diagnosis.  The 
different  phases  of  the  disease  ai  ; not  of  course 
apparent  at  the  same  time;  that  is  the  x-ray 
plate  m;ay  show  nothing  but  the  primary  tu- 
bercle as  a little,  calcified  spot;  at  another  time 
it  may  show  a diffusion  with  oir  without  the"  pri- 
mary tubercle,  and  at  another  time  only  the 
trachea-bronchial  glands  will  be  seen.  However, 
any  one  of  these  pictures  is  sufficient  to  establish 
the  diagnosis  of  childhood  tuberculosis. 

Dr.  Bruce  mentioned  the  discussion  going  on 
at  the  present  time  as  to  whether  childhood  tu- 
berculosis oarriies  with  it  an  immunity  to  tuber- 
culosis in  later  life,  or  whether  it  acts  as  a 
predisposing  factor.  I believe  the  general  opin- 


ion is  that  it  is  a question  of  allergy,  that  an 
individual  in  whom  the  childhood  type  of  tuber- 
culosis creates  a high  allergic  state,  la'  later  re- 
infection with  the  tubercle  bacillus  will  set  up 
a conflagration  in  the  form  of  an  acute  tuber- 
culosis that  is  very  hard  to  deal  with.  On  the 
other  hand,  if  the  first  infection  of  the  childhood 
type  creates  a low  allergic  state,  it  -will  carry 
with  it  a considerable  degree  of  immunity  to  a 
.secondary  infection. 

Another  phase  of  the  subject  that  is  tremen- 
dously important  is  the  fact  that  childhood  tu- 
berculosis is  often  looked  upon  very  lightly  by 
the  average  general  practitioner.  When  we  con- 
sfder  that  if  these  cases  of  childhood  tubercu- 
losis could  be  diagnosed — ^which  can  only  be 
done  by  means  of  the  x-ray — and  the  individual 
given  proper  care  and  treatment,  we  could  re- 
duce the  mortality  fromi  tuberculosis  perhaps  as 
much  as  fifty  per  cent,  its  importance  becomes 
apparent.  Those  cases  in  which  the  x-ray  shows 
tracheobronchial  glands,  whether  there  are  cal- 
cified areas  or  not,  must  be  considered  las 
potential  cases  for  the  later  development  of  the 
adult  type  of  the  disease.  Therefore,  when,  we 
find  a case  of  that  kind  it  is  absolutely  neces- 
sary to  curtail  that  child’s  activity.  For  in- 
stance, about  a month  ago,  seven  memlbers  of  a 
basketball  team  out  in  the  State  were  brought 
to  the  Sanatorium  for  examination.  Every  one 
of  the  seven  had  demonstrable  calcified  glands. 
Of  course,  none  of  those  boys  should  be  allowed 
to  play  basketball.  As  a matter  of  fact,  all  but 
two  are  still  playing,  and  some  of  them  are 
undoubtedly  going  to  develop  the  adult  type  of 
tuberculosis.  That  is  the  point  I want  to  im- 
press upon  you;  whenever  you  find  a case  of 
tracheobronchial  glands,  whether  calcified  or 
not,  be  sure  to  curtail  that  child’s  activities. 

E.  R.  Gernert:  Childhood  tuberculosis  is  a 

real  problem  because  of  the  difficulty  of  diag- 
nosis and  it  behooves  us,  therefore,  to  take  ad- 
vantage of  all  the  measures  at  our  command, 
including  history,  physical  findings,  tuberculin 
tests,  and  the  x-ray.  The  history  will  often 
give  us  a clue.  As  Dr.  Hruce  pointed  out,  the 
source  of  infection  in  many  instances  is  the 
child’s  contact  with  an  elderly  person  who  has 
tuberculosis.  The  physical  findings  in  these 
cases  are  practically  worthless  and  would  ap- 
pear to  be  a waste  of  time.  The  Monteaux 
tuberculin  tests,  even  though  positive,  do  not 
necessarily  indicate  an  active  tuberculosis.  There 
remains,  then,  the  x-ray  which  should  be  em- 
ployed in  all  cases  to  determine  the  extent  of 
the  lesion.  Here,  as  in  cancer  cases,  there 
should  be  better  co-operaTion  between  the  clini- 
cian and  the  x-ray  laboratory.  If  the  x-ray 
report  comes  back  with  negative  findings  and 
you  are  still  suspicious  that  the  child  has  tuber- 
culosis, you  will  frequently  find  that  another 
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film  made  in  the  lateral  position  will  reveal 
caseous  lymph  nodes  in  the  mediastinum.  It  is 
these  cases  that  furnish  such  a large  percen- 
tage of  those  w'ho  develop  the  adult  type  of 
tubenculosis  later  in  life.  By  getting  them  in 
time  and  putting  them  at  rest,  with  proper  diet 
and  cod  liver  oil,  as  Dr.  Miller  suggests,  we  wiU 
go  a long  way  towards  reducing  the  incidence 
of  thei  adult  type  of  tuberculosis  in  later  years. 

Benjamin  L.  Brock:  I wish  however  to  say 

a word  about  the  definition  of  the  term  “child- 
hood type  of  tuberculosis.”  Like  many  other 
terms  that  have  been  used  to  descrilbe  this  same 
condition,  such  as  “juvenile  tuberculosis,”  “in- 
fantile tuberculosis,”  etc.,  it  is  not  truly  de- 
scriptive. 

The  childhood  type  of  tuberculosis  is  the  name 
adopted  by  the  National  Tuberculosis  Association 
to  describe  the  diffuse  or  cincumscribed  lesions 
in  the  lungs  and  a^ssociated  tracheobronchial 
lymph  nodes  that  result  from  a first  infection 
of  the  pulmonary  tissue  with  the  tubercle 
bacillus.  When  you  tell  a layman  however  that 
his  child  has  childhood  type  of  tubenculosis,  he 
thinks  of  the-  condition  in  tei-ms  of  adult  type 
of  disease,  and  even  many  physicians  are  vague 
as  to  the  meaning  of  the  term.  Adult  type  of 
disease  is  a result  of  reinfection  with  the  tu- 
bercle bacillus.  Therefore,  I think  we  shoul^ 
find  a more  truly  descriptive  term,  although  I 
have  none  to  offeir.  “Primary  tuberculosis”  has 
been  suggested,  but  even  this  does  not  describe 
the  underlying  pathology. 

I wish  to  emphasize  what  has  already  been 
said  concerning  the  importance  of  childhood 
type  of  tuberculosis  as  a public  health  problem. 
I feel  that  it  is  the  most  important  in  the  whole 
field  of  tuberculosis.  If  we  aire  to  make  any 
progress  in  our  efforts  to  prevent  the  develop- 
ment of  the  adult  type  <Si  disease  we  m\ist  first 
learn  to  recognize  primaiy  tuberculosis  in  the 
child  and  then  follow  it  up  from  year  to  year 
thereafter.  As  has  been  pointed  out,  while  the 
childhood  type  of  tuberculosis  tends  to  clear  up 
very  readily  in  most  cases,  yet  that  is  not  always 
true,  and  it  is  the  case  that  does  not  clear  , up 
that  we  must  watch  if  we  are  to  prevent  it  from 
progressing  into  adult  type  of  tuberculosis.  Our 
present  belief  is  that  the  majority  of  cases  of 
pulmonary  tuberculosis  in  adults  result  from  the 
breaking  down  of  a previous  childhood  infection. 
As  a result  of  overwork  or  overplay  or  both,  the 
body  nelsistance  is  lowered  and  the  hitherto 
latent  infection  in  the  lung  or  tracheobronchial 
lymph  nodes  breaks  through  its  capsule  and 
spreads  cut  into  the  lungs;  in  other  words,  the 
adult  type  of  the  disease  is  more  often  the  re- 
sult of  an  endogenous  rather  than  an  exogenous 
reinfection,  although,  of  course,  some  cases  are 
of  the  latter  type  where  we  are  dealing  with 
massive  infection. 

The  (|uestion  has  been  raised  whether  or  not 


the  presence  of  a calcified  area  in  the  lung  car- 
ries with  it  an  imimunity  or  resistance  to  tulbw- 
culosis.  I think  in  most  cases  where  it  is  not 
the  result  of  massive  infection  it  very  definitely 
does  increase  the  individual’is  resistance,  and 
there  is  considerable  evidence  to  support  this 
view.  For  example,  since  the  World  War  it  has 
been  observed  that  many  negroes  and  moun- 
taineers, who  have  spent  most  of  their  lives  on 
faians  in  the  country,  and  who  recently  have 
migrated  to  the  large  cities,  have  developed 
acute  tuberculosis  and  died  of  overwhelming  dis- 
ease. The  reason  for  this  is  that,  unlike  those 
who  have  spent  their  lives  in  large  cities,  they 
have  not  so  to  speak,  been  seeded  with  repeated 
.small  doses  of  tubercle  bacITli  from  time  to  time, 
and  thus  have  not  gradually  acquired  a relative 
immunity  to  the  disease.  Another  interesting 
fact  is  that  we  often  see'  in  adult  negroes  a 
type  of  the  disease  that  is  similar  in  all  respects 
to  the  acute  childhood  type  of  tuberculosis;  in 
many  cases  it  progresses  rapidly  as  the  ex*uda- 
tive  type  to  a fatal  termination. 

I would  like  to  hear  Dr.  A.  J.  Miller  tell 
us  something  about  the  anatomy  of  the 
lymphatic  system  in  the  root  of  the  lungs.  At 
Waverly  Hills  we  have  observed  that  in  nrany 
early  cases  of  the  exudative  type  of  tuberculosis 
in  negroes,  even  complete  pneumothorax  does 
not  prevent  the  spread  of  the  disease  into  the  op- 
posite tracheobronchial  lymph  nodes  and  from 
there  out  into  the  contralateral  lung.  It  has 
been  my  belief  that  there  is  a direct  anasto- 
mosis between  the  lymphatics  of  both  root 
(regions,  thus  accounting  for  this  lymphogenous 
spread. 

Joseph  C.  Bell:  Papers  of  this  type  are  of 

distinct  value'  in  considering  the  (subject  of 
childhood  tuiberculosis.  Much  more  is  known 
about  this  condition  than  was  the  case  four  or 
five  years  ago.  Much  emphasis  Tia-s  been  placed 
upon  the  the  value  of  the  x-ray  in  the  diagnosis 
of  childhood  tuberculosis  and  there  are  few 
today  who  will  question  its  value.  However,  we 
must  guard  against  reading  too  much  into  the 
x-ray  film.  Most  cases  with  a positive  tubercu- 
lin test  will  show  characteristic  changes  on  the 
x-ray  film,  but  a small  percentage  of  cases  in 
which  the  test  is  positive  will  show  no  evidence 
of  disease. 

Four  of  Dr.  Bruce’s  cases  were'  of  the  type 
that  is  seen  rather  infrequently.  They  are  of 
the  group  known  as  the  exudative  type  of  lesion, 
thought  by  some  to  be  the  primary  tuberculous 
manifestation.  As  was  pointed  out  by,  Dr.  Miller 
there  is  a question  whether  or  not  these  lesions 
are  actually  the  prim^WT  ones,  but  they  cer- 
tainly are  the  first  m'anifestation  seen  in  the 
xtray  film. 

Several  years  ago  some  investigators  at  Ray- 
brook,  N.  Y.  did  some  very  interesting  work 
along  this  line  in  rabbits.  Tubercle  bacilli  were 
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placed  in  one  of  the  bronchi  and  after  an  interval 
of  ten  days  bacilli  were  again  injected.  The  re- 
action to  the  first  injection  was  always  slight 
but  after  the  second  a definite  exudative  type  of 
lesion  developed.  In  the'  majority  of  instances 
resolution  took  place  with  no  permanent  changes 
in  the  lung.  However,  in  some  cases  the  lesions 
continued  to  progress  and  were  followed  by 
necrosis  and  eventually  resulted  in  death.  It 
seems  probable  that  childien  react  in  a similar 
way  to  a tuberculous  infection.  They  probably 
first  must  he  sensitized  and  then  develop  ,an 
exudative  type  of  lesion  upon  reinfection.  With 
proper  care,  the  majority  of  those  infected  prob- 
ably will  recover  but  in  a small  group  the  infec- 
tio'n  may  continue  to  develop. 

The  impoiitant  part  that  contact  plays  in  the 
spread  of  tuberculosis  was  emphasized  last  year 
in  the  anti-tuberculoisis  campaign.  This  was 
brought  to  my  mind  particularly  a few  days  ago 
when  a w’oman  of  about  83  years  of  age,  pre- 
sented heaself  ,at  my  office  for  x-ray  examination 
because  of  a chronic  cough.  She  had  one  of 
those  chests  with  extensive  fibrosis  so  often 
seen  in  elderly  persons  and  had  changes  in  the 
apices  which  I considered  definitely  tuberculous. 
Upon  going  into  her  history  I found  that  a son 
had  died  of  tuiherculosis  seveaial  years  ago.  The 
fact  that  her  own  condition  had  ,any  connection 
with  the  disease  in  her  son  probably  never  had 
occurred  to  this  woman.  The  discovery  and  pre- 
vention of  contacts  such  as  this  presents  one  of 
the  most  important  problems  in  connection  with 
our  efforts  to  control  tuberculosis. 

Louis  Frank:  I am  familiar  with  the  case 

Dr.  Bell  mentioned  in  his  discussion.  This  man 
is  the  father  of  a family  that  I have  had  under 
observation  for  twenty-five  years  or  more. 
There  were  eight  children,  all  boys.  Five  of 
these  children  died  of  tuberculous  infection;  one 
of  tuberculous  meningitis  and  the  others  of  lung 
tuberculosis.  His  wife  had  a tuberculous  fistula 
of  the  anus  which  finally  cleared  up  The, 
father  would  never  consent  to  have  every  mem- 
ber of  the  family  examined.  Finally,  however, 
he  himself  went  to  Dr.  Miller,  who  found  that 
he  had  an  old  fibrous  tuberoulosis.  Two  of  the 
remaining  children  now  have  tuberculosis  and 
the  third  is  suspicions.  This  man  has  infected 
his  entire  family,  yet  he  has  been  engaged  in 
business  for  many  years,  works  every  day  and 
resented  any  intimation  that  he  was  the  source 
of  infection. 

Dr.  Bruce’s  reference  to  Norwegians  con- 
firms my  own  observations  on  la  trip  through 
Norway.  Nomay  probably  ranks  as  high  as  any 
country  in  the  world  in  the  matter  of  educa- 
tion of  its  children  ,and  the  general  literacy  of  its 
people.  It  has  the  lowest  infant  mortality  of 
any  country  on  the  globe.  The  percentage  of 
cases  of  tuberculosis  in  young  people  in  Norway 
is  very  low,  and  yet  tuberculosis  is  a common 


terminal  disease  in  the  aged.  I discussed  this 
matter  with  many  people,  including  a number  of 
doctors  in  Norway,  but  they  wiere  unable  to 
offer  any  explanation  of  why  so  large  la  percent- 
age of  old  people  die  of  tuberculosis. 

There  is  another  peculiar  biological  factor  that 
was  touched  upon  by  Dr.  Biroick;  that  is,  the 
difference  between  the  white  and  colored  races. 
It  would  seem  to  be  unquestionable  that  the 
paces  whose  skins  show  the  greatest  effect  of 
the  actinic  rays  of  the  sun  acting  through  the 
ages,  notably  the  negro  and  the  Anieirican 
Indian,  are  the  most  isusiceptible  to  the  ravages 
of  tuiherculosis.  I do  not  know  whether  this  is 
due  to  'the  explanation  Dr.  Brock  suggests,  that 
me  white  race,  especially  those  rqaiied  in  cities, 
■-.cve  Duilt  up  an  immunity  or  resistance  to  the 
disease,  but  certainly  tuberculosis  uoes  not  run 
the  same  course  in  the  white  race  tnat  it  does  in 
the  negio  or  the'  Indian. 

A.  J.  Miller:  I have  been  asked  to  discuss 

the  anatomy  of  the  lymphatics  of  the  lungs.  I 
am  sorry  to  say  I do  not  know  much  about  them, 
i may,  however,  advance  two  or  three  ideas  that 
may  be  helpful.  One  is  that  there  is  quite  cer- 
tainly a rauier  iicn  anastomosis  berween  ttie 
lyinpiiatics  of  the  two  lungs,  througu  tne  lyui- 
pnatics  ot  tne  main  bronciii,  aitiiougn  iniorma- 
tion  concerning  them  is  variable  and  not  depend- 
able. 

Another  important  fact  is  that  lymphatic 
drainage  of  inlections  land  metastases  in  malig- 
nant disease  take  place  usually  when  the  &erum 
IS  lorced  tnrougn  me  smaller  vesseis  rather  tnaii 
mrougn  tne  larger  >-nes.  Anastomosis  Decwecii 
the  smaller  vessels  is  extremely  rich  and  block- 
ing ol  the  stream  is  not  very  irequent. 

Another  point  that  is  important  to  keep  in 
mind  in  connection  witn  the  lyrnpiratic  drainage 
oi  the  lungs  is  tnat  the  peripneiy  ol  the  lun-s 
nave  lymphatics  tliat  drain  peripherally;  that  is, 
about  1 Va  centimeters  of  the  outer  border  of 
the  lung  tissue  have  small  lymphatics  which 
drain  towards  the  pleuia  and  not  inwards.  They 
unite  to  form  the  smaller  vessels  that  drain  in- 
wardly, and  this  might  explain  some  of  the 
things  that  we  see  in  tuberoulosis. 

I am  reminded  by  the  discussion  of  this  sub- 
ject tonight  that  there  aie'  tnree  things  conir 
monly  talked  about  nowadays,  about  which  I am 
somewhat  confused. 

First,  childhood  tuberculosis.  What  is  the 
difference  between  childhood  tuberculosis  and 
adult  tuberculosis?  I am  certain  that  I do  not 
have  in.  mind  any  picture  that  seems  adequate 
when  I hear  those  expressions  used. 

Second,  what  is  meant  by  the  phrase  “exuda- 
tive type  of  tuberculosis?”  How  does  it  differ 
from  other  types? 

Third,  allergy.  We  all  use  the  term  and  it  is 
talked  about  in  medical  literature.  The  only 
criticism  I could  advance  of  Dr.  Wallace  Frank’s 
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report  tonight  is  that  he  did  not  use  it,  although 
"allergy”  is  even  talked  lobout  today  as  an 
etiological  factor  in  neoplastic  disease. 

James  W.  Bruce,  (in  closing)  ; Dr.  Oscar 
Miller  discussed  the  question  of  calcification  ap- 
pearing in  the  chests  of  these  children.  It  has 
been  found  that  children  in  whom  the  infection 
occurs  before  reaching  the  age  of  two  years,  as  a 
rule,  ido  not  develop  calcification;  whereas,  when 
the  infection  occurs  after  the  third  year  of  life 
calcification  is  very  apt  to  develop.  Of  course, 
there  are  exceptions  to  this. 

Dr.  G,ardner  and  other  speakers  referred  to 
physical  exiamination.  I do  not  mean  to  be 
understood  as  saying  that  physical  examination 
should  not  be  made;  on  the  contrary  I thijik 
every  child  should  Ibe  carefully  examined,  be- 
cause we  find  iso  many  other  things.  However, 
so  far  as  tuberculosis  itself  is  concerned,  we 
are  not  going  to  learn  much  from  physical  ex- 
amination. Most  of  the  cases  shown  tonight 
presented  extensive  exudate  in  the  parenchyma 
of  the  lungs,  yet  physical  examination  revealed 
practically  nothing. 

Now,  suppose  you  get  a negative  Monteaux 
tuberculin  test,  what  does  it  mean?  First,  it 
may  mean  that  the  ichild  has  never  encountered 
tne  tubercle  bacillus.  Second,  it  may  mean  that 
the  child  has  had  a tuberculous  lesion  which  has 
completely  healed.  We  formerly  (believed  that 
once  sensitive  to  tuberculous  toxin,  always  sen- 
sitive to  it,  but  it  now  appears  that  there  are  a 
considerable  number  of  cases  where  the  lesion 
completely  heals  ana  the  child  loses  its  sensi- 
tivity. Third,  it  may  Aiean  that  the  tuberculin 
is  not  fresh.  Fourth,  the  child  may  be  in  a 
tempoiiary  state  of  diminished  allergy,  particu- 
larly following  acute  infectious  diseases  such  as 
measles,  scarlet  fever,  etc. 

A positive  reaction  to  the  tuberculin  test 
means  that  some  time  during  the  life  of  the 
child,  it  has  been  infected  with  the  tubercle 
bacillus  but  the  skin  reaction  does  not  indicate 
the  extent  or  the  activity  of  the  disease. 

I agree  with  Dr.  Brock  as  to  the  layman’s 
point  of  view  regarding  childhood  tuberculosis. 
When  you  tell  the  parents  that  a child  has  tuber- 
culosis, they  are  tenruied;  they  have  a vision  of 
the  adult  type  of  the  disease  land  they  think  the 
child  is  going  to  die;  they  do  not  believe  you 
when  you  tell  them  that  the  prognosis  is  fa- 
vorable. 

Some  one  asked  about  the  work  of  Dr.  Calmette 
who  developed  an  attenuated  type  of  tubercle 
bacillus  by  culturing  it  through  many  ichanges 
of  media  until  it  became  avirulent,  and  he  could 
then  safely  inject  it  into  children.  He  used  it 
in  a great  many  thousands  of  cases  and  claimed 
that  these  children  developed  an  immunity  which 
protected  them  against  the  development  of  the 
disease,  even  though  living  in  tuberculous  house- 
holds. Of  course,  these  claims  bave  been 
denied,  and  in  the  city  of  Liepzig  it  was  demon- 


strated that  a great  many  children  developed 
tuberculosis  following  such  inoculations.  That 
gave  it  a black  eye  in  Europe  audit  has  not  been 
used  so  expensively  since.  In  this  country 
Petroff  demonstrated  that  virile  organisms  could 
be  grown  from  these  supposedly  avirile  bacilli. 

I believe  I am  correct  in  saying  that  at  the  pres- 
ent time  the  feeling  about  B.  C.  G.  as  it  is  called 
is  a divided  one  and  that  considerably  more  work 
must  ibe  done  with  it  before  it  is  accepted  as  a 
public  health  measure. 

Is  it  a good  thing  to  sensitize  a child  against 
the  tubercle  bacillus?  We  formerly  believed 
that  a primary  childhood  infection  acted  as  a 
vaccine  and  gave  the  child  immunity  for  life, 
whereas  the  evidence  of  the  past  two  years  is 
that  it  really  predisposes  to  a later  infection. 

Dr.  A.  J.  Miller  asked  about  the  difference  be- 
tween childhood  tuberculosis  and  the  adult  type 
of  the  disease. 

First,  in  regard  to  the  pathology.  In  child- 
hood tuberculosis  the  lesion  is  essentially  an  exu- 
date, not  fibrous  tissue,  which  will  drain  off  and 
leave  no  scar  whatever,  whereas  in  the  adult 
type,  the  lesion  is  a fibrotic  process  and  cannot 
drain  off  completely,  leaving  a scar  for  life.  It 
may  become  smaller,  but  it  is  a fibrosis,  which 
cannot  disappear. 

As  to  symptoms,  in  childhood  tuberculosis  they 
are  few;  possibly  irritability  and  fatigue,  but  us- 
ually no  cough,  no  fever,  and  the  child  is  incon- 
venienced very  little;  whei’eas  in  the  adult  type 
there  is  cough,  rever,  expectoration,  etc.  In  the 
adult  it  is  contagious;  in  the  child  rarely  so. 

As  to  the  prognosis,  in  childhood  tuberculosis, 
at  least  so  far  as  the  immediate  future  is  con- 
cerned, unless  the  disease  beicomes  general  and 
results  in  miliai'y  tuberculosis  or  tuberculous 
meningitis,  they  usually  get  well;  while  in  the 
adult  type  the  legion  is  destructive,  with  infiltra- 
tion, and  frequently  goes  on  to  a fatal  termina- 
tion. 


Folliculin  in  Involutional  States. — Sevinghaus 
presents  the  results  he  obtained  in  a series  of 
thirty-two  women,  who  presented  psychic  and 
nervous  phenomena  that  are  commonly  asso- 
ciated with  the  involutional  state,  and  whom  he 
treated  with  folliculin.  Hot  flashes  occurred  in 
all  the  patients  of  the  series,  paresthesias  in  six- 
teen, insomnia  in  nineteen  and  psychotic  pictures 
in  seventeen.  Obesity  was  observed  in  only  thir- 
teen, and  hypertension  in  ten.  Of  this  series 
six  had  artificial  climacteric  produced  by  irradia- 
tion or  surgery,  and  there  were  three  patients 
Avith  a spontaneous  premature  menopausal  pic- 
ture, possibly  to  be  considered  as  ovarian  in- 
sufficiency. The  author  found  the  use  of  simple 
psychotherapeutic  procedures  and  small  doses  of 
folliculin  daily  or  oftener  helpful  in  the  psychotic 
cases  as  well  as  in  the  simpler  vasomotor  types 
and  the  pseudothyrotoxic  types  previously  re- 
ported. 
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PELLAGRA 
J.  H.  Hendren,  M.  D. 

Pineville. 

Au  article  on  “Pellagj'a”  by  Dr.  T.  M.  Rat- 
eliffe  of  Kona,  in  the  July  niimiber  of  the 
Journal,  comes  about  as  near  hitting  the 
pellagra  nail  square  on  the  head  as  any 
article  I have  read  in  a long  time. 

The  first  case  of  pellagra  in  Kentucky  to  be 
publiqly  diagnosed  as  such,  was  in  the  person 
of  Mrs.  Sam  Gambrel  of  Cary,  Bell  County, 
in  the  spring  or  early  summer  of  1911.  Since 
that  time  the  writer  has  seen  many  hundred 
cases,  both  in  consultation  and  alone.  In 
our  pellagra  clinics  held  two  or  three  times 
a year,  we  see  as  many  as  fifty  cases  in  one 
day.  While  I have  never  been  able,  from 
financTal  reasons,  to  study  these  cases  from 
tile  laboratory  standpoint,  as  I would  like  to, 
still  1 have  been  studying  them  clinically  for 
the  past  twenty  years  to  my  heart’s  content, 
and  I have  arrived  at  a few  conclusions, 
which  1 herewith  present  to  you. 

First : The  Lombrose  corn  theory  is  not 
correct.  A corn  diet  in  any  form  has  noth- 
ing to  do  with  pellagra. 

Second;  Kursiiig  babies,  six  mouths  old 
and  over,  who  have  never  had  any  diet  but 
mothers  milk,  do  sometimes  develop  pellagra. 

Third:  Pellagra  is  a “locality  disease.” 
Certain  localities,  communities,  creeks  will 
have  a number  of  cases  of  pellagra  extending 
over  a long  period  of  timie,  while  an  adjoin- 
ing creek  across  the  mountain  will  be  prac- 
tically free  from  the  disease.  Seventy-five 
per  cent  of  all  the  cases  of  pellagra  in  Ken- 
tucky occur  in  Bell,  Harlan  and  Whitley 
Counties. 

Fourth:  There  is  such  a thing  as  “acquired 
immunity”  to  pellagra.  Persons  living  in  a 
pellagrous  community  are  not  so  susceptible 
to  the  disease  as  out.sidi'vs. 

Fifth:  Persons  moving  into  a pellagrous 

community,  from  a non-pellagrous  commun- 
ity, “out  in  the  sticks,”  generally  develop 
the  worst,  most  rapid  and  sometimes  most 
fatal  cases. 

Sixth:  Pellagra  is  a “house  l)or-.e”  dis- 
ease. If  a pellagrous  family  move  out  of  a 
house,  and  a non-pellagrous  family  move  in, 
the  non-ipellagrous  family  will  generally  de- 
velop one  or  more  cases  within  the  next 
twelve  months. 

Seventh;  While  alcohol  does  not  cause  the 
disease,^  it  oertainly  does  aggravate  it.  Pel- 
lagra in  alcoholic  males  in  my  cases  have 
been  100  per  cent  fatal.  Cutting  off  the 
alcohol  after  pellagra  is  established  does  not 
help  the  situation  any. 


Eighth;  I seriously  doubt  if  pellagra  is 
curable;  Goldburg  and  Wheeler  to  the  con- 
trary notwithstanding.  I have  seen  miany 
cases  after  tour  or  five  years  seemingly  sound 
and  well,  come  down  again.  Whether  this  is 
a new  case  or  an  exacerbation  of  the  old 
one,  is  debatable. 

Ninth;  I do  not  believe  in  the  Goldburg 
vitamin  diet  theory  as  the  real  cause  of  pel- 
lagra. Improper  diet  is  a contributing  cause 
of  many  diseases,  and  proper  diet  a cure  of 
just  as  many.  Very  few  Southeastern  Ken- 
tucky doctors  believe  in  this  theory. 

Tenth;  Pellagra  is  not  contagious.  The 
injection  of  blood  from  a pellagrin  to  a non- 
pellagrin does  not  cause  the  disease. 

Eleventh:  Pellagra  is  not  nearly  so  com- 

mon as  most  people  believe.  I have  known 
a number  of  eases  of  tan,  sunburn,  vitiligo 
and  other  dermatoses,  (even  poison  ivy)  diag- 
nosed as  pellagra  and  so  treated.  Self  diag- 
nosis is  responsible  for  many  reported  oases. 
Red  Cross  assistance  has  increased  the  num- 
ber of  reported  cases  in  some  localities.  Many 
people  believe  that  if  they  are  sick  with  some- 
thing,  the  dole  will  be  increased.  Many  of 
Ihe  reputed  “cures”  of  pellagra,  never  had 
pellagra  in  the  finst  place. 

'I'welfth ; 1 believe  that  pellagra  is  caus- 

ed by  some  foreign  organism,  possibly  a non- 
filterable  virus,  ■'.vliich  floats  in  the  blood 
stream  of  the  victim,  and  has  an  intermediate 
Iiost,  which  host  is  to  be  found  assoc'jated 
with  houises  and  homes  and  which  host  and 
■organ isiiii  has  not  been  isolated. 


NEWS  ITEMS 

Frankfort  Physician  Honored 

The  University  of  Pennsylvania  on  June  21 
conferred  upon  Dr.  William  Snyder,  Frankfort, 
the  degTiee  of  Master  of  Science  in  Medicine  and 
Surgery. 

Dr.  Snyder  is  an  A.  of  the  College  of  Will- 
iam and  Mary  where  he  was  honored  with  the 
Phi  Beta  Kappa  and  Omicron  Delta  Kappa. 

Hie  was  graduated  in  Medicine  from  tlie  Uni- 
versity of  Chicago  in  1925.  After  px'acticing 
medicine  in  St.  Louis,  for  two  years,  he  opened 
an  office  in  Baltimore,  until  1929,  when  he  re- 
tired from  the  general  practice  to  do  post  graa- 
uate  work  at  the  University  of  Pennsylvania. 

After  completing  the  years’  work  in  Philadel- 
phia, he  was  appointed  to  the  Lakeside  Hospital 
of  the  Western  Reserve  University  in  Cleveland, 
Ohio  to  continue  his  research  work  in  Surgery 
and  later  moved  to  Frankfort. 

The  M.  S.  degree  is  the  highest  obtainable  in 
the  specialty. 

The  thesis  for  this  degree  was  based  on 
twenty-six  operations  en  the  rare  infection  of 
Lateral  Sinus  Thrombosis  performed  at  the 
Lakeside  Hospital  by  Dr.  Snyder  and  Dr.  C.  C. 
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Cultei-  who  recently  succeeded  Dr.  Henry  Cush- 
ing in  the  chair  of  Surgery  at  Harvard. 

The  bibliography  of  this  thesis  is  reputed  to 
be  the  most  complete  ever  compiled  on  this  rare 
infection. 


Dr.  Arthur  T.  Hurst  announces  the  opening  of 
his  office,  Suite  501  Heyburn  Building,  Louisville. 
Practice  limited  to  internal  medicine. 


Dr.  David  E.  Jones  announces  the  opening  of 
his  offices  for  the  limited  practice  of  Orthopedics 
particularly  as  applied  to  Chronic  Medicine  and 
Corrective  Work.  The  Heyburn  Building,  Lou- 
isville. 


Dr.  R.  C.  Pearlman  announces  the  opening  of 
offices.  Suite  No.  506-508  Breslin  Building,  Lou- 
isville. Practice  limited  to  Surgery  and  Gyneco- 
logy, Plastic  Surgery.  Hours:  2:00-5:00  p.  m. 
Phones;  JA  2422;  WA  4823. 


The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  Amer- 
ica will  be  held  in  the  Public  Auuitorium,  Cleve- 
land, Ohio,  October  16-20,  1933.  Many  distin- 
iguishedi  teachers  and  clinicians  will  appear  on  the 
program.  A major  list  of  the  names  of  the 
contributors  to  the  program,  with  other  infonna- 
tion  appears  in  the  advertising  columns  on  page 
XXI  of  this  Journal.  All  members  of  Kentucky 
State  Medical  Society  are  cordially  invited  to  at- 
tenici.  Registration  fee  of  $5.00  aumits  all  mem- 
bers of  the  profession  in  good  standing. 


Dr.  J.  Ernest  Fox,  who,  since  his  resignation 
as  Superintendent  of  Central  State  Hospital  at 
Lakeland,  has  been  associated  with  Dr.  Geo.  P. 
Sprague  at  High  Oaks  Sanatorium  as  Resident 
Physician  now  becomes  Medical  Director  of  The 
Sanatorium.  Dr.  George  P.  Sprague  is  owner 
and  consultant. 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  following  is  the  program  for 

the  September  18th  meeting  of  the  Jefferson 
County  Medical  Society: 

1.  Some  Problems  in  Traumatic  Surgery,  Ira 
N.  Kerns,  M.  D. 

2.  The  Doctor  on  the  Witness  Stand,  Mr. 
Charles  Morris,  (guest  speaker.) 

Discussion  to  be  opened  by  Drs.  Heman  Hum- 
phrey and  C.  G.  Forsee. 


M onroe:  The  MonroiC  County  Medical  So- 

ciety met  in  the  Monroe,  County  Health  office, 
in  Tompkinsville,  on  July  19th,  1933. 

Those  present  were:  Drs.  R.  F.  Crabtree,  of 
Giamaliel;  J.  T.  Hughes,  Ft.  Run;  J.  T.  Smith, 


(kamialiel;  and  R.  F.  Duncan,  J.  F.  Marrs,  11.  B. 
Ray,  Geo.  E.  Bushong,  Geo.  W.  Bushong,  and 
J.  A.  White,  dentist,  Tompkinsville. 

Meeting  called  to  order  by  Dr.  R.  F.  Grab- 
tree,  President.  On  motion  of  Dr.  J.  F.  Marrs, 
iseoonded  by  Dr.  J.  T.  Hughes,  that  it  is  the 
sense  of  this  society  that  we  indorse  the  plan, 
outlined  in  your  letter  of  July  15th,  in  toto,  con- 
cerning the  compensation  of  physicians  by  R.  F. 
C.,  and  that  we  further  recommend  that  the 
dentists  of  the  state  be  included. 

GEO.  E.  BUSHONG,  Secretary. 


Grant:  The  Grant  County  Medical  Society 

met  Wednesday  evening,  July  19,  1933,  lat  7:30 
p.  m.  in  the  Court  House  in  Williamstown,  with 
the  following  members  present  : Drs.  C.  D. 
O’Hara,  J.  D.  George,  A.  D.  Blaine,  N.  H.  Ellis, 
J.  W.  Abernathy  and  C.  A.  Eckler. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  In  thei  communication  of  Dr.  A. 
T.  McCormack  relative  to  relieving  the  medical 
profession  of  its  burden  in  taking  ciare  of  the 
unemployed,  was  read  and  unanimously  approved 
by  the  society  and  a letter  ordered  written  to 
Dr.  A.  T.  McCormack  telling  him  of  our  hearty 
endorsement  and  giving  him  our  co-operation.  A 
communication  from  Dr.  Moss  of  Whitley  County 
Society  was  read  and  endorsed  by  the  ones 
present. 

We  now  took  up  the  subject  of  case  reports 
and  some  interesting  cases  were  reported.  One 
casie  of  venereal  in  a boy  six  years  of  age,  was 
reported  by  Dr.  C.  A.  Eckler,  also  a case  of 
compound  fracture  in  a boy  ten  years  of  age, 
which  is  healing  uncomplicated. 

Dr.  J.  D.  George  reported  an  interesting  case 
of  Pellagra  in  a girl  nineteen  years  of  age  and 
invited  the  society  to  see  this  case  and  offer 
suggestions  they  might  have  as  remedial  agents. 

Dr.  C.  D.  O’Hara  reported  an  interesting  case 
of  Peptic  Trouble  in  a fracture  which  was  no 
doubt  due,  which  he  showed  us,  to  bone  infec- 
tion. 

Dr.  J.  W.  Abenrathy,  our  president  and  es- 
sayist for  the  evening  i-eported  some  very  inter- 
esting cases  of  Typhoid  Fever  of  a very  fatal 
type'.  These  were  locations  on  creelcs  and  the 
water  was  shown  to  be  irolluted  where  these 
cases  occurred.  Some  of  these  cases  ran  a tem- 
perature of  JUG  degrees,  and  one  of  the  se- 
verest type,  meningeal  m character,  leather  a 
fatal  type  of  this  malady.  This  shows  that  we, 
us  physicians,  should  urge  the  preventive  treat- 
ment of  typhoid  fever  by  vaccination  in  our 
individual  communities. 

This  meeting  was  very  interesting  and  en- 
joyed by  those  present. 

We  now  adjourned  to  meet  the  third  Wednes- 
day in  August  at  the  usual  time. 

;Subject  for  next  time  will  be  announced!  later. 

C.  A.  ECKLER,  S'Scretary. 


September,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


457 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Entered  as  second  class  matter  Oetnlier  22.  1906.  at 
the  Postoflice  at  Bowling  Qreen,  Ky.,  under  act  of 
Congress,  March  3,  1879. 


Subscription  Price $6.00 

Edited  Under  Supervision  of  the  Council 


I OFFICERS  OP  THE  KENTUCKY  STATE  MEDICAL 


ASSOCIATION 

PRESIDENT 

Philip  F.  Babbohb LooiiTllIa 

PRESIDENT-ELECT 

W.  M.  Maktik Harlan 

VICE-PRESIDENTS 

C.  W.  Hibbitt LonlsriUe 

J.  E.  Johnson Stone 

W.  T.  Littlb Calvert  City 

SECRETARY 

A.  T.  MoCobuaok Lonievilla 

TREASURER 

Mabshall  McDowell Cynthiana 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

V.  E.  Simpson Louisville 

iBViN  Abell  Louisville 

A.  T.  MoCobmaok Louisville 

ORATOR  IN  SURGERY 

E.  W.  Jackson Paducah 

ORATOR  IN  MEDICINE 

C.  0.  Tubneb Glasgow 

COUNCILORS 
First  Distriet 

V.  A.  Stilley Benton 

Second  District 

D.  M.  Griffith Owensboro 

Third  District 

0.  0.  Howard Glasgow 

Fourth.  District 

J.  I.  Greenwell New  Haven 

Fifth  District 

W.  E.  Gardner Louisville 

Sixth  District 

R.  0.  McChord Lebanon 

^ Seventh  District 

Virgil  Kinnaird  Lancaster 

Eighth  District 

0.  W.  Shaw Alexandria 

Ninth  District 

S.  0.  Smith Ashland 

Tenth  Distriet 

O.  A.  Vance Lexington 

Eleventh  District 

H.  K.  Buttermore Liggett 

Secretary-Editor 

Arthur  T.  McCormack Louisville 

Business  Editor 

L.  H.  South Louisville 


NEXT  MEETING  MUBHAT 


COUNTY  SOCIETY  REPORTS 

Bourbon:  The  regular  mieeting  of  the  Bour- 

bon County  Medical  Society  was  held  in  the 
Court  House,  May  18,  1933  at  7 ;30i  p.  m.  Mem- 
bers present  were,  : Drs.  C.  G.  Daugherty,  G.  L. 
Rankin,  J.  A.  Orr,  H.  M.  Boxley,  W.  G.  Daily, 
J.  T.  Vansant,  J.  C.  Hart,  R.  M.  Blemker  and 
W.  B.  Hopkins. 

The  following  visitors  were  present:  Drs.  R. 

L.  Kelly  and  H.  M.  Weeter,  Louisville;  Drs.  L.  H. 
Mulligan  and  C.  C.  Barrett,  Lexington;  Drs.  B. 
F.  Rieynolds,  T.  P.  Scott,  and  E.  B.  Hatter, 
Carlisle  and  Dr.  Blount  of  Leesburg. 

Dr.  R.  L.  Kelly  read  a paper  on  “Common 
Skin  Diseases”  which  was  illustrated  with  slides. 
This  paper  was  discussed  by  Drs.  Mulligan  and 
Barrett.  Dr.  H.  M.  Weeter  read  a paper  “New 
and  Old  Laboratory  Tests  in  Medicine.”  This 
paper  was  discussed  by  the  members  and 
visitors. 

W.  B.  HOPKINS,  Secretary. 


Carter:  A meeting  of  the  Carter  County 

Medical  Society  was  held  at  Grayson,  June  3, 
1933.  Meeting  called  to  order  by  the  president. 
Dr.  H.  T.  Sparks.  Members  present  being  as 
follows:  Drs.  G.  B.  O’Roark,  J.  Watts  Stovall, 

W.  S.  Hawn,  R.  G.  Townsend,  and  H.  T.  Sparks. 

A motion  was  made  by  Dr.  G.  B.  O’Roard  and 
seconded  by  Dr.  W.  S.  Hawn  to  rescind  the 
order  of  Dr.  Smithfield  Keffer  being  delegate 
to  the  Kentucky  State,  Medical  Society.  The 
motion  was  carried  uraanimously. 

On  a motion  hy  Dr.  G.  B.  O’Roark  and  sec- 
onded by  Dr.  R.  G.  Townsend,  Dr.  J.  Watts 
Stovall  was  selected  as  delegate  to  nepresent  the 
Carter  County  Medical  Society  at  the  meetings 
of  thei  Kentucky  State  Medical  Society  for  the 
year  1933.  On  this  same  miotion  Dr.  G.  B. 
O’Roark  was  elected  alternate  delegate. 

H.  T.  SPARKS,  President, 

R.  G.  TOWNSEND,  Secretary. 


Cumberland  Valley  Medical  Society:  The 

semi-annual  meeting  of  the  Cumberland  Valley 
Medical  Society  was  called  to  order  at  the  First 
Baptist  church,  in  London  on  June  22,  by  Dr. 
W.  G.  Pennington,  president.  The  morning  ses- 
sion was  devoted  to  short  talks  and  good  will 
addresses  by  most  of  the  doctors  present. 

At  noon  a sumptious  old  fashioned  countrv 
chicken  dinner  was  served  at  the  London  Hotel, 
much  enjoyed  by  all.  The  afternoon  session  was 
carried  out  in  full,  every  speaker  being  present, 
las  follows : 

Program 

11:00  a.  m.  Business  Meeting. 

Address  of  Welcome,  Dr.  J.  W. 
Crook,  of  London. 

11:30  a.  m.  Short  Paper. 

12:00  M.  Dinner  at  London  Hotel. 
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Round  Table  Introduction. 

1:15  p.  m.  Dr.  Philip  Barbour,  Louisville, 
“Chorea.” 

Dr.  C.  C.  Turner,  Glasgow — 
“X-Ray  Diagnosis  of  Pulmonary 
Tuberculosis.” 

Dr.  0.  P.  Nuckols,  Pineville — 
“Shall  Modern  Medicine  be 
Socialized?” 

Dr.  A.  T.  McCormack,  Louis- 
ville— “Medical  Practice  in  Ken- 
tucky.” 

Dr.  Fred  W.  Rankin,  Lexington 
— “Modern  Managemient  of  Le- 
sions of  Stomach  and  Duo- 
denum.” 

7:30  p.  m.  Dr.  Louis  Frank,  of  Louisville, 
addressed  the  general  public  in 
the  Baptist  Church  on  the  sub- 
ject of  “Cancer.” 

The  Cumberland  Valley  Medical  Society  is 
the  largest  and  m.ost  active  medical  institution 
in  Kentucky  outside  of  the  Kentucky  State 
Miedical. 

The  next  meeting  will  be  held  in  Harlan  some- 
time about  the  middle  of  December. 

J.  H.  HENDREN,  Secretary. 


Franklin:  The  meeting  of  the  Franklin 

County  Medical  Society  was  held  Thursday, 
June  8th,  at  the  Capital  Hotel. 

The  following  members  were  present;  Drs. 
Ginn,  Snyder,  Minish,  Travis,  Jackson,  Colemian 
and  Youmans.  The  meeting  was  called  to  order 
by  the  President.  Minutes  of  the  last  meeting 
were  read  and  adopted. 

Dr.  Coleman  made,  a motion,  seconded  by  Dr. 
Minish,  that  the  Society  invite  Dr.  Smith,  mem- 
ber of  the  State  Health  Board  to  hold  a Tu- 
bercular Clinic  here  in  the  fall.  Mr.  Hugh 
Hudson,  who  is  with  the  v...reait  Advertisement 
Bureau  of  this  city,  met  with  the  Society.  The 
members  agreed  to  accept  his  plans  and  to  in- 
vite the  Doctors  who  are  rot  members  but  have 
been  members  in  the  past,  to  join  in  also. 

Dr.  Coleman,  who  had  charge  of  the  pro- 
gram,, reported  some  very  interesting  cases  of 
nephritis.  Dr.  Snyder  reported  some  eye  cases 
and  refractions. 

The  Society  voted  to  postpone  the  meetings 
until  the  second  week  in  October,  due  to  the  hot 
weather. 

The  meeting  adjourned  to  the  Hotel  Dining 
Room  for  lunch. 

C.  E.  YOUMANS,  Secretary. 


Lawrence:  The  Lawrence  tjounty  Medical 

Society  met  in  regular  session  at  the  Louisa 
General  Hospital,  Louisa,  with  President  Thomp- 
son presiding.  Members  and  Doctors  present 


were:  A.  W.  Bromley,  W.  A.  Hayes,  A.  M. 
French,  W.  W.  Wray,  L.  S.  Hayes,  and  the  newly 
elected  Health  Doctor,  H.  G.  Wells. 

Various  communications  were  read  and  dis- 
cussed. 

The  secretary  was  instructed  to  execute  the 
credentials  for  the  delegate  and  alternate  to  the 
State  meeting. 

Doctor  Wells  was  asked  to  talk  upon  the 
health  problems  of  our  county.  He  did  so,  in- 
forming us  of  some  typhoid  developing,  and 
asked  for  an  expression  from  the  Society  as  to 
just  how  far  he  should  go  in  the  work  of  ino- 
culation. After  considerable  discussion,  it  was 
decided  that  inoculative  work  should  be  con- 
rined  to  the  "School-age,  particularly  in  view 
of  the  fact  that  it  would  be  utterly  impossible 
for  one  Health  Unit  to  co  very  little  more  than 
this,  and  that  it  would  be  manifestly  unfair  to 
inoculate  some  and  not  others.  Also,  that  the 
indigent  cases  should  be  cared  for  by  the  Doc- 
tors rather  than  have  the  Health  Doictor  start  do- 
ing clinical  medicine.  It  was  also  stressed  very 
strongly  that  the  educational  side  of  preventive 
medicine  had  been  neglected  and  was  now  being, 
and  that  much  time  should  be  given  to  this  phase 
of  the  subject. 

We  adjourned  to  meet  again  Friday  after- 
noon, August  4. 

L.  S.  HAYES,  M.  D.,  Secretary. 


Third  District:  The  Third  District  Medical 

Society  met  with  the  Christian  County  Medical 
Society  at  tbej  Hotel  Latham  in  Hopkinsville  on 
June  19th,  with  Dr.  G.  W.  Bushong,  President, 
presiding,  and  Dr.  W.  S.  Sandbach  acting  as 
Secretary.  The  following  doctors  were  present: 
Drs.  Gant  Gaither,  D.  H.  Erkeletian,  W.  E. 
Gairy,  J.  W.  Harned,  W.  S.  Sandbach,  M.  E. 
Loftus,  F.  London,  B.  A.  Caudle,  Paul  York, 
J.  E.  Hunt,  Austin  Bell,  B.  E.  Boone,  Jr.,  H.  P. 
Sutton,  W.  E.  Bartlette,  T.  W.  Perkins,  G.  W. 
Bushong,  F.  M.  Stites,  Sr.,  Frank  M.  Stites, 
James  Stites,  J.  C.  Dodson,  C.  C.  Howard,  A.  W. 
Belcher,  M.  A.  Gilmore,  S.  S.  McReynolds,  T.  H. 
Turner,  0.  L.  Barnes. 

Dr.  Paul  York,  Glasgow,  presented  a paper  on 
“Memingo- Vascular  Syphilis,”  and  Drs.  F.  M. 
Stites  and  Jiames  Stites,  sons  of  Dr.  Stites  of 
Hopkinsville,  presented  papers  on  “The  Medical 
Preparation  for  Urological  Surgery”  and  “Sur- 
gical Care  of  Urological  Patients.” 

Dr.  R.  L.  Woodard  of  Hopkinsville,  was  seri- 
ously ill  at  this  time,  and  flowers  were  sent  to 
him  by  the  Association. 

The  meeting  adjourned  to  convene  in  Bowl- 
ing Green  in  August. 

JNO.  H.  BLACKBURN,  Secretary. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mil©  east  of  old  location  TENNESSEE 


HIGH  OAKS  SANATORIUM 

Established  1887 

LEXINGTON,  KENTUCKY 

1000  Feet  Elevation 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 

and  Addictions 

Every  approved  method  of  treatment  applied  as  indicated  after  thorough  clin- 
ical and  laboratory  examination  of  patient.  Constant  expert  medical  supervision 
and  snecially  trained  nurses.  Complete  hydrotherapeutic  equipment.  Although  a 
fully  equipped  institution,  the  sanatorium  has  a comfortable,  home-like  atmosphere. 

New  brick  buildings,  rooms  with  and  without  private  baths.  Extensive,  beauti- 
fully wooded  grounds  in  the  heart  of  the  blue  grass  region ; a short  drive  from  the 
famous  scenery  of  the  Kentucky  River. 

Music.  Billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games. 
Eighteen  hole  golf  course  available.  Frequent  automobile  drives. 

For  complete  information,  address 

DR.  GEO.  P.  SPRAGUE,  Supt  " 
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Alum  Pieripitated 
DIPHTHERIA  TOXOID 

(Gilliland) 


Single  Injection 


The  superior  immunizing  value  and  the  higher  percentage  of 
immunity  following  the  use  of  a single  injection  of  Alum  Pre- 
cipitated Toxoid  has  been  demonstrated 

Clinical  Reports J.  A.  M.  A.  100:  14,  Apr.  8,  1933, 

Jour.  Med.  Asso.  State  of  Ala.  2 :8,  Feb.  1933 
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Additional  Information  and  Literature  on  Request 
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If  this  tired,  worried,  over-worked  mother  were  using  Pablum  for  her  babies*  cereal  feedings,  she  could  have  slept  that  extra  much- 
needed  hour  instead  of  losing  her  temper  while  her  children  clamor  for  breakfast.  For  she  can  prepare  Pablum  in  an  instant,  directly 
in  the  cereal  bowl,  simply  by  adding  water  or  milk  of  any  temperature— salt,  cream  and  sugar  for  the  older  child  and  herself. 


Getting  up  an  liour  earlier  in  the  morning  is  an 
inconvenience  for  most  jiersons,  but  for  the 
mother  of  young  bal)ies  it  is  a liartlship,  some- 
times almost  tragic,  fre(|nently  nnUifying  the 
best-])lanned  pediatric  advice. 

Tliis  is  especially  true  in  the  case  of  the  nursing 
mother  whose  snjiply  and  quality  of  breast  milk 
are  affected  by  emotional  shocks  resulting  often 
in  agalactia  and  sometimes  giving  rise  in  the  baby 
to  diarrhea,  colic,  and  even  convulsions.  Further- 
more, the  mother’s  emotional  stre.ss  brings  about 
a train  of  behavior  on  her  jiart  which  is  reflected 
in  the  child’s  p.sychologic  reactions  so  that  a 
A'icious  circle  of  bad  habit  formation  is  set  up. 

From  this  angle,  the  recent  introduction  of  the 
])re-cooked  form  of  Mead’s  Cereal,  known  as 
Pablum,  assumes  new  importance  in  the  doctor’s 


]).sychological  handling  of  both  mother  and  child, 
(|uite  aside  from  its  nutritional  value.* 

Pecause  Pablum  can  be  prepared  in  a minute, 
the  mother  can  sleep  the  extra  hour  she  would 
otherwise  be  com])elled  to  spend  in  a hot  kitchen 
cooking  cereal.  Added  re.st  means  better  poise, 
.so  that  ]>etty  annoyances  do  not  bring  jaded 
nerves.  Prompt  feedings  prevent  many  child- 
hood tantrums,  and  a satisfied  baby  usually  eats 
better  and  enjoys  better  digestion  and  growth. 

*Like  Mead’s  Cereal,  Pablum  represents  a great  advance 
among  cereals  in  that  it  is  richer  in  a wider  variety  of 
minerals  (chiefly  calcium,  phosphorus,  iron,  and  copper), 
contains  vitamins  A,  B,  E,  and  G,  is  base-forming  and  is 
non-irritating.  Added  to  these  special  features,  it  is 
adequate  in  protein,  fat,  carbohydrates,  and  calories. 
Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat 
embryo,  yeast,  alfalfa  leaf,  and  beef  bone. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


PORTRAIT  OF  A LADY  WHO  LOVES  A DOCTOR 


The  very  big  smile  on  this  very 
little  lady  is  a greeting  to  her 
doftor.  She  has  quite  a case 
on  him.  And  he, 
shameless  fellow, 
on  her.  But  the 
course  of  their  love 
is  studded  with  pitfalls.  For  when 
clinical  thermometers,  tongue  de- 
pressors, and  medicine  come  in 
the  door,  love  is  likely  to  fly 
out  of  the  window. 

You  can  imagine  then  how 
gratefully  he  (and  so  many  of  his 
fellow  physicians)  welcomed  an 
innovation  like  Parke-Davis 
Haliver  Oil  with  Viosterol-250D! 


Given  in  dainty  drops  instead  of 
terrifying  teaspoonfuls,  it  has  sim- 
plified and  solved  the  trouble- 
some question  of  how  to  admin- 
ister vitamins  A and  D scientific- 
ally and  atthe  szmenme pleasantly. 
And  it  has  removed  an  important 
threat  to  the  affecSion  that  exists 
between  so  many 
doctors  and  their 
little  patients.  As 
you  know,  Parke- 
Davis  Haliver  Oil  with  VioSterol- 
250  D is  Council- Accepted.  It 
contains  not  less  than  80  times 
the  vitamin  A potency  of  a Stand- 
ard cod -liver  oil  testing  400 


U.  S.  P.  units  per  gram.  It  is 
equal  to  Viosterol  - 250  D in 
vitamin  D potency.  Supplied  in 
5-cc.  and  50-cc.  vials  with  drop- 
per and  in  3 -minim  capsules, 
boxes  of  25  and  100.  You  are 
invited  to  write  our  Medical  Ser- 
vice Department,  at  Detroit,  for 
a sample  box  of  capsules  and 
literature. 


PARKE,  DAVIS  & CO. 

DETROIT,  MICH. 

The  World' s Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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SQUIBB  ETHER 

The  only  anesthetic  ether  packaged  in 
copper-lined  containers  to  prevent  the 
formation  of  oxidation  by-products 

When  surgery  becomes  necessary,  choose  that  ether  which  long  and  wide 
experience  has  proved  to  be  the  safest,  purest  and  most  effective  ether 
for  surgical  use.  Choose  Squibb’s — the  world’s  standard  anesthetic  ether. 

For  further  information  about  Squibb  Ether 
mail  the  coupon  below 

E.  R.  SQUIB3  & SONS,  Anesthetic  Department, 

3209  Squibb  Building,  New  York  City. 

Please  send  me  a copy  of  your  booklet  on 
Open  Ether  Anesthesia  Q.  I would  also  like  a 
copy  of  your  booklet  on  Spinal  Anesthesia 
Ether-Oil  Squibb  □. 

Name  

Street  

City  State 


If  you  are  planning  to  attend 
the  Century  of  Progress  Ex- 
position we  cordially  invite 
you  to  visit  the  Squibb  Ex- 
hibit on  the  ground  floor  of 
the  Hall  of  Science  Building 
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THE  MnjRRAY  MEETING 

'The  meeting  of  the  State  Association  at 
Murray  was  a glorious  ending  to  one  of  the 
most  difficult  and  yet  productive  years  in  its 
history.  The  total  registration  of  427  rep- 
resented pi’actically  one  out  of  every  five 
men  in  active  practice  in  the  State. 

The  program  was  of  unusual  excellence 
throughout.  The  symposium  on  pediatrics 
would  have  done  credit  to  the  American 
Pediatric  Society.  The  article  by  Doctor 
Scott  and  the  address  by  Doctor  Kimball 
presented  advances  in  medical  science  that 
were  of  the  greatest  practical  interest  and 
value.  Doctor  Bartlett’s  'address  was  one  of 
the  most  profound  contributions  to  the  his- 
tory of  medicine  that  has  ever  been  presented 
anywhere.  We  wish  to  call  especial  attention 
to  the  excellence  of  the  program  on  the  last 
day.  The  attendance  was  smaller  but  those 
who  heard  the  paipers  agreed  that  they  rep- 
resented the  best  of  the  entire  session. 

The  proceedings  of  the  House  of  Delegates 
showed  the  careful  thought  that  is  being 
given  to  the  important  medical  sociological 
problems  that  confront  the  profession  and 
the  public  generally.  108  counties  were  rep- 
resented by  delegates  in  attendance.  Only 
two  previous  meeting's  have  been  so  fully 
represented  in  the  House.  This  indicates  the 
increasing  interest  that  is  being  taken  by  the 
County  Societies  in  their  problems.  In  the 
selection  of  Doctor  Howard  as  President  and 
Doctors  Sandlin,  Morrison  and  Palmer  as 
Vice  Presidents  the  Association  is  assured  a 
splendid  administration  for  the  next  two 
years. 

On  every  hand  and  from  every  section  of 
the  State  there  came  constant  approval  of 
the  service  rendered  by  the  retiring  Presi- 
dent, Doctor  Philip  F.  Barbour,  for  the  past 
two  years.  Doctor  Barbour  has  been  untir- 
ing in  his  efforts  to  reach  every  sectun  of  the 
State  with  the  splendid  program  he  has  been 
developing  for  a better  conception  of  the  prob- 
lems which  confront  the  profession. 

The  next  meeting  of  -the  Association  will 
be  held  in  Harlan  under  Bie  auspices  of  one 
of  the  best  county  medical  organizations  any- 
where. Preparations  for  the  success  of  this 
meeting  are  already  under  way  and  we  are 
sure  the  profession  will  look  forwi^-d  eagerly 
to  it. 


AN  IMPORTANT  CONFERENCE 

The  Editor  had  the  privilege  of  attending 
the  Annual  Conference  of  the  Secretaries 
and  Editors  of  the  Constituent  State  Associa- 
tions of  the  American  Medical  Association 
in  Chicago,  September  22  and  23.  All  of  the 
officers  of  the  Association  were  present  at 
these  sessions.  The  program  was  of  unusual 
practical  interest  to  every  physician  in  the 
United  States.  The  discussions  of  questions 
of  medical  economies  Avere  particularly  in- 
teresting. The  two  year  survey  of  medical 
service  in  the  public  health  situation  in  Mich- 
igan was  presented  by  Doctor  Fred  C.  Warn- 
shuis,  the  Secretary  of  the  Michigan  State 
Medical  Association.  Our  members  will  look 
forward  with  interest  to  its  appearance  in  the 
Bulletin  of  the  American  Medical  Association. 
It  is  the  most  practical  examination  and 
diagnosis  of  this  state-wide  problem  that  has 
yet  been  made  anywhere  and  we  wish  to  con- 
gratulate the  physicians  of  Michigan  on  its 
thoroughness  and  .completeness. 

It  will  be  gratifying  to  the  profession  of 
Kentucky  to  know  that  most  of  the  sugges- 
tions that  were  made  as  to  procedures  have 
long  been  in  successful  operation  in  this 
State.  A special  session  was  held  for  the 
discussion  of  the  question  of  medical  service 
under  the  Federal  Emergency  Relief  Ad- 
ministration. The  plan  which  has  been 
offered  to  the  profession  of  Kentucky  is  in 
operation  in  eigliteen  other  states  and  it  was 
gratifying  to  find  that  it  had  met  with  general 
approval.  It  seemed  to  be  the  consensus  of 
opinion  that  each  County  Society  appoint  a 
committee  of  one  or  more  members  to  co- 
operate with  the  local  relief  committee  in  the 
matter  of  medical  service.  It  was  generally 
emphasizied  that  the  members  of  the  profes- 
sion would  realize  that  the  Federal  Govern- 
ment was  attempting  in  this  new  departure 
to  recognize  a correct  principle  in  medical 
service  for  the  unemployed  and  that  the 
profession  should  co-operate  generously  and 
effectively. 

In  many  ways  this  is  one  of  the  most  im- 
portant conferences  which  is  held  by  the 
American  Association.  Special  emphasis  was 
placed  on  the  importance  of  membership  in 
the  parent  bodj^  of  the  great  medical  profes- 
sion of  America. 


460 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1933 


PRESIDENT’S  ADDRESS 

THE  AKT  OF  LIVING* 

W.  M.  Martin,  M.  D.,  Harlan 

The  most  vital  of  all  the  arts  is  the  art  of 
living.  Therefore,  it  is  the  most  difficult  to 
learn  and  the  most  exacting  to  ipractiee.  But, 
a relatively  few  people  have  succeeded  in 
mastering  even  the  elementary  principles  in- 
volved in  the  accomplishm'eut  of  this  .most 
enviable  achievement.  Those  who  have  ap- 
proached the  ideal  preserve  an  elusive  mod- 
esty or  a positive  timidity  in  acknowledging 
such  a rare  and  difficult  accomplishment. 

To  make  the  task  of  dealing  with  this  sub- 
ject as  simple  as  possible,  we  will  try  the 
experiment  of  reducinig  it  to  mathematical 
principles  and  assume  that  it  has  three  di- 
mensions. Lenth,  breath  and  depth.  The 
first  of  these,  length,  is  most  pertinent  to  the 
medical  profession  and  to  the  individual.  It 
shall  claimj  the  preponderance  of  attention 
on  this  occasion.  I do  not  believe  that  any 
person  with  an  average  estimate  of  material 
values  would  hesitate  to  confess  that  he 
would  be  willing  to  sacrifice  both  breadth 
and  depth  in  the  interest  of  length.  That 
we  all  wiould  be  willing  to  live  narrow  lives 
and  shallow  lives  if  by  so  doing  we  could  cor- 
respondingly lengthen  tbe  span.  This  may 
sound  like  an  indictment,  but  each  one  of  us 
knows  it  is  true  whether  we  are  willing  to 
admit  it  or  not.  The  law  of  self  preserva- 
tion continues  1o  bold  its  sway  as  completely 
as  it  did  in  the  prehistoric  and  stone  ages. 
Civilization  has  produced  no  abatement  of  its 
inexorable  decrees.  In  fact,  civilization’  itself 
is  but  an  elaborate  and  a supreme  effort  to 
comply  with  its  demands. 

Tersely  stated,  longevity  may  be  acquired 
in  at  least,  two  ways.  (1)  By  scientific  re- 
sistance against  the  invasion  of  the  forces  that 
ai-e  detrimental  to  vital  processes.  (2)  The 
complete  eradication  o.f  the  agencies  of  de- 
struction before  they  can  even  enter  or  ap- 
proach the  sacred  precincts  of  our  bodily 
tissues.  Sounds  simple,  like  putting  salt  on 
a bird’s  tail.  May  we  enumerate  some  of  the 
factors  that  abbreviate  our  existence.  I would 
place  at  the  head  of  the  list  as  captain  of  the 
men  of  death,  willful  Ignorance.  I would 
write  it  in  capital  letters,  italicized  and  under- 
scored for  emphasis.  By  the  term,  I would 
not  imply  tbe  sense  in  which  it  is  generally 
used.  I dO'  not  mean  by  Ignorance  a ladk  of 
culture  or  education  or  the  social  refinements 
that  obtain  in  polite  circles.  Nor  do  I use 
the  term  as  it  is  so  often  sneeringly  applied 
to  classes  and  geographical  boundries  and 

*DeliTered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 


the  inhabitants  of  remote  and  obscure  dis- 
tricts. But,  I mean  that  which  is  indicated 
by  an  attitude  of  indifference  toward  acquir- 
ing knowledge  that  is  essential  to  individual 
welfare  and  failure  to  cooperate  with  the 
efforts  and  agencies  that  are  put  in  force  by 
the  government  for  the  preservation  of  health 
and  the  extension  of  life. 

The  kind  of  Ignorance  we  are  discussing 
may  be  divided  into  two  classes ; Willful  and 
excusable.  The  former  perhaps  includes  the 
larger  group.  As  an  example  consider  the 
multitudes  that  scoff  the  laws  of  public 
hygiene,  not  only  condemn  but  defy  vaccina- 
tion and  the  antitoxins  and  disown  the  dan- 
gers of  contagion,  ho.ld  in  derision  the  germ 
idea  and  mock  the  medical  profession.  There 
are  many  otherwise  educated  and  intelligent 
people  who  might  be  termed  “biological 
skeptic”  who  hold  as  naught  all  physiological 
phenomena  that  affect  tihe  human  body  while 
accepting  and  believing  parallel  phenomena 
in  the  lower  orders  of  life.  This  class  is  so 
stubborn,  so  inconsistent,  they  refuse  to  look 
at  or  consider  the  evidence  for  fear  they  be 
convinced  and  stand  in  their  own  sight  guilty 
of  error.  Their  prototypes  prevailed  in  the 
days  of  Galilleo  when  they  flatly  refused  to 
look  through  his  telescope,  calling  it  a trick 
of  the  devil  to  discredit  the  Almighty  and 
had  him  thrown  into  priso-n,  because  he 
proved  that  the  earth  revolved  around  the 
.sun.  instead  of  the  reverse.  There  are  as  many 
of  the  same  kind  of  prophets  today  as  there 
were  then,  but  our  laws  today  enforce  the  doc- 
trine of  tolerance  so  far  as  physical  force  and 
acts  of  violence  are  conceraed.  All  the 
schisms  and  pathies  and  schools  of  thought 
and  sciences  in  the  world  are  nothing  but 
hives  for  mental  monstrosities  and  moral  per- 
verts to  rendevous  in  and  from  which  they 
radiate  to  feed  their  over-weening  vanities  or 
gratify  their  greed  for  gold.  Whoever  heard 
of  any  of  the.se  predatory  insects  proposing 
a plan  for  prevention  of  illness  either  singly 
or  collectively. 

Nobody  begrudges  them  the  money  they 
filch  from  their  unwary  victims  or  the  pa- 
tronage they  command  or  the  worship  they  re- 
ceive. Their  real  infamy  exists  in  the  fact  that 
they  stand  between  their  hopes  and  a chance 
to  live.  These  people,  having  no  regard  for  the 
dangers  of  contagion  or  the  fears  of  infection, 
becomes  the  means  of  transmission  and  the 
source  of  wide  and  mortal  epidemics.  If  those 
opposed  to  the  established  principles  of  phy- 
siology, pathology  and  hygiene  could  be  kept 
within  their  own  ranks,  no  one  would  care  to 
interfere  seriously  with  their  programs.  No 
one  would  be  seriously  concerned  with  their 
mortality  statistics.  But  it  is  the  helpless 
infant  and  the  innocent  bystanders  that  are 
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deunanding  protection  and  we  are  morally 
responsible  tor  its  deliverance.  This  consti- 
tutes the  most  delicate  and  difficult  respon- 
sibility the  medical  profession  has  to  bear,  be- 
cause people  instinctively  resent  any  inter- 
ference, (apparent  or  realj  that  seems  to  re- 
strain them  in  the  eaeicise  of  what  they  leon- 
sider  to  be  their  rights  and  privileges,  even 
though  the  proposed  restrictions  are  obviously 
for  their  benefit  and  protection.  On  the 
other  side  their  prophets  are  continually 
pi'eachling  the  doctrine  of  the  sainctity  of 
personal  liberty  to  stimulate  their  resistance 
and  at  the  same  time  blatantly  accuse  the 
regular  profession  of  the  sins  of  envy,  jeal- 
ousy and  selfishness.  A situation  liJte  this 
is  one  of  our  major  problems  and  must  be 
adequately  dealt  witii  if  we  discharge  the 
duties  of  our  high  calling.  To  be  so  it  will 
requii-e  an  artful  exercise  of  all  the  patience, 
diplomacy,  skill  and  strategy  that  can  be  ac- 
quired. jfut  the  reward  is  correspondingly 
great.  1 am  sure  that  if  we  were  relieved  of 
me  serious  obstacles  constituted  by  the  quacks 
and  charlatans,  we  could  increase  expectancy 
to  1(JU  year’s. 

Excusable  Ignorance.  This  is  also  a fac- 
tor in  abbreviating  the  longitudinal  dimen- 
sion of  man’s  existence.  Altldough  blameless, 
it  is  not  innocuous,  but  operates  as  a factor  in 
the  mortality  statistics.  '‘Art  is  long,  life  is 
short  and  experience  is  fallacious,”  tor  that 
reason  many  of  us  fail  to  appreciate  the  im- 
portance of  newly  discovered  facts  relating 
to  our  personal  safety  and  our  professional 
usefulness.  This  lack  of  perception  is  most 
often  euphonized  by  the  term  “conserva- 
tism.” When  the  spondylitic  Pope  wrote 
those  immiortal  lines — 

“Be  not  first  by  whom  the  new  is  tried 
Nor  last  to  lay  the  old  aside,” 

he  did  not  realize  that  he  had  shod  the  feet 
of  progress  with  leaden  shoes  and  held  back 
the  advance  of  scientific  medicine  at  least  a 
century.  Every  new  discovery  in  medicine 
must  creep  through  the  slow  and  painful 
process  of  exciting  curiosity,  stimulating  in- 
terest, winning  confidence,  clumsy  applica- 
tion, imperfect  understanding  before  being 
accepted.  All  this  time  people  are  suffering 
and  having  their  lives  snuffed  out  by  halting 
tactics,  timid  application  and  deadly  delay. 
As  an  example,  look  for  a moment  at  the  his- 
tory and  development  of  antiseptics.  Lister 
wrote  his  article  in  1865  and  it  was  not  xmtil 
1890  that  it  found  acceptance  and  practical 
methods  of  application  were  developed.  All 
that  time  surgical  operations  were  claiming 
their  minimum,  of  33  1-3  per  cent  mortality. 

The  most  pernicious  obstructors  of  medical 
progress  are  the  antivivisectionists  because 


tlieir  activities  are  the  most  material.  They 
weild  a more  subtle  influence  and  their  cause 
has  a strong  emotional  appeal.  They  would 
throttle  knowledge  at  its  source  and  dry  up 
all  the  streams  of  both  thought  and  action 
that  lead  to  valuable  discovery.  Without 
animal  experimentation,  the  advance  of  med- 
ical science  would  stop  tomorrow.  Without 
animal  experimentation,  there  never  could 
have  been  any  advance  in  medical  science. 
Without  this  vital  aid  tho^usands  of  innocent 
lives  would  thereby  be  sacrificed.  And  there 
are  all  over  the  country  cultured  and  so-called 
intelligent  people  banded  together  in  concen- 
trated and  legalized  effort  to  arrest  ad.  real 
progress  in  the  curing  of  human  ailment. 
One  can  hardly  conceive  of  such  misdirected 
energy.  Their  inconsistency  lies  in  their 
willingness  to  accept  in  time  of  personal  dis- 
tress the  benefits  which  are  derived  from 
the  very  source  which  they  condemn  and  seek 
to  destroy. 

Because  it  is  so  much  easier  to  be  cautiO'US 
than  rational,  the  world  is  ruled  by  caution 
instead  of  reason.  When  Harvey  announced 
his  discovery  of  the  circulation  of  the  blood, 
it  is  said  that  no  one  over  forty,  accepted  or 
believed  in  it  and  it  was  one  hundred  years 
later  when  Hunter  discovered  there  was  a 
collateral  circulation  and  another  century 
elapsed  before  Pasteur  established  those  prin- 
ciples by  which  he  actually  doubled  the  span 
of  human  life.  In  all  those  intervening  years 
from  Harvey  to  Hunter  and  from  Hunter  to 
Jenner  and  from  Jenner  to  Pasteur  and  from 
McDowell  to  Lister,  John  B.  Murhpy,  Mc- 
Burney,  and  Lawson  Tate  and  Joseph  Price 
and  Robert  Koch,  it  would  be  impossible  to 
compute  the  toll  of  human  lives  claimed  by 
caution  and  sacrificed  upon  the  altar  of  con- 
servatism. 

Even  Gross,  who  bears  the  distinction  of 
having  been  nominated  as  the  author  of 
A,merican  Surgery  wrote,  “Pew  surgeons  of 
consequence  on  either  side  of  the  Atlantic 
have  little,  if  any  faith  m Mr.  Lister’s  carbo- 
lic acid  theory.” 

When  Oliver  Wendell  Holmes  published 
his  essay  upon  the  Infectious  Nature  of  Puer- 
peral Fever,  he  suffered  and  withered  under 
the  righteous  indignation  of  Professor  Meigs 
and  Professor  Dewees,  who  pronounced  his 
theory  as  blasphemy  and  branded  him  as  a 
heretic  and  poor  Simmelweiss  was  driven  in- 
sane by  the  persecution  of  his  traducers  and 
died  in  a mad  house  for  holding  to  the  belief 
in  the  infectious  nature  of  child-bed  fever 
and  attempting  to  teach  it  to  his  students.  It 
was  seven'  years  fropi  the  time  McDowell 
operated  on  Mrs.  Crawford  before  he  pub- 
lished his  report  and  it  was  nearly  twenty 
years  before  he  was  followed  by  Lizars,  a 
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European  surgeon  and  then  with  such  indif- 
fercint  skill  that  he  lost  three  out  of  his  four 
patients.  This  resulted  in  complete  banish- 
ment of  the  operation  from  European  clinics 
for  twenty  years.  McDowell  was  granted  a 
diploma  and  became  a doctor  in  1821  twelve 
years  after  he  had  performed  the  worlds 
first  successful  ovariotomy.  When  Pasteur 
proved  that  the  theory  of  spontaneous  gen- 
eration was  a myth  and  existed  only  in  the 
imagination  of  distorted  minds,  he  became 
the  storm  center  of  attacks  from  all  the 
established  orders  of  metaphysical  authorities 
and  the  battle  raged  with  unabated  fury  for 
a quarter  of  century.  The  waves  of  fanaticism 
and  outraged  piety  continued  to  beat  'with 
impotent  wrath  against  this  rock  of  serene 
truth.  But,  all  this  time  unnecessary  deaths 
were  accumulating  every  day.  In  Paris, 
almost  in  sight  of  Pasteur ’s  laboratory,  a new 
house  was  built  for  the  special  purpose  of 
removing  ovarian  tumors  to  prove  fallacious- 
ness of  the  doctrine  of  germ  origin  of  infec- 
tion and  ten  young  women  were  operated 
upon  and  in  due  time  ten  caskets  containing 
the  mute  evidences  of  unwarranted  assumption 
were  borne  to  the  cemetery  and  they  called 
it  the  “House  of  Death.”  Within  the 
memory'  of  many  people  now  living,  the  idea 
prevailed  that  it  was  impossible  for  a wound 
to  heal  without  going  througli  a period  of 
suppuration  and  those  who  held  the  opposite 
opinion  were  regarded  as  harmless  lunatics. 
How  much  better  otf  the  medical  world  would 
be  today  if  the  advice  that  Jo)hn  Hunter  gave 
his  pupils,  had  been  followed  by  the  succeed- 
ing generations.  He  said  to  his  pupils, 
“Don’t  think;  Investigate  and  that  is  what 
he  wrote  to  Edward  Jenner  who  announced 
that  he  thought  he  had  a prevention  for 
small  pox.  Those  who  accept  the  dictum  of 
authority  as  final  should  remember  what 
Michael  Angelo  told  his  pupils,  ‘ ‘ If  you  want 
to  learn  art,  young  men,  go  to  the  Pantheon 
and  observe  the  mistakes  that  the  masters 
have  made.”  Or  the  words  of  Oouley,  one 
of  America’s  most  distinguished  surgeons, 
who  declared  in  1870  that  “antiseptic  surgery 
will  never  die,  because  it  is  already  dead” 
and  Erichsen,  who  predicted  in  1860  that 
surgical  art  had  reached  its  peak  and  the 
only  improvement  that  would  come  would  be 
in  manual  dexteritv 

While  caution  is  regarded  as  the  synonym 
of  wisdom  and  prudence  it  can  and  does  just 
as  often  indicate  stupidity.  There  is  a sti-eak 
in  human  character  broader  in  some  than  in 
others  that  promipts  the  feeling  that  if  this 
mew  thing  was  of  value  I would  have 
thought  it  out  myself.  Perhaps,  diphtheria 
antitoxin  illustrates  this  particular  phrase 
better  than  anything  else.  It  would  be  dif- 


ficult, indeed,  to  estimate  the  number  of  in- 
nocent childi'en  who  died  of  diphtheria  while 
the  do-ubting  Thomas’s  were  wagging  their 
wise  heads  and  refusing  to  be  convinced  and 
what  is  worse  refusing  to  view  the  evidence. 
This  kind  of  ignorance  cam  only  be  excused 
on  the  ground  that  it  is  an  inevitable  in- 
gredient of  nature.  Almost  everyone  in  this 
audience  can  recall  the  time  when  typhoid 
fever  was  considered  a dispensation  of  pro- 
vidence. While  this  belief  prevailed  there 
were  annual  epidemics  with  a mortality  of 
fifty  thousand  a yeiar  in  the  United  States 
alone.  Now  that  we  no  longer  lay  the  blame 
on  providence  and  realize  that  the  fault  was 
“not  in  our  stars  but  in  ourselves,  dear 
Brutus,”  there  is  not  1-10  that  many  eases. 
The  same  can  be  said  of  all  the  infectious 
and  contagious  diseases.  As  ignorance  is  the 
Prince  over  the  dominions  of  doubt,  disaster 
and  death,  so  is  knowledge  the  King  of  light 
and  life  and  hope.  The  kno\vlc<ige  lliat  has 
been  applied  has  doubled  the  span  of  human 
life  in.  fifty  years  and  if  that  which  is  avail- 
able were  intelligently  applied  forty  years 
more  could  be  added  to  the:  present  expec- 
tancy. 

The  boon  supplied  by  rubber  gloves  in  the 
iproteetioni  of  both  the  doctor  and  patient 
can  never  be  faigly  estimated  >and  yet  I 
heard  so  great  a man  as  Dr.  Joseph  Price 
decry  their  use  on  the  basis  of  impaired 
dexterity  increase  in  operative  time  and  in- 
security in  the  tying  of  ligatures.  He  pre- 
dicted that  more  people  would  die  of  hemor- 
jhage  and  shock  as  a result  of  clumsy  and 
prolonged  operating  than  could  be  saved 
by  the  additional  aseptic  protection  offered 
by  the  gloves.  I hope  you  keep  in  mind  that 
all  these  factors  are  vital  to  the  longitudinal 
dimension  of  life,  the  phase  we  are  consider- 
ing at  this  time. 

It  is  not  necessary  to  more  than  invite  at- 
tention to  the  extension  of  life  im  connection 
with  epidemic  diseases.  All  that  is  familiar 
even  to  the  school  children.  Preventive  medi- 
cine and  tiiie  general  rules  of  hygiene  are 
eommioni  knowledge  even  in  the  remotest 
hamlets  and  at  every  cross  road.  Our  task 
now  is  to  emphasize  the  individual  respon- 
sibility. I mean  that  equally  as  much  for 
the  physician  as  for  the  patient.  Take  for  ex- 
ample the  newer  methods  of  treiating  pneu- 
monia and  intestinal  toxicoses  that  have  re- 
duced the  mortality  forty  per  cent.  It  is  the 
physician’s  responsibility  to  mjaster  those 
new  technics.  Yet  we  know  how  difficult  it 
is  to  learn  old  dogs  new  tricks.  When  any 
doctor  reaches  the  point  where  he  has  become 
oatisflied  with  his  methods  and  results  he 
has  reached  the  limits  of  his  usefulness  and 
should  retire  to  private  life.  The  saddest 
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words  that  fall  from  the  lips  of  a doctor  are 
these,  “1  have  always  treated  my  cases  thus 
and  so  and  I have  been  very  well  satisfied 
with  my  results.  ’ ’ How  much  more  hopeful 
it  would  be  for  himj  to  say,  “I  am  relying 
upon  certain  measures  and  methods  of  treat- 
ment hoping  each  day  something  better  will 
be  presented.  If  new  truths  are  to  be  put  to 
useful  purposes  there  must  be  available  the 
proper  soil  in  whicih  they  can  propogiate. 
]\Iinds  to  which  they  are  acceptable.  When 
Pasteur  published  his  mjarvelous  discovery  of 
the  nature  of  fermentation  in  all  this  big 
round  world  there  was  only  one  mind  in 
which  it  found  a hospitable  logding,  that  was 
the  mind  of  Joseph  Lister  and  its  benefits 
were  realized  and  enjoyed  in  every  civilized 
country  on  the  globe  before  it  was  accepted 
in  England. 

There  were  approximately  18,000  deaths 
in  the  United  States  last  year  from  appen- 
dicitis and  every  one  will  acknowledge  that 
no  uneonoiplicated  case  should  die.  Very  few 
deaths  occur  from  improper  operative  tech- 
nic or  lack  of  hospital  efficiency.  Eleven 
thou.sand  deaths  were  traced  to  the  admin- 
istration of  purgatives  and  the  rest  were  due 
to  delay.  The  doctrine  should  be  promulgated 
that  under  no  circumstances  should  a pa- 
tient with  abdominal  pain  ever  receive  a 
purgative.  The  preceding  generation  of  doc- 
tors taught  their  pupils  and  their  patrons 
that  abdominal  pain  was  due  to  some  irritat- 
ing substance  in  the  alimentary  canal  that 
should  be  swept  away  by  the  administration 
of  a purgative  of  which  there  were  several 
types  classified  according  to  their  severity. 
How  many  times  and  with  what  wealth  of 
feeling  I have  heard  the  professor  of  nredieine 
admonish  his  students  in  stentorian  tones  to 
begin  the  ti’catment  of  all  eases  of  illness  by 
cleansing  the  system  with  a drastic  purge, 
a brisk  cathartic  or  a mild  laxative.  This 
custom  still  holds  sway  in  the  minds  of  the 
general  public  and  resulted  in  one  year,  in 
eleven  thousand  deaths  in  connection  with 
one  disease  lalone.  In  intestinal  obstruction 
it  is  the  largest  factor  in  maintaining  the 
mortality  rate  at  50  per  cent  of  all  cases, 
when  it  should  not  be  more  than  10  per  cent. 

One  of  the  gravest  responsibilities  con- 
fronting the  modern  doctor  is  the  correction 
of  this  particular  error  planted  in  the  minds 
of  the  people  by  the  preceding  generation 
of  practitioners.  If  we  could  convince  the 
public  that  a purgative  should  never  be  ad- 
ministered in  presence  of  an  abdominal  pain, 
we  would  save  eleven  thousand  lives  annually 
in  connection  with  one  disease.  Those  of  us 
who  are  incompetent  to  contribute  new  pro- 
cesses by  which  life  may  be  extended  should, 
at  least,  be  able  to  prune  off  the  dead  limbs 


that  hang  upon  the  tree  of  science  and  re- 
tard its  growth  and  restrict  its  range  of 
ben^it  and  usefulness  and  provide  a nidus 
for  the  germination  of  destructive,  parasitic 
cults  and  isms. 

In  a paper  of  this  kind  I cannot  escape 
the  responsibility  of  mentioning  cancer  and 
its  toll  of  20,000  deaths  per  year,  which 
evokes  the  sad  commentary  that  all  accessible 
cancers  are  curable  at  a certain  period  of 
their  existence  by  a sufficiently  early  diag- 
nosis. However,  this  omission  would  fall  in 
the  classes  lof  both  excusable  and  willful 
Ignorance  and  apply  equally  to  the  physician 
and  the  patient.  There  lare  cancers  so  frank 
and  plain  that  they  actually  proclaim  their 
nature  and  are  really  difficult  to  conceal,  yet 
their  victims  deliberately  refuse  to  acknowl- 
edge their  existence  and  go  on  clutching  the 
delusive  phantom  of  hope  until  every  ves- 
tige of  prospect  for  relief  has  vanished. 
Also  there  are  cancers  so  insidious  in  their 
invasion  and  subtle  in  their  manifestation 
that  not  only  the  patients,  but  the  best  in- 
formed physicians  are  deceived  as  to  their 
real  character.  Thus,  we  see  hopeless  cases 
with  nowhere  to  place  the  blame  except  upon 
the  state  of  our  knowledge. 

It  is,  indeed,  a significant  fact  that  infec- 
tions either  chronic  or  acute  is  the  known 
cause  of  86%  of  all  deaths.  This  is  strongly 
indicative  if  not  proof  that  the  vital  struc- 
tures if  protected  against  external  noxious 
influences  are  self-perpetuating.  That  human 
life  with  the  exclusion  of  microbic  and  par|a- 
sitic  invasion  might  be  correctly  compared  to 
that  of  a tree  which  becomes  stronger,  larger 
and  more  vigorous  with  the  advancing  years, 
unless  subjected  to  mechanical  violence  or 
parasitic  infestation.  The  fact  has  long  been 
recognized  in  scientific  circles  that  senility 
or  old  age  and  its  incidental  infirmities  is 
strictly  an  infectious  disease,  the  essential 
patholoigy  of  which  is  the  substitution  of  con- 
nective for  elastic  tissue  principally  in  the 
arterial  walls,  thereby,  creating  the  same  dif- 
ferences betwelen  old  and  young  blood  vessels 
that  exists  between  a canvas  and  a rubber 
tube.  The  agent  which  destroys  elastic  tissue 
in  the  body  is  as  yet  unidentified.  Metch- 
nikoff  thought  it  was  a material  that  grew 
primarily  in  the  colon.  Of  this,  however, 
there  is  no  conclusive  evidence.  Metehnikoff 
died  before  he  was  seventy. 

But  the  theory  is  both  plausible  and  de- 
fensible that  some  such  organism  with  a pre- 
dilection for  elastic  tissue  does  find  its  way 
by  stealth  into  the  human  system  and  so  far 
has  eluded  detection  and  classification  as  the 
spirochete  did  for  so  many  years  and  as  the 
organism  of  the  eruptive  diseases  have  done 
up  to  the  present  time.  The  incidence  of  senil- 
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ity  can  be  justly  cbanged  as  due  to  excusable 
Ignoraaice.  After  all,  huinian  destiny,  so  far 
as  this  world  is  concerned  is  bound  up  in  the 
three  V ’s.  Volume  of  infection,  virulence  of 
infection,  and  vital  resistaince  of  the  victim, 
lieduce  or  eliminate  the  first  and  second,  in- 
crease the  third  and  the  answer  is  a long  life 
and  perhaps  a useful  and  a happy  one.  It  is 
also  refreshing  to  know,  that  if  volume  and 
virulence  can  neither  be  reduced  nor  palliated, 
they  can  always  be  diluted  by  the  introduction 
of  fluids  into  the  system.  Therefore,  anything 
that  will  teind  to  the  promotion  of  the  con- 
sumption of  wiater  or  its  equivalent  is  a 
means  toward  a noble  end  and  should  be  en- 
couraged as  much  as  possible  even  if  it  be- 
comes necessary  or  feasible  to  add  certain 
soluble  ingredients  that  stimulate  a whole- 
some thirst  of  unusual  proportions. 

II.  Suspension  of  function  is  next  in 
importance. 

A very  distinguished  physician  of  my 
acquaintance  who  has  proven  his  right  to  an 
opinion  by  living  in  to  the  nineties  said,  “If 
you  wish  to  live  a long  time,  keep  yourself 
always  a little  hit  puny.  ’ ’ T!hat  statement  has 
in  it  a preachment  against  the  universal  fault 
of  over-eating  and  it  is  so  quaintly  expressed 
and  so  pointedly  put  that  it  should 
carry  conviction  and  lead  people  to  realize 
the  evils  of  burdening  the  organs  with  a 
surplus  of  organic  material  to  be  metabolized 
and  properly  eliminated.  If  one  is  “puny” 
one  does  not  oat.  The  aiKicnUs  fully  rcalizi’d 
the  importance  of  giving  the  functions  a va- 
cation by  designating  special  periods  of 
prayer  and  fasting.  To  gain  the  consent 
of  the  people  to  thus  subject  themselves 
to  the  discomforts  of  foregoing  their  usual 
indulgences,  the  authorities  sanctified  the 
procedure  as  a holy  ritual.  The  voice 
of  nature  is  more  clearly  expressed  in 
her  admonitions  not  to  eat  too  much  than 
any  other  message  she  imparts.  We  hu- 
mans should  take  a lesson  in  this  from 
the  brute  kinigdom.  The  veiy  first  evidence 
of  illness  in  any  of  the  lower  animals  is  his 
refusal  of  food.  Many  of  the  minor  ailments 
can  be  promptly  cured  by  refusing  to  take 
food  for  a reasonable  period  of  time,  thus 
leaving  a large  part  of  the  natural  forces  free 
to  combat  the  invaders  and  check  the  in- 
vasion. The  large  number  of  afflictions  that 
can  be  cured  by  the  simple  procedure  of 
resting  the  organ  involved  is  almost  in- 
credible. When  we  speak  of  rest  in  this  con- 
nection., we  do  not  mean  resting  the  entire 
body,  neither  do  we  mean  diverting  the  ener- 
gies, but  what  is  meant  is  suspending  the 
function  of  the  organ  involved. 

About  1840,  Mr.  Hilton,  an  English  sur- 
geon, wrote  a book  which  remains  today  a 


classic  in  medical  literature.  The  title  of 
which  is  “Kest  and  Pain.”  He  dwells  exten- 
sively on  how  pai-ts  of  the  body  afflicted  by 
injury  of  disease  will  spontaneously  seek 
positions  that  are  most  favorable  to  repose. 
Thus,  study  and  application  of  the  three  li’s. 
is  essential  to  longevity.  The  three  li’s.  in 
this  connection  do  not  refer,  as  one  might 
suppose  to  reading,  riting  and  rithmetic,  but 
to  rest,  relaxation  and  repose,  it  is  onie 
thing  to  rest  the  entire  body  and  quite  an- 
other to  rest  some  particular  organ  or  por- 
tion of  the  body.  One  is  quite  simple  and  is 
almost  a universal  accomplishment.  The 
other  requires  the  education,  technique  and 
highly  developed  resources  oi  a tramed  phy- 
sician. Suppose  one  is  tired  by  physical 
exea’tion.  The  matter  of  lying  down  and  go- 
ing to  sleep  is  quite  simple  and  me  obvious 
thing  to  do.  But,  suppose  one  must  rest  the 
heart  for  a leaky  valve  or  a stomach  for  an 
ulcer  or  a leg  for  a fractui-e,  the  technical 
nature  of  such  demands  is  quite  apparent. 

III.  Infections  and  Antiseptics. 

As  has  lalready  been  stated,  86  per  cent  of 
all  deaths  are  caused  by  either  chronic  or 
acute  infection.  This  is  the  ratio  as  based 
upon  present  knowledge.  J udging  the  future 
by  the  past,  it  is  fair  to  presume  that  as 
knowledge  increases  and  newer  forms  ol  in- 
fection come  to  be  recognized,  this  percentage 
will  increase  until  this  undiscovered  zone 
which  holds  the  fourteen  per  cent  will  be 
explored  and  eixposed.  Its  mysteries  will  be 
sinister  seclusion  and  baffling  concealment. 
Just  one  more  spark  of  genius'  is  all  that  is 
needed  to  finish  the  job  he  all  but  completed. 
Who  will  supply  that  spark?  Do  not  let  any 
doctor  think  that  because  he  is  detached  and 
perhaps  working  alone  without  laboratory 
facilities  or  special  training  that  he  is  im- 
mune to  the  inspiring  influences  of  noble 
aspirations  or  cold  to  the  impact  of  the  flint 
of  high  lachievement.  No  man  can  foretell 
from  whence  the  luminous  products  of  attri- 
tion may  issue.  Eemember  the  humble 
environment  in  which  Robert  Koch  labored 
to  isolate  and  identify  the  tubercle  bacillus. 
A small  remote  town  in  Germany  was  the  area 
of  his  activities  and  his  kitchen  wias  his 
laboratory.  Numerous  examples  illustrating 
the  humble  and  unexpected  sources  from 
which  great  discoveries  lare  produced  could 
be  cited  almost  without  number.  Crawford 
Long  and  Ephraim  McDowell  are  examples. 

There  still  remains  a larger  field  than  wtas 
ever  dreamed  of  to  test  the  resources  of  the 
explorer.  The  endoerines  are  beckoning  and 
challenging  the  pioneer  of  the  prehensile 
mind,  the  hormones,  the  sympathetic  nervous 
system  and  its  subsidiaries.  The  glandular 
secretions,  and  their  relations  are  waiting  to 
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be  explained  to  a waiting  wiorld.  The  correct 
estimation  of  individual  resistance  to  ainy 
shock  or  insult  to  the  vital  organs  and  many- 
more  problems  await  the  solvent  power  pf 
midnifght  oil  and  the  magic  spark  of  genius. 

Ever  since  Lister  published  his  discoveries 
concerning  antiseptics,  their  effects  and  mode 
of  action  have  been  distorted  in  the  public 
mind  by  the  cupidity  of  commercial  interests. 
Tlnscriipulous  advertisement  has  misled  the 
public  and  caused  them  to  attribute  powers 
of  both  cure  and  prevention  to  .substances 
containing  antiseptics  that  caninot  be  reali2jed. 
In  that  way  people  are  led  tO'  assume  unwar- 
ranted risk  and  exposure  expecting  anti- 
septicig  to  provide  protectioni.  It  miust  be 
thoroughly  understood  that  a germ  must  be 
brought  into  direct  eontaet  with  antiseptic 
agen.ts  before  it  can  in  any  way  affect  them. 
It  must  be  remembened  too,  that  germs  are 
also  endowed  with  the  divine  faculties  of  self- 
preservation.  The3'  do  not  comie  out  in,  open 
places  and  invite  themselves  to  .slaughter. 
On  the  contraiy,  thej"  hide  in  the  obscure  and 
hidden  recesses  of  the  body  that  are  invisible 
even  to  the  microscopic  ej'e.  TlieA-  foitifv 
themselves  in  fortresses  of  fatty  ti.ssue  that  is 
inpenetrable  to  aqueous  solutions,  thereby 
rendering  some  of  our  noblest  ctforts  at  anti- 
sepsis futile.  This  situation  can  best  be  il- 
, lustrated  by  the  example  of  the  farmer  spray- 
ing his  barn  to  exterminate  the  rats.  All 
aqueous  solutions  of  antiseptics  are  of 
either  doubtful  value  or  have  none  whatevtM-. 
Killing  germs  in  vitro  (te.st  tube)  and  in 
vivo  (body  tissue)  are  two  va.stly  different 
problem's.  Any  reliance  upon  antiseptics 
without  due  consideration  of  ways  and  means 
of  establishing  the  necessary  contact  is 
doomed  to  failure  and  may  lead  to  fatal  oon- 
sequences.  After  all,  thcire  is  onlj'  one  anti- 
septic in  which  complete  reliance  can  be 
found  and  that  is  heat.  A temperature  of 
160°  F.  or  more.  Next  to  that,  the  factor 
of  safety  deserving  the  greatest  degree  of  con- 
fidence is  the  basic  rules  of  cleanliness  tjqii- 
fied  in  soap  and  water  and  vigorous  appli- 
■ciationi. 

May  I call  your  attention  to  hypertension, 
the  deiath  nate  of  which  grows  more  and  more 
alarming  every  daj"  on  account  of  its  rapid 
intirease.  How  do  we  get  that  way?  Not 
by  trying  to  acquire  and  possess  the  material 
things  necessary  to  our  happiness  in  youth 
and  for  the  protection  of  old  agio,  but  by  ex- 
tending every  uerve  and  fiber  to  equal  or 
su^'ass  the  commercial  and  social  acfcom- 
plishments  of  our  neighbors  and  friends. 
Tension  means  strain  and  hyper  means  too 
much.  Too  much  of  aiytbing  is  jxu.s’onous. 
If  the  sacrifice  were  made  in  the  intere.st  of 
some  nobler  purpose  it  might  be  condoned 


or  even  encouraged,  but  when  it  is  considered 
that  the  motive  is  both  ignoble  and  hurtful, 
no  defense  can  be  successfully  advamced. 
Why  one  should  knowinigly  feed  his  own 
vitals  into  the  maw  of  an  ever  increasing 
vainiity  is  beyond  human  comprehension.  This 
strain  we  are  talking  about,  remember  is  not 
muscular,  bony  or  ligamentous,  but  it  in- 
volves the  central  nervous  structures  which 
“when  once  destroyed  can  never  be  sup- 
plied.” There  also  seems  to  be  an  affinity 
between  obesity  and  hypertension,  so  you  fat 
people  look  out. 

V.  Individual  responsibility. 

Ini  late  j^ears  our  governmental  authorities 
have  assumed  so  much  power  of  a parental 
character  that  the  necessity"  for  'self-protec- 
tion barelj"  seems  to  exisit.  As  a result  in- 
dividual responsibility  is  rarely  acknowledged 
or  assumed.  I am  in  heartA"  aceord  with  all 
piddic  health  functions  and  it  is  with  admira- 
tion and  approval  that  I view  their  various 
administrative  and  executive  achievements. 
But  in  presenting  this  essaA",  I am  endeavor- 
ing to  revive,  if  po.ssible,  a consciousness  of 
individual  resiponsibilit.v.  One  should  by  no 
means  la.v  the  whole  burden  of  the  preserva- 
tion of  his  health  and  life  upon  the  public 
f>fficials.  He  should  take  a personal  interest 
in  hinrself  and  his  family,  thereby,  sup- 
plimenting-  and  augmenting  the  efforts  be- 
ing made  bj"  the  various  officials  to  prolong 
life  and  secure  comfort. 

It  is  quite  true  that  certain  phases  of  the 
health  problem  can  oul\"  be  met  b\"  constituted 
authorities  and  that  is  being  done  in  the  most 
skillful  and  effective  way.  But,  however, 
well  authorities  may  function  and  regardless 
of  the  numerous  provisions  that  are  made  for 
community  interest  and  ma.ss  protection,  the 
individual  is  not  absolved  from  his  share  of 
vigilenee  and  the  exercise  of  reasonable  skill 
and  care  to  protect  the  health  and  comforts 
of  himself  and  famih".  It  has  been  estimated 
that  if  individuals  would  acquire  and  apply 
the  health  knowledge  now  available,  the  span 
of  life  could  be  increased  from  60  up  to  100 
.vears. 

VI.  Focal  Infections. 

Out  of  respect  to  public  .sentinumt,  1 must 
mention,  “Focal  Infections”  as  public  enemy 
No.  VI.  This  is  no  doubt  the  direct  source 
from  which  is  distributed  a large  fraction 
of  the  invalidism,  acute  illness  and  even 
death  which  beset  people.  But,,  I think 
the  incidence  of  the  infirmities  derived  from 
the  most  popular  foci  is  over-estimated.  Teeth, 
tonsils  and  gall  bladder  morOi  often  being 
charged  as  malefactors  than  any  other  offend- 
ci’s.  Ttu‘y  are  held  rc-sponsible  for  harboring 
and  suppl.ving  toxic  elements  to  the  exclusion 
of  many  other  sources.  The  prevalence  of  the 
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belief  in  the  guilt  of  these  three  orgams  is  so 
universal  that  most  doctors  refuse  to  troat  a 
patient  until  he  has  his  teeth  removed  and 
the  only  eontraindidation  against  totnsillee- 
tomy  is  a real  bad  ease  of  lock  jaw  and  drain- 
ing the  gall  bladder  is  a pre-requisite  to  being 
presented  at  court.  When  cwne  considers 
that  if  the  mucouisi  membrane  lining  the  ali- 
mentary canal  was  spread  out  it  would  cover 
an  area  equal  to  that  of  the  skin  of  the  entire 
body  and  that  every  inch  of  that  area  is  an 
absorbing  surface,  one  is  struck  with  its 
capacity  as  a potential  atrium  for  en- 
trance of  noxious  substances  into  the  sys- 
tem. Not  only  its  vast  area,  hut  also  the 
constant  contact  it  maintains  with  the  liquid 
and  semisolid  material  so  well  qualified  to 
furnish  culture  media  for  almost  all  forms 
of  bacteria  offers  a convincing  array  of  evi- 
dence of  its  important  role  in  the  tragedy  of 
systemic  infection. 

VTT.  The  other  two  dimensions.  Breadth 
and  Depth. 

Concerning  the  other  two  dimensions  of 
the  living  art,  namely  Breadth  and  Dentb. 
professionally  we  are  nothing  more  than 
amateurs.  Breadth  implies  the  scope  of 
one’s  interest  and  Depth  the  range  of  one’Is 
sentiment.  Either  one  of  which  reauires 
.special  talent  and  peculiar  appitude.  There 
are  men  like  Howard  A.  Kelly  and  Charles 
Penrose  whose  circle  describes  an  arc  that 
includes  nearly  every  phase  of  human  in- 
terest and  like  Oliver  Wendell  Holmes  and 
Wier  Mitchell  whose  sense  of  vision  plumbed 
the  uttermost  depthls  of  human  emotion  and 
stamped  their  names  forever  upon  the  minds 
and  hearts  of  their  countrymen. 

Indeed,  there  have  been  doctors  who  dis- 
tinguished themselves  in  every  sphere  of  hu- 
man endeavor  in  addition  to  their  own  chosen 
vocation,  science,  art.  literature,  music,  eco- 
nomics. statesmanship,  war  and  religion. 
They  illustrate  what  T mean  by  the  breadth 
and  depth  of  living.  On  the  other  hand, 
there  arc  shining  examples  of  men  and  wo- 
men outside  of  professional  medicine  who  ane 
better  Icnown  and  loved  for  their  contribu- 
tions to  medicine  than  they  are  in  their  own 
special  fields.  Louis  Pasteur,  the  author  of 
modern  medicine,  never  received  an  M.  D. 
degree.  Joseph  Lister’s  father  who  was  a 
wine  merchant,  completed  the  first  compound 
microscope.  Leier\w?enhoek,  who  fir.st  studied 
microscopic  bodies  was  a.  Dutch  dry  goods 
merchant  and  to  Ben  Franklin  we  owe  the  use 
of  spectacles  and  the  designing  and  founding 
of  Blockley  Hospital,  the  oldest  in  the  United 
States.  Eveui  Helmoltz,  who  invented  the 
ophthalmoscope  was  not  a doctor.  These 
instances  are  as  examples  of  blessings  vouch- 
safed to  medicine  by  the  breadth  of  the  lives 


of  those  outside  the  profession.  Length  of 
living  is  an  inherent  instinctive  impulse. 
Depth  and  breadth  are  contributed  by  un- 
known sources  of  vital  energy  that  elaborate 
the  simple  elements  of  existence  into  mar- 
velous faculties  of  scope  and  comprehension. 
The  most  important  one  of  these  various 
potencies  is  the  resolution  and  the  will  of  the 
individual.  The  capacity  of  achievement  is 
measured  by  the  sincerity  of  the  desire  to 
achieve  and  the  nobility  of  the  purpose  in» 
volved. 

Thus,  I am  thoroughly  dedicated  to  the 
doctrine  of  Longfellow, — 

“Lives  of  great  men  all  remind  uS 
We  can  make  our  lives  sublime. 

And  departing  leave  behind  us 
Foot  prints  om  the  sands  of  time.” 


ORATION  IN  MEDICINE 

THE  HOSPITAIj  AS  A COMMUNITY 
PROBLEM* 

Casweltj  C.  Turner.  M.  D. 

Glasgow. 

From  the  earliest  times  medicine  always 
has  kept  well  to  the  forefront  in  the  march 
of  civilization.  Like  advancement  in  all 
other  lines  of  human  progress  its  greatest 
victories  have  been  won  in  modern  times.  Of 
all  the  many  marvels  of  scientific  progress, 
in  every  direction,  during  the  past  century, 
not  the  least  is  that  contributed  by  the 
achievements  of  medical  science,  in  discover- 
ing the  causes  of  diseases  and  devising  sure 
methods  for  their  prevention  and  control.  A 
just  evaluation  of  these  achievements  is  prac- 
tically impossible.  But  it  is  well  within  the 
mark  to  say  that  in  value  to  mankind,  actual 
and  potential,  they  are  excelled  by  no  accom- 
plishments anywhere  in  any  field  of  human 
endeavor. 

The  pioneering  age  of  medicine  developed 
the  rugged  individualist.  The  golden  ag© 
of  the  last  few  decades  has  been  characterized 
by  specialization  and  centralization,  with  the 
result  that  large  clinics  have  been  set  up  in 
urban  centers,  with  each  member  of  their 
respective  staffs  a specialist  in  his  particular 
line.  A concommitant  result  has  been  the 
claiming  by  the  cities  of  a steadil.v  increas- 
ing percentage  of  recruits  to  the  profession, 
Avitlh  a consequent  and  correspondingly  de- 
creasing supply  available  for  the  rural  dis- 
tricts. 

With  the  coming  of  the  economic  crash 
four  years  ago,  progress  has  been  almost  at  a 
standstill.  Since  then  both  business  and  the 

*l^olivered  before  the  Keufuckv  State  Medical  Association 
at  Murray,  September  11,  12,  13,  14,  l933. 
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professions  largely  have  been  marking  time. 
Today  the  economic  structure  is  still  torn 
asunder,  tihough  rehabilitation  now  seems 
definitely  under  way ; insurance  companies, 
banks,  agriculture,  manufactures  and,  in 
short,  every  industry  in  the  land  is  submitting 
to  Government  control  in  an  effort,  imt  to  go 
in  any  certain  direction  but  to  get  from 
something — the  depression;  at  Washington 
Changes  are  taking  place  which  materially 
will  affect  the  life  of  every  citizen  in  the 
country.  In  such  conditions,  we  may  well 
ask  “What  does  the  future  hold  for  medi- 
cine.” 

Though  we  may  dislike  changes ; tihough  we 
may  like  to  dwell  upon  the  profession’s  noble 
history  and  sacred  tradition,  medicine  can 
not,  will  not,  remain  static.  It  must  meet 
the  needs  of  the  people ; it  must  accommodate 
itself  to  changed  and  changing  social  condi- 
tions. If  the  future  course  of  medical  prac- 
tice is  not  determined  within  the  ranks  of  the 
profession  itself,  it  will  be  regulated  from 
without.  Already  State  Medicine,  in  more 
or  less  modified  form,  obtains  in  practically 
every  civilized  nation  on  earth  except  ours. 
And  in  this  country  murmurs  and  swelling 
conuplaints  may  be  heard  alike  from  rural 
sections  and  urban  centers — in  the  one,  be- 
cause of  the  lack  of  proper  medical  care;  in 
the  other,  because  of  the  high  cost  of  such 
care.  These  mutterings  lhave  been  echoed  in 
the  halls  of  State  Legislatures  and  of  the 
National  'Congress,  with  the  result  th4t  sur- 
veys and  reports  have  been  made  and  legisla- 
tion proposed  to  correct  the  alleged  evils  and 
shortcomings.  Our  immediate  concern,  how- 
ever, has  to  do  with  our  own  State. 

In  1931.  Dr.  J.  S.  Chambers  and  Mr.  Harry 
R.  Lynn,  both  of  the  University  of  Kentucky, 
published  a complete  survey  of  the  medical 
service  of  the  State,  which  has  been  drawn  on 
freely  in  this  oration.  Just  here  it  m’av  Im 
well  to  point  out,  in  the  first  place,  that  Ken- 
tucky is  a comparatively  poor  State,  as  is 
evidenced  by  the  fact  that,  while  the  average 
individual  in  the  Nation  at  large  has  a little 
more  than  six  hundred  dollars  to  sp'end  dur- 
ing a twelve  montlh,  the  average  annual  ex- 
penditure per  capita  of  Kentuckians  is  only 
two  hundred  and  thirty-five  dollars.  In  the 
second  place,  Kentucky  is  essentially  a rural 
State.  Within  its  confines  are  only  seven 
cities  with  populations  of  twenty  thousand  or 
more  each.  And  these  cities,  with  the  single 
exception  of  Lexington,  lie  on  the  boundary 
of  the  Ohio  River-  Cities  with  populations  of 
between  ten  thousand  and  twenty  thousand 
are  only  three  in  number.  The  total  population 
of  the  counties  conta.ining  the  cities  with  ten 
1 housand  or  more  is,  in  round  numbers,  eight 
hundred  and  fifty  thousand.  The  remaining 


one  million,  eight  hundred  thousand,  approxi- 
mately, live  in  small  towns,  villages  and  on 
farms.  So,  Kentucky’s  problems  are  problems 
largely  of  a rural  people. 

Dr.  Cthambers  points  out  that  in  1900  Ken- 
tucky had,  in  round  numbers,  a population 
of  two  millions,  with  approximately  four 
thousand  physicians.  In  1930,  the  population 
had  increased  to  two  million,  six  hundred 
thousand,  while  the  supply  of  physicians  [had 
decreased  to  about  three  thousand.  That  is, 
Kentucky  bad,  in  1930,  approximately  six 
hundred  thousand  more  population  and  about 
one  thousand  less  physicians  than  in  1900. 
The  decrease  in,  number  of  physicians  may, 
we  tEink,  be  largely  attributed  to  the  raising 
of  entrance  requirements  at  medical  schools 
and  to  the  consolidation  of  the  five  schools  of 
medicine  in  Louisville  in  the  early  nineteen 
hundreds. 

In  exact  figures,  Kentucky  had  in  1930. 
one  physician  for  every  eight  hundred  and 
seventy-nine  persons,  while  the  ratio  for  the 
country  at  large  in  that  year  was  one  physi- 
cian to  every  seven  hundred  and  fifty -three 
persons.  If  the  figures  for  Kentucky  could 
be  relied  on  to  remain  constant  there  would 
be  little  need  for  concern  about  a future 
shortage  of  physicians.  But  these  figures  are 
not  remaining  constant.  For  the  past  few 
years  the  population  of  the  State  has  been  in- 
creasing at  the  rate  of  approximately  twenty 
thousand  a year,  while  the  number  of  physi- 
cians has  been  decreasing  at  the  rate  of  about 
fifty  per  year,  nor  is  this  all.  As  Dr.  Cham- 
bers points  out,  ages  and  distributions  are  of 
more  significance  than  numbers.  Of  the  two 
thousand,  eight  hundred  and  sixty-one  physi- 
cians in  Kentucky  in  1930,  one  thousand, 
eight  hundred  and  thirty-four  or  sixty-four 
and  four-tenths  per  cent  were  fifty  or  more 
years  of  age.  Reckoning  sixty -five  as  the 
age  of  retirement,  a total  loss  of  one  thou- 
sand, eisht  hundred  and  thirty-four  or  sixty- 
four  and  four-tenths  per  cent  of  these  physi- 
cians by  death  or  retirement  may  be  reason- 
ably expected  within  the  next  fifteen  years. 
During  the  past  decade,  recruits  to  the  pro- 
fession in  the  State  have  averaged  approxi- 
mately thirty -six  per  annum.  Assuming  that 
these  conditions  continued,  there  will  be  less 
than  sixteen  hundrd  practicing  physicians  in 
Kentucky  fifteen  years  hence.  In  other  words 
fifteen  years  hence  there  will  be  only  fifty- 
five  and  nine-tenths  per  cent  of  the  number 
of  physicians  of  1930  in  the  active  practice 
of  medicine. 

Our  present  problem,  however,  has  to-  do 
not  with  an  existing  shortage  in  the  State  as 
a whole,  but  with  the  manner  of  distribution. 
Fayette  County,  for  example,  has  today,  ap- 
proximately, one  physician  to  every  four 
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hundred  and  twenty-five  persons  and  Jeffer- 
son Coiuity  has  -one  physician  to  about  every 
five  lliundred  (persons.  Every  other  county 
containing  a city  of  twenty  thousand  or  more 
has  approximately  a similar  ratio.  In  marked 
contrast  to  these,  Edmonson  County  has  only 
one  physician  to  serve  a population  of  more 
than  eleven  thousand,  four  hundred.  Edmon- 
son County  manifestly  needs  more  physi- 
cians : perhaps  Louisville  and  Lexington  might 
get  along  with  a few  less.  The  examples 
(luoted  constitute,  of  course,  the  extremes; 
between  them  are  to  be  found  areas  with  va- 
rious ratios  of  distribution.  During  the  last 
two  decades  the  cities  in  Kentucky',  with  less 
than  one-third  of  the  State’s  total  population, 
have  drawn  more  recruits  than  all  the  rest 
of  the  territories  outside  of  the  cities  com- 
bined. 

The  increase  of  physicians  in  the  cities  may 
be  accounted  for,  largely,  by  the  general  in- 
flux to  urban  centers;  wlhereas  the  decrease 
in  the  rural  sections  has  been  compens'ated 
for,  in  part,  by  improved  roads ; more  rapid 
modes  of  travel  and  extension  of  telephone 
service  which  together  make  it  ])Ossible  for 
one  physician  to  serve  a larger  clientel  than 
formerly ; and  to  the  excellent  work  of  the 
various  health  departments  in  stamping  out 
typhoid  and  other  communicable  disea.ses. 

A glance  at  the  map  helps  to  visualize  dis- 
tribution. Counties  having  a ratio  of  one 
physician  to  one  thousand  population  or  bet- 
ter seem  to  be  grouped  around  Louisville,  in 
the  Bluecrrass  section  and  in  the  "Western 
part  of  the  State.  The.se  sections  are  ade- 
(juately  .supplied  and  mav  well  be  left  to 
.solve  their  own  problems.  But  the  remaining 
counties,  approximatelv  one  hundred  in  num- 
ber, are  bearing  the  brunt  of  the  loss.  The 
time  elap.sed  since  any  of  these  have  had  re- 
cruits ranges  from  five  to  forty  years.  As  a 
Consequence,  the  ranks  of  the  profession 
within  their  borders  arc-  thinning ; physicians 
remaining  are  crowine:  old  a.nd  are  being 
called  upon  to  do  the  impossible  ta.sk  of  ear- 
ing for  from  two  thousand  to  eleven  thou- 
sand people,  each,  inuler  the  most  unfavorable 
circumstances — bad  roads,  poor  telephone 
service,  no  ho.spitals,  no  x-rays  or  laboratories 
and,  in  many  instances,  without  the  aid  of  a 
well  organized  system  of  preventive  medicine. 

Now  let  us  have  a look  at  the  Rtate’s  other 
facilities  for  medical  care.  Take  the  hospitals 
for  examphs  Theii-  distribution  is  very  much 
the  same  as  that  of  the  doctors.  That  is  to 
.say,  they  are  to  be  found,  in  mo.st  part,  in  the 
.seven  cities  of  twenty  thousand  or  more 
population,  located  along  the  Ohio,  and  in  the 
inland  city  of  Lexington.  Tlu'  counties  con- 
taining the  cities  Invin.g  ])oi)ulations  of  ten 
Ihonsaiid  oi-  more  have  a total  popadation  of 


approximately  eigtit  hundred  and  fifty 
thousand.  Tludr  hospital  beds  total  two 
thousand,  eight  hundred  and  ninety-three  or 
about  one  bed  for  every  two  hundred  and 
ninety-five  jiersons.  For  tlie  remainder  of 
t>hc  State  there  are  one  thousand,  three  hun- 
dred and  forty-eight  hospitals  beds,  or  ap- 
])roximately  one  bed  for  every  one  thousand, 
three  hundred  persons.  This  includes  general 
hospitals  only,  as  enumerated  in  the  hospital 
number  of  the  A.  M.  A.  Journal  of  A;pril, 
1933.  The  records  sjhow  that  in  many  of 
these  counties  where  there  are  but  few  physi- 
cians and  no.  hospitals,  there  is  also  no  ef- 
fective public  health  organization.  What 
then,  is  tllie  solution  of  this  vital  question? 
Many  and  varic'd  are  the  answers.  Only  a 
few  of  tlie  most  plausable  will  be  mentioned 
here. 

First : State  IMedical  Colleges,  with  low- 

ered standards  and  shorter  terms,  locat(‘d 
in  different  sections  corresponding  with  those 
in  wliich  our  normal  schools  are  situated.  In 
otber  words,  putting  the  State  into,  mass  pro- 
duction of  poorly  equipped  doctoi-s.  The 
people  would  not  subscribe  to  that. 

Second : State  Lledieine  or  the  subsidizing 

of  doctors  for  the  needy  vicinities,  with  all 
the  attending  evils  of  political  preferment. 
Tbe  profession  would  not  consent  to  that. 

Third : Ooinjpnlsory  sickness  insurance, 

with  its  consequent  abominable  pannel  prac- 
tice wjiich  has  proved  so  unsatisfactory  to  the 
profession  in  so  many  European  countries. 
Nobody  wants  that. 

What,  then,  is  the  solution? 

Glasgow  and  its  (immunity  Hospital  of- 
fer a solution,  not  a vague  theory  that  might 
wo.rk,  but  a vital,  working  solution.  Just  a 
bit  of  history  in  order  to  get  this  clearly  be- 
fore you. 

Glasgow  is  one  of  the  thirteen  towns  of 
Kentucky  having  a po.pulation  between  five 
and  ten  thousa.nd.  It  is  located  in  Barren 
County,  in  south  central  Kentucky — ^a  strictly 
agricultural  community.  It  is,  perhaps,  no. 
better  and  no  worse  than  its  twelve  sister 
towns  of  like  .size.  Twenty  years  ago.  there 
were  eighteen  doctors  in  the  county,  divided 
aboTit  eveidy  between  the  town  and  county. 
Tlie  roads  were  mud,  the  telephone  service 
Avas  bad  and  the  doctors  plodded  their  weary 
way  from  housi*  to  hou.se.  The  size  of  a phy- 
sician’s practice'  was  largely  determined  by 
the  number  . of  cases  of  typhoid  he  had.  Cases 
of  obscurity  in  diagnosis  AA’cre  sent  by  rail  to 
the  city.  A health  department  Avas  not 
thought'  of.  The  general  attitude  of  the  peo- 
ple' seenu'd  to  hi*  that  the  old  .oaken  bucket 
and  tlie  “four  liole”  |)rivy,  AAdiich  were  good 
cnougli  for  their  fathers,  weie  good  enough 


October,  1933] 


KENTUCKY  MEDICAL  JOUBNAL 


469 


ior  t'liiem.  Tliere  was  not  a test  tube  or 
luicioscope  in  the  county. 

AbO'Ut  this  time,  two  asjpdring  young  men 
with  hospital  experience,  hung  out  their 
shingles  in  the  town  and  began  doinjg  a bit 
of  scientific  practice,  with  now  and  then  a 
surgical  operation.  The  latter  was  always 
an  event  in  the  community,  attended  by  most 
of  the  doetors  and  all  the  neighbors  and 
played  up,  in  glowing  head  lines,  in  the  local 
papers. 

Years  wore  on  and  an  old  frame  cottage 
was  converted  into  a hospital,  so-called  by  its 
sponsors  and  variously  alluded  to  by  critics 
as  the  “Beaver  Board  Hospital,”  (it  having 
beaver  board  partitions J,  the  “Slaughter 
House,”  the  “Human  Abattoir,”  etc.  But 
the  public  generally  lent  their  good  will  and 
approval  to  it  as  a step  in  the  right  direc- 
tion. j\Ieanwhile,  every  source  was  solicited 
for  funds — the  city,  the  county,  churches, 
etc.  Finally,  the  Commonwealth  Fund  of 
New  Y^ork  became  interested  and,  in  1927, 
made  a proiDOsition  to  the  effect  that,  if  the 
community  would  furnish  the  necessary 
grounds— ten  acii's — and  bear  one-third  the 
cost  of  construction,  it  would  build  and  equip 
a fifty-bed  hospiital  and  a nurses’  home.  It 
was  estimated  tliat  the  local  community  would 
have  to  raise  one  hundred  thousand  dollars 
as  its  one-third.  At  first,  this  was  thought 
to  be  an  impossible  task.  However,  every  local 
organization  became  interested ; the  press 
concentrated  on  the  project,  enthusiasm  ran 
high,  committees  solicited  donations.  At  the 
(psychological  moment,  a banquet  was  held 
and,  after  several  impassioned  speeches  point- 
ing out  the  rare  oiiport unity  that  was  ours, 
pledges  were  called  put,  ranging  from  one 
hundred  dollars  to  ten  thoaisand  dollars. 
Still  there  was  a shortage  of  fifteen  thou- 
sand, when  suddenly  Mr.  T.  J.  Samson, 
changed  his  pledge  from  ten  thousand  to 
twenty-five  thousand,  making  a total  of  one 
hundred  thousand  dollars,  and  the  hospital 
was  assured. 

The  Thomas  J.  Samson  Community  Hos- 
pital is  a.  two  story,  brick,  fire  proof  building, 
with  full  basement.  In  the  basement  are 
located  the  kitchen,  dining  room,  clinical 
laboratory,  laundry,  storage  rooms  and  of- 
fices for  the  out-jpatient  department.  The 
center  of  the  first  floor  is  given  over  to  wait- 
ing rooms,  offices  of  the  Superintendent  and 
record  clerks  and  the  telephone  exchange. 
The  west  wing  of  this  floor  is  devoted  to 
colored  patients,  the  north  to  isolation  oases 
and  the  south  to  rooms  for  white  patients. 
On  the  second  floor  are  the  operating  room, 
delivery  room  and  the  x-ray  equipment.  There 
is  no  more  modern,  better  equipped  hospital 
in  the  State.  It  has  met  the  requirements 


of  the  American  College  of  Surgeons  and  is 
a member  of  the  Aimerican  Hospital  Associa- 
tion. Only  trained  nurses  are  used;  there 
are  a nurse  superintendent ; a resident  phy- 
sician, who  must  have  had  at  least  one  year 
of  hospital  experience;  and  a clinical  labora- 
tory and  x-ray  technician.  The  Common- 
wealth Fund  assists  in  the  selection  of  the 
resident  physician  and  for  the  present  sub- 
sidizes his  salary. 

The  hospital  is  operated  by  a Hospital 
Board,  the  anembers  of  which  were  selected 
by  the  donors.  This  Board  is  self-perpetuat- 
ing. No  doctor  is  eligible  for  membership. 
Every  physician  in  good  standing  within  a 
radius  of  thirty-five  miles  is  eligible  for 
staff  membership  and  no  doctor  is  shown 
preference  over  another.  The  intimate  rela- 
tionship existing  between  doctor  and  patient 
is  sacredly  maintained.  All  surgical  speci- 
mens are  examined  by  a capable  pathologist 
in  Louisville. 

Th<'  Commonw'ealth  Fund,  as  well  as  all 
other  students  of  the  subjects,  has  noted  the 
fact  that,  “in  spite  of  the  elose  relations  be- 
tweoi  public  health  and  the  broader  field  of 
medicine,  much  more  attention  has  been  paid 
in  this  country  to  the  development  of  public 
health  service  for  rural  communities  than  to 
the  betterment  of  their  basic  medical 
service.  ’ ’ 

The  purpose  of  the  Fund  is  not  merely  to 
supply  a place  wdiere  the  sick  can  be  cared 
for,  but  to  improve  the  general  well-being  of 
the  comnuuiity.  Its  educational  progress 
which  centers  around  the  hospital,  is  perhaps, 
more  important  than  the  hospital  itself.  Be- 
lieving it  more  i^racticable  to  use  the  mater- 
ial at  hand  rather  than  supply  new,  the  Com- 
monwealth Fund  offers  a limited  number  of 
fellowships  available  for  those  physicians 
and  dentists,  who  w'ish  to.  imdertake  post- 
graduate study.  This  fellowship  consists  of 
foil)'  montlis  course  in  any  recognized  medi- 
cal college  within  the  United  States  and 
carries  free  tuition  and  traveling  expenses, 
together  -with  a monthly  stipend  of  three 
hundred  dollars  during  the  fellowship  period. 
To  date,  twenty-one  physicians  and  three 
dentists  have  availed  themselves  of  this  op- 
portunity and  others  will  likely  do  so  as  soon 
as  economic  conditions  will  permit. 

A young  physician,  with  at  least  one  year’s 
hospital  interneship,  serves  as  house  physi- 
eiaii  and  first  assistant  at  all  operations.  He 
brings  ideas  fresh  from  the  medical  centers. 
ShoT't  institutes  of  o.ne  .or  two  days  are  held 
ea.ch  year,  at  which  one  p'hysieian  and  one 
suig'eon  alternate  in  speaking.  These  men 
are  usually  selected  by  the  staff  aJid  for  the 
present  are  being  paid  by  the  Fund.  In  the 
past,  three  institutes  have  been  conducted  by 
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Matas,  llersley,  Stewart  lioberts,  W.  D,  Hag- 
gard, Virgil  E.  Simpson,  Philip  E.  Bai*bour 
and  others  of  like  ability.  In  addition  the 
stall'  seeks  and  is  obtaining  a closer  relation- 
ship with  the  Medical  Department  of  the 
University  of  Louisville.  To  this  end,  from 
time  to  time,  one  or  two  men  from  the  Uni- 
versity appear  on  the  program  at  the  month- 
ly Stan  meeting.  All  this  is  being  done  to 
imjprove  the  standard  of  practice  in  the  hos- 
pital area,  both  at  the  hospital  and  in  the 
home. 

Tihe  following  is  a brief  summary  of  the 
work  done  in  the  Hospital  in  the  year  1932, 
which  was  the  worst  year  of  its  history,  in- 


cluding even  the  first  half  of  1933 : 

Total  patient  days 5681 

Total  number  admitted 887 

Discharges 

Medical  280 

Surgical  520 

Obstetrical  43 

Newborn  38 

f r 

Total  881 

Total  number  of  examinations  made 

by  the  clinical  laboratory 5368 

Total  x-ray  examinations 152 

Out  Patient  Department 

Total  number  of  visits 1145 

Follow  up  visits  recorded 205 


The  staff  of  the  hospital  is  capable  of  giv- 
ing skilled  medical  eaire  to  practically  all 
cases  that  present  themselves,  the  only  ex- 
ceptions being  Neuro-psychopathy,  brain 
surgery  and  broncho.scopy  and  the  removal 
of  foreign  bodies  from  the  broncliial  tubes. 

In  the  matter  of  preventive  medicine  the 
Fund  has  been  no  less  active-  Before  its  ad- 
vent to  the  community,  there  was  only  a part 
time  health,  officer  and  a health  nurse  in  Bar- 
ren County.  Thanks  to  the  Fund’s  assistance, 
it  now  has  a full-time  health  unit,  carrying 
the  following  staff  annd  co-operative  budget : 
Staff 

Health  Officer 
2 Public  Health  Nurses 
1 Sanitary  Inspector 
1 Secretary 

All  services  of  Hospital  clinical-laboratory 
are  available  to  Health  Department. 

Budget 


Barren  County 3,000.00 

State  3,300.00 

Commonwealth’s  Fund 5,700.00 


Total  $12,000.00 


During  the  year  1932,  this  Unit  gave  four 
thousand,  three  hundred  and  eighty  complete 
typhoid  immunizations,  fifteen  hundred  Dick 
tests  and  four  hundred  and  ninety-six  com- 
plete scarlet  fever  immunizations.  Three 


thousand,  one  hundred  and  fifty-five  school 
children  were  examined  and  a general  edu- 
cational program  vs^as  carried  on  in  the 
newspapers  and  through  the  media  of  hand 
bills,  picture  shows  and  motion  pictures.  In 
addition  to  all  that,  a vast  amount  of  sani- 
tary work  was  effected.  Just  now  the  Unit 
is  attacking  the  milk  problem.  Necessary 
legislation  is  in  process  of  enactment  and  an 
educational  program  is  under  way,  which, 
within  a short  time,  will  assure  a Grade  A 
milk  supply  to  the  city.  In  short,  it  is  the 
purpose  of  the  Fund  to  make  this  hospital 
area  an  ideal  rural  community ; to  bring  to 
it,  by  means  of  preventive  and  curative 
methods,  every  advantage,  from  a health 
standpoint,  that  obtains  in  the  larger  cities. 
Already  great  progress  has  been  made  and 
the  pace  will  increase  as  times  goes  on.  'There 
is  need  for  closer  cooperation  on  the  part  of 
the  physicians,  who  in  this,  as  in  all  things 
else,  are  reluctant  to  forsake  the  old  order 
and  accept  the  new  until  it  has  been  success- 
fully tried. 

Maintenance 

This  is  the  “pain  in  the  neck”  of  aU  gen- 
eral hospitals.  The  contract  with  the  Fund 
specifies  that  the  trustees  are  to  maintain  the 
institution.  At  the  1930  session  of  the  Gen- 
eral Assembly,  a bill  was  passed  and  became 
law,  empowering  any  county  having  a hospital 
in  a fifth  class  city  to  collect  a levy  of  five 
cents  on  the  hundred  dollars  for  mainte- 
nance. The  hospital  operated  under  this  law 
for  three  years,  until  it  was  declared  uncon- 
stitutional by  the  Court  of  Appeals.  Since 
that  time,  the  Fiscal  Court  has  paid  for  Bai’- 
ren  County’s  charity,  but  refused  to  pay  for 
outside  charity,  since  the  surrounding  coun- 
ties being  served  by  the  hospital  refused  to 
contribute  to  its  support.  Charity  patients 
from  these  counties  are  now  not  accepted  for 
hospital  treatment.  In  all  fairness,  it  must 
be  said  that  the  Community  Hospital  could 
not  have  been  maintained  at  its  present  high 
standard,  had  it  not  been  for  the  sujiport  re- 
ceived from  the  Fund.  Just  now  some  four 
to  five  thousand  dollars  are  being  expended 
on  improving  the  grounds.  Three  thousand 
of  this  was  given  by  the  Fund.  There  is 
need  for  closer  co-operatio-n  on  the  part  of 
the  surrounding  counties  in  the  matter  of 
maintenance,  if  the  hospital  is  to  attain  its 
greatest  usefulness. 

Conclusions 

1.  In  the  Nation  as  a whole,  perhaps,  there 
is  a sufficient  number  of  medical  graduates 
each  year  to  supply  the  demand,  but  rural 
Kentucky  is  not  receiving  its  share. 

2.  There  is  no  present  shortage  of  physi- 
cians in  KentueJiy  as  a whole;  the  difficulty 
lies  in  their  distribution. 
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3.  If  present  conditions  continue,  there 
will  be  a real  shortage  within  t-bc  Jiext  de- 
cade, with  consequent  accentuation  of  faulty 
distribution. 

4.  It  is  the  opinion  of  the  Commonwealth 
Fund  that  establishment  of  community  hos- 
pitals in  well  selected  locations  will  influ- 
ence young  doctors  to  locate  in  these  rural 
districts.  In  support  of  this  opinion,  atten- 
tion is  directed  to  the  number  of  young 
men  w<ho  have  located  within^  the  several 
areas  served  by  hospitals  in  the  State.  Be- 
fore the  advent  of  the  Community  Hospital 
at  Glasgow,  there  had  been  no  recruits  to 
the  profession  in  that  area  for  more  than 
twenty  years.  Since  then  there  have  been 
four — two  in  the  town  and  two  in  the  out- 
lying territory. 

5.  The  Fund’s  opinion  is  submitted  for 
your  consideraiion.  Tne  details  ui  raisuig 
the  money  for  construction  and  maintenance 
and  the  selection  of  lociations  may  well  be 
left  to  others. 

6.  In  his  inauigural  address,  President 
Hoover  said;  “I  trust  time  is  not  far  dis- 
tant when  every  county  in  the  land  shall 
have  a full-time  healtn  department.”  Of 
course,  that  was  spoken  in  those  halcyon 
(lays,  “when  there  was  to  be  a chicken'  in 
every  ppt  and  every  man  was  to  have  a gar- 
age as  big  as  a barn.  ’ ’ Conditions  are  vastly 
auferent  today,  but  surely  it  is  the  hopje  of 
every  doctor,  and  of  every  right  thinking 
citizen  as  well,  that  the  time  is  not  far  dis- 
tant when  every  county  in  Kentucky  shall 
have  an  effective  health  program,  'i'nere  is 
not,  nor  can  there  be  any  real  conflict  be- 
tween preventive  and  curative  medicine. 
The  practicing  physic^n  and  'the  public 
health  officer  are,  in  no  sense,  competitors. 
They  are  co-workers  in  the  same  field.  Each 
has  his  own  distinctive  service  to  perform. 
These  two  services,  however,  are  directed  to 
a common  end  and  are  so  intimately  related 
that  only  by  close,  intelligent  and  whole- 
hoarled  co-opieration  on  the  part  of  both  can 
full  measure  of  success  be  attained  by  either. 
iGccasionaUy  differences  may  arise,  but 
wjhen  they  do,  they  are  traceable  to  tactless- 
ness on  the  part  of  the  health  officer  or  to 
failure  on  the  part  of  the  profession  fully  to 
understand  the  purposes  of  a given  public 
health  program — one  or  both. 

7.  It  may  be  neither  practicable  nor  de- 
sirable, but,  to  an  outsider,  it  does  seem 
a pity  that  the  State  has  no  part  in  the  fi- 
nancial support  of  the  only  medical  school 
within  its  borders.  There  is  need  in  Ken- 
tucky for  a closer  relationship!  between  tfie 
medical  college  and  the  rural  doctor.  They 
may  be  mutually  helpful. 


ORATION  IN  SURGERY 

’ITIEATMENT  OP  PERFORATIVE  AP- 
PENDICITIS WITH  PATHOLOGY 
AND  PATHOLOGICAL  PHYSIO- 
LOGY AS  THE  BASIS* 

E.  W.  Jackson,  M.  D.,  F.  A.  C.  S. 

Paducah. 

The  death  rate  from  appendicitis  in  this 
country  has  reached  such  proportions  that 
it  has  become  one  of  the  most  serious  prob- 
lems confronting  the  medical  professdou. 

Christopher  and  Jennings,  in  a report  on 
the  mortality  of  appen/dicitis,  show  that  in 
the  United  States,  for  1930.  it  was  17  plus 
per  100,000  population.  In  Paris,  France 
for  1929,  it  was  only  6.8  and  in  England 
and  Wales,  for  the  same  p^^riod,  it  was  7.J 
per  100,000  population. 

Our  death  rate  from  most  all  other  sur- 
/gical  diseases  has  been  reduced  during  the 
past  few  years.  But  in  the  same  period  of 
time,  it  has  been  constantly  increasing  from 
appendicitis,  and  we  are  now  credited  with 
having  the  highest  death  rate  from  this  dis- 
ease of  any  civilized  nation  in  the  world. 

In  the  treatment  of  these  cases  there  are 
three  points  which  we  should  constantly 
keep  before  us,  first,  appendicitis  is  not  a 
minor  ailment  which  can  be  lightly  passed 
over,  but  one  which  is  always  a potential 
of  danger,  and  which  may  require  all  the 
knowledge  and  resourcefulness  one  can  com- 
mand. A glance  at  our  mortality  statistics 
should  prove  this  point  beyond  question. 
Second,  the  mere  fact  that  a case  happens 
to  be  surgical  in  nature,  is  not  always  in  it- 
self an  indication  for  operation  and  when 
operation  is  necessary,  the  time  when  it 
should  be  done,  is  as  important  as  its  execu- 
tion. Third,  the  oiieration  is  but  a single  step 
in  the  treatment,  the  pre-operative  and  post- 
operative management  is  often  the  most  im- 
portant part  of  it,  and  frequently  the  de- 
tennining  factor  in  the  outcome.  In  short, 
these  oases  demand  more  than  a knife  and 
pair  of  scissors. 

The  treatment  of  perforative  appendicitis, 
involves  not  only  the  appendix  per  se,  but 
also  the  succeeding  pathological  processes 
wliich  result  from  the  peritoneal  contamina- 
tion, incident  to  the  perforation.  Briefly, 
these  are  perforation  with  soiling  of  the 
peritoneal  cavity,  localized  peritonitis,  abscess 
formation,  diffuse  spreading  peritonitis,  ady- 
namic or  paralytic  ileus  and  disturbances  of 
the  water  and  chemical  balance.  It  is  the  pre- 
vention and  treatment  of  these  processes,  to- 
wards which  our  efforts  must  be  directed. 

*DeUvered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 
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In  order  that  we  may  find  a basis  for  treat- 
ment we  will  first  consider  the  pathology 
and  patihological  physiology  from  the  view- 
I)oint  of  the  eft'ects  Avhich  vhey  produce,  and 
the  indieatio.iis:  Avhich  they  afford  for  treat- 
ment. With  contamination  of  the  peritoneum, 
infection  takes  place  and  a beginning-  peri- 
tonitis results,  from  this  point  the  progress 
hs  variable,  d^epending  upon  the  extent  of 
contamination,  the  virulence  of  the  infecting 
organisms  and  the  rasistance  of  the  patient. 
Either  one  of  two  things  may  occur,  first, 
the  omentum  and  coils  of  intestine  assisted  by 
adluesions,  may  so  arrange  themselves  about 
the  area  of  contamination,  as  to  form  a pro- 
tective wall  against  diffusion  ami  oonfine  the 
I>rocess  within  definite  limitls,  this  localized 
peritonitis  may  be  followed  by  a subsidence 
of  the  infection  and  ending  by  resolution,  or 
it  may  result  in  the  formation  o.f  an  abscess, 
.second,  the  infection  may  spread  to  indefinite 
proportions,  and  result  in  a diffuse  or  gen- 
eralized peritonitis,  this  in  turn,  produces 
more  or  less  exudate,  and  as  a rule,  the  mdst 
serious  and  dangerous  oases  have  the  least 
amount. 

The  peritonitis  may  occasionally  be  the 
cause  of  death  rather  early  in  the  pi’ocess, 
from  an  overwhelming  infection,  or  later  on, 
by  the  .slow  and  continued  labsorption  of  sep- 
tic material.  But  in  the  majority  of  cases, 
death  is  not  due  primarily  to.  the  absorption 
of  bacterial  toxins  from  the  infection,  but  is 
the  result  of  an  adynamic  ileus,  Avhich  is 
secondary  to  the  peritonitis  and  causes  death 
by  dehydration  and  intestinal  toxemia. 

Adynami'c  ileus,  may  be  defined  as  a func- 
tional paralysis  of  'tlu;  intestinal  tiact,  which 
in  effect  is  an  intestinal  obstniction,  with  such 
dire  symptoms  and  results,  as  go  with  that 
disease,  (Intestinal  Obstruction).  It  begins 
as  the  result  of  stimulation  of  the  splanchnic 
symipathetie  system,  due  to  the  peritoneal  ir- 
ritation, and  is  particularly  prone  to  occur 
in  a nervous  apprehensive  and  frightened 
individual.  It  begins  primarily  as  a nervous 
phenomenon,  but  as  it  progresses,  it  becomes 
inter-locked  Avith  a disturbance  of  the  che- 
mical and  Avater  balance,  and  the  two  pro- 
cesses soon  fall  in  to  the  proverbial  vicious 
circle,  in  the  matter  of  both  cause  and  effect, 
and  for  the  sake  of  bre\dty  thej-  Avill  be  con- 
sidered togelher  in  so  far  as  it  will  be  prac- 
tical. 

With  the  majority  of  patients  Avho  die  from 
appendiceal  peritonitis,  it  is  this  ileus,  Avhich 
strikes  the  death  dealing  bloAV,  on  account  of 
the  dehydration  and  toxemia,  which  in  the 
last  analysis,  ils  the  actual  cause  of  death. 
For  this  reason,  adynamde  ileus  should  be 
under  consideration  from  the  time  we  first 
See  the  case  until  the  final  termination,  and 


at  the  very  onset,  we  should  lay  our  plans 
to  combat  it,  for  after  all  is  said  and  done,  it 
will  be  our  success  in  handling  this  condition, 
Avhich  Avill  determdne  the  ultimate  outcome  in 
the  large  per  cent  of  cases. 

Ileus  is  initiated  by  the  splanchnic  stimula- 
tion, which  causes  a losS;  of  tone  in  the  intest- 
inal wall  and  arrest  of  peristalsis,  and  conse- 
queiitly,  a reduction  or  loss  of  propulsive 
force.  This  stimulation  at  the  same  time  pro- 
duces a strong  contraction  of  the  ileo-eecal 
sphincter,  thus  aac  have  a diminished  propul- 
sive force  from  above  and  an  increased  re- 
sistance at  the  outlet,  to  operate  together,  in 
producing  an  obstniction.  This  is  a phase 
Avhich  has  an  important  bearing  on  the  treat- 
ment, in  that  it  furnishes  a combination  of  two 
opposing  forces,  Avhere  the  one  is  abnormally 
weak,  and  the  other  abnormally  strong,  and 
strengthening  the  power  of  the  former,  or 
overcoming  the  resistance  of  the  latter,  will 
aid  in  relieving  this  functional  obstruction. 

The  arrest  of  peristalsis  begins  in  an  ir- 
regular manner  where  some  segments  contract 
and  others  block  the  peristaltic  rush,  and 
23 induce  as  an  early  symptom,  the  Avell  knoAvn 
and  familiar  gas  pain.  Let  it  be  said  here, 
that  this  gas  2Jain  is  but  the  expression  of  a 
mild  ileus,  and  should  be  regarded  Avith  ap- 
2)ro]3riate  concern.  With  the  drop  in  tone  of 
the  intestinal  Avail,  there  is  an  impairment  of 
the  circulation  on  the  venous  side,  which  in- 
terferes Avith  the  normal  exchange  of  gases, 
and  therefore,  imiiairs  the  most  important 
process  by  which  the  norma]  gas  balance  be- 
tAveen  the  intestinal  canal  and  the  blood 
stream  is  maintained. 

Gas  is  the  dominant  factor  in  the  progres- 
sion of  ileus,  after  it  has  once  obtained  its 
start.  It  is  the  thing  Avhich  really  brings  out 
the  “ fire-AAwks,  ” and  if  we  can  control  it 
Ave  can  cover  a multitude  of  the  sins  of  per- 
forative appendicitis.  The  big  problem  is 
Avhere  does  it  come  from  and  how  do-  we  get 
rid  of  it?  Vei-y  little  comes  from  fermenta- 
tion and  considerable  amount  comes  from 
SAvallowed  air  jiartieularly  by  nervous  pa- 
tients. Alvarez  has  found,  ho-wever,  that  this 
does  not  reach  the  intestine  while  they  are  in 
the  ui3right  ]30sition,  but  Mclver  and  others 
have  shoAvn  that  with  tihe  2>atients  recumbent 
in  bed  a rather  large  amount  of  it  reaches 
the  intestine,  and  this  is  a troublesome  form 
on  account  of  the  nitrogen  content,  which 
does  not.  readily  lend  itself  to  the  process  of 
exchange,  a very  large  part  of  it  is  exetreted 
froiii  the  blood  stream  into  the  intestinal 
canal  and  this  function  is  increased  in  ileus. 
Tn'the  elimination  2U’ocess,  only  a very  small 
jlart  is  passed  through  the  anal  canal.  The  vast 
amount  of  it  is  absorbed  through  the  intest- 
inal mucosa,  carried  into  the  blood  stream  and 
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eliminated  by  the  lungs.  Deductions  from 
the  work  of  Mclver,  Redfield,  and  Benedict, 
(as  quoted  by  Stout)  would  indicate  that  the 
small  intestine  alone,  is  capable  of  absorbing 
more  than  4,000  cc  per  hour.  There  is  a 
marked  decrease  of  this  absorptive  capacity 
in  ileus.  We  therefore,  have  on  the  one 
hand,  and  inerea.sed  capacity  for  exciting 
gas  from  the  blood  stream  into  the  intestinal 
canal  and  on  the  other,  a decreased  capacity 
for  its  absorption,  and  the  higher  the  pres- 
sure is  raised  the  more  marked  these  altera- 
lions  in  function  become. 

With  increase  in  pressure,  the  mucosa  takes 
on  a much  greater  capacity  for  eliminating 
fluids  into  the  canal,  and  at  the  same  time, 
there  is  a decreased  capacity  for  absorption, 
therefore  increasing  the  fluid  content,  which 
added  to  the  gas,  raises  the  intestinal  pres- 
sure still  higher.  According  to  Van  Zwalen- 
hurgh,  the  average  venous  pressure  in  the  in- 
testinal wall  varies  between  4 and  10  mm.  hg. 
and  any  intraintestinal  pressure  above  the 
normal  produces  a corresponding  resistance  to 
the  venous  return  flow  by  exerting  its  force 
against  the  intestinal  vascular  system  and  if 
permitted  to  become  sufficiently  high,  it  will 
result  in  a complete  intramural  strangulation 
and  disintegration. 

Reverse  peristalsis  sets  up  and  produces  a 
regurgitation  of  the  intestinal  contents  into 
the  stomach,  from  which  it  is  vomited. 
Vomiting  of  large  amounts  of  material  con- 
taining the  digestive  and  ui)per  intestinal 
fluids,  causes  a loss  of  the  chlorides,  which 
together  with  those  lost  by  failure  of  reabsorp- 
tion  in  the  small  intestine,  results  in  a hypo- 
chloremia  and  alkalosis,  as  demonstrated  by 
Hayden  and  Orr.  With  this  condition,  the 
body  is  unable  to  hold  and  utilize  water  and 
dehydration  takes  place. 

While  alkalosis  is  the  rule,  in  ileus,  due  to 
excessive  loss  of  chlorides,  there  is  also  a loss 
of  some  of  the  fixed  bases,  and  the  fact  must 
not  be  lost  sight  of,  that  there  may  be  such 
excessive  loss  of  these  fixed  bases  as  to  pro- 
duce acidosis,  in  spite  of  the  chloride  loss. 
On  account  of  the  loss  of  chlorides  with  de- 
hydration and  excessive  protein  destruction, 
there  is  an  increase  in  the  blood  non-protein 
nitrogen  and  urea-nitrogen,  which  however, 
subsides  with  correction  of  the  water  and 
chemical  balance. 

Under  this  high  intraintestinal  pressure, 
absorption  of  intestinal  toxins  by  the  blood 
stream  probably  occurs  to  a small  extent,  but 
the  fatal  toxemia,  is  due  in  large  measure  to 
transperitoneal  absorption,  on  account  of  the 
toxins  passing  through  the  disorganized  in- 
testinal wall  into  the  peritoneal  lymph  spaces. 

This  outline  of  the  pathologj^  and  path- 
ological physiology  while  not  complete,  should 


serve  as  a satisfactory  basis  for  pointing  out 
the  therapeutic  problems  which  confront  u? 
in  the  management  of  these  cases. 

It  may  be  well  to  first  discuss  in  some  de- 
tail a few  factors  in  connection  with  treat- 
ment which  are  fundamental,  and  which  are 
constantly  presenting  themselves  for  consid- 
eration, namely,  disposition  of  the  appendix, 
peritoneal  drainage,  intestinal  drainage  and 
restoration  of  the  normal  water  and  chemical 
balance.  And  they  will  be  considered  in  the 
order  named. 

Disposition  of  the  appendix:  Immediately 
after  perforation  has  occurred  and  before 
peritonitis  has  developed,  there  can  be  no 
room  for  ai’gument  over  the  question.  At  this 
stage  of  the  disease  it  should  undoubtedly  be 
removed,  providing  it  can  be  done,  without 
such  unusual  and  dangerous  difficulty  as 
would  serve  to  constitute  a greater  menace 
than  its  presence,  and  in  which  case  entire 
dependence  on  drainage  to  prevent  a spread 
of  infection,  would  be  a safer  procedure.  In 
this  case,  the  appendix  still  constitutes  the 
major  focus  of  infection,  and  its  removal 
should  permit  recovery  without  the  develop- 
ment of  a damaging  degree  of  peritonitis.  If 
the  peritonitis  is  only  slight  in  extent,  it  still 
.should  be  lemoved  for  the  purpose  of  eli- 
minating the  source  of  infection  and  permit- 
ting recovery  without  constant  reinfectio.n. 
But  after  the  infection  has  developed  to  the 
point  of  abscess  formation  or  spreading  peri- 
tonitis, it  assumes  a degree  of  less  importance, 
it  has  then  ah'cad^v  done  it  principal  damage, 
and  the  resulting  peritoneal  infection,  has 
become  the  chief  element  of  danger,  it  merely 
occupies  the  place  of  the  match,  which  started 
the  conflagration.  The  infection  contained 
within  the  appendix  is  sO'  small  in  comparison 
with  the  peritonitis,  that  from  the  standpoint 
of  infection,  it  may  be  practically  ignored. 
Of  course,  where  it  sloughs  at  the  base,  it 
should  be  removed  and  the  opening  into-  the 
caecum  closed.  So  from,  the  viewpoint  of  re- 
covery from  the  atfaek  in  hand,  it  is  not  al- 
ways necessary  to  remove  the  appendix,  but 
where  it  can  be  done  without  additional  risk, 
it  should  be  removed  for  the  future  welfare 
of  the  patient. 

Peritoneal  drainage,  discussing  the  relative 
merits  of  the  various  methods  of  draining  the 
peritoneal  cavity  has  been  a time  honored 
custom.  Now,  after  years  of  argument,  the 
growing  tendency  is  to  do.  less  and  less  drain- 
ing, largely  because  we  have  finally  learned 
that  we  do  not  ordinarily  sueeeel  in  removing 
a great  deal  h.y  drainage  anyhow,  except 
where  wc  have  a localized  or  walled  off  collec- 
tion, in  which  case  it  is  a very  valuable  and 
satisfactory  procedure.  Where  infective  ma- 
terial is  amenable  to  drainage,  the  drain 
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should  be  of  sucdi  material  as  will  act  as  a 
drain  and  not  a plug,  and  should  be  so  placed, 
as  to  give  the  most  direct  approach  possible, 
and  at  the  same  time  secure  all  the  obtainable 
advantage  of  gravity.  Drainage  of  the  gen- 
eral peritoneal  cavity  is  practically  impos- 
sible. It  is  a difficult  and  tedious  matter  to 
remove  all  purulent  material  from  between 
the  intestinal  coils  and  oi;t  of  dependent  fos- 
sae with  the  abdomen  open  and  sponges  and 
a suction  apparatus  to  aid  us,  let  alone,  get- 
ting it  out  spontaneously  through  a small 
drain,  we  can  usually  get  out  part  of  it,  but 
it  is  doubtful  if  any  considerable  amount  is 
often  removed,  erpect  where  we  have  di- 
rect access  to  a localized  collection.  Many 
men  are  mopping  out  or  removing  the  pus 
by  suction  and  closing  without  drainage,  and 
reporting  good  results.  This  is  only  done  of 
course,  where  the  appendix  has  been  removed. 
I personally  believe  that  there  are  many  cases 
which  would  do  as  well  or  better  without 
drainage,  but  I will  admit  that  I have  not 
developed  the  courage  to  try  it,  however,  1 
am  not  so  lavish  about  it  b}^  any  means,  as 
I used  to  be.  In  the  matter  of  drainage,  I 
cannot  exactly  say  that  we  have  been  working 
on  the  wrong  problem,  but  we  have  spent  so 
much  energy  on  one,  that  the  other  has  all 
but  gotten  away  from  us,  we  have  argued  and 
worried  over  peritoneal  drainage,  until  the 
more  important  intestinal  drainage  has  been 
largely  overlooked.  When  we  devote  more 
time  and  attention  to  this  factor,  we  will  see 
a marked  reduction  in  our  mortality. 

. Intestinal  drainage : By  this  we  mean  any 
measure  whicili  will  cause  the  intestine  to 
empty  itself,  whether  by  agents  which  stim- 
ulate a propulsive  action  and  cause  it  to  i)ro- 
pel  its  contents  through  the  natural  channel, 
or  by  mechanical  means,  which  lessen  the 
resistance  to  its  propulsive  action  and  en- 
able it  to  fimction  with  such  remaining 
capacity  as  it  has,  or  by  .both.  This  in  my 
opinion,  is  the  most  important  factoi'  in  the 
treatment  of  perforative  appendicitis  after 
it  has  reached  the  stage  of  peritonitis.  For- 
merly we  gave  morphine  with  the  idea  of 
splinting  the  intestine  or  putting  it  at  rest, 
but  we  have  since  learned  that  where  the  peri- 
tonitis is  associated  with  ileus  we  already 
have  too  much  splinting.  Now,  we  are  trying 
to  overcome  some  of  it,  and  secure  intestinal 
activity,  for  relief  of  the  ileus,  which  we  have 
learned  is  the  process  which  causes  such  dread 
of  peritonitis.  Platt  and  Lliller,  showed  that 
morphine  does  not  inhibit  intestinal  activity, 
but  actually  increases  tone  and  peristalsis,  we 
may  therefore,  explain  the  beneficial  results 
which  we  have  obtained  from  its  use  on  this 
basis  rather  than  upon  rest.  Alverez  is  of  the 
opinion,  that  excessive  doses  sometimes  pro- 


duce reverse  peristalsis,  this  would  furnish 
an  explanation  for  the  empiric  observation 
that  with  marked  distention  and  regurgitant 
vomiting,  large  doses  frequently  aggravate  the 
symptoms.  Pituitrin  has  been  tried  exten- 
sively for  the  puiqjose  of  stimulating  peri- 
stalsis but  generally  without  results,  pliyso- 
stigmine  seems  to  have  some  beneficial  effect 
in  a fair  per  cent  of  cases,  but  intravenous 
hypertonic  saline  solution  has  proved  to  be 
the  most  effective  agent  for  stimulating  pro- 
pulsive activity. 

The  thing  which  I especially  desiri*  to  stress, 
is  drainage  by  mechanical  means.  Repeated 
or  continuous  gastric  drainage  with  a duo- 
denal tube,  is  very  beneficial  in  removing 
stomach  contents  and  intestinal  contents 
which  have  regurgitated  through  an  open 
pylorus  into  the  stomach,  or  what  is  still  bet- 
ter when  it  can  be  accomplished,  is  trans- 
duodenal  drainage,  the  application  of  a slight 
negative  pressure  is  helpful  in  promoting  this 
drainage  and  will  frequently  have  a marked 
effect  in  relieving  intestinal  distention.  Re- 
lieving the  stomach  of  its  contents  keeps  it  at 
rest,  and  aids  in  preventing  gastro-intestinal 
irritation.  One  of  the  most  direct  methods 
which  we  have  for  preventing  or  relieving 
llie.se  complications,  is  the  use  of  a small 
enterostomy  tube  placed  in  the  ileum.  This 
will  enable  an  impaired  intestine  to  function 
to  a much  better  advantage,  by  relieving  it 
of  the  resistance  of  a contracted  ileo-caecal 
sphincter,  which  it  would  otherwise  be  foi'ced 
to  overcome.  By  this  measure  the  intraintest,- 
inal  pressure  is  kept  at  the  lowest  possible 
level  and  the  intestinal  wall  is  not  .subjected 
to  the  amount  of  strain  and  damage  to  which 
it  would  be  without  it.  This  enterostomy  is 
especially  necessary  if  there  is  edema  of  the 
terminal  ileum,  as  we  frequently  see,  or  if 
I here  is  existing  evidence  of  ileus.  If  not  done 
at  the  original  operation,  it  is  strongly  indi- 
cated with  the  advent  of  symptoms  which  are 
not  promptly  relieved  by  the  use  of  hyper- 
tonic saline  .solution  and  the  duodenal  tube. 

The  Witzel  method  of  placing  the  tube  into 
the  intestine  is  very  satisfactory  on  account 
of  the  ea.se  of  execution  and  the  rapidity 
with  which  the  opening  closes  following  re- 
moval of  the  tube.  It  should  be  placed  just 
snfficientl.v  high  in  the  wall  to  insure  a func- 
tioning intestine.  Another  very  simple 
method,  is  to  pass  a tube  through  the  ap- 
(lendiceal  opening  of  the  caecum  and  guide 
it  into  the  .small  inte.stine.  This  is  open  to 
two  objection ; First,  if  the  tube  is  short 
enough  to  insure  against  kinking  in  the  in- 
testine it  may  not  reach  beyond  the  dam- 
aged part,  and  second,  unless  it  is  Wjtzelized 
into  the  caeca  1 wall  there  is  likt'ly  to  be  a 
short  delay  in  closure  after  the  tube  is  re- 
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moved.  The  tube  should  be  closely  observed 
to  make  sure  that  it  remains  open.  If  neces- 
sary at  any  time  it  can  be  cleaned  by  inject- 
ing’ saline  solution  through  it.  It  is  ’usually 
removed  in  about  one  week  but  can  be  left 
longer  if  neeessary 

This  procedure  is  a life  saving  measure  if 
used  in  time,  but  if  it  is  to  be  of  any  value, 
it  must  be  lesorted  to  before  the  intestinal 
wall  is  permanently  damaged,  if  reserved  to 
be  used  only  as  a signal  of  despair,  it  will  of 
course,  do  no  good- 

In  my  opinion  there  are  three  distinct  ad- 
vantages of  this  method  over  duodenal  drain- 
age especially  in  the  severe  eases,  first,  its 
more  positive  action,  second,  there  is  less  loss 
of  the  chlorides  and  fixed  bases  which  instead 
of  being  drained  away  through  the  duodenal 
tube  may  pass  downward  though  the  intestine 
for  reabsorption,  thus  deci*easing  the  degree 
of  chemical  disturbance  and  third,  solutions 
can  be  administered  through  thC'  tube  if 
necessary. 

The  two  principal  obj’ections  raised  against 
enterostomy  are  the  fear  of  non-enclosure, 
and  the  time  required  for  its  execution.  If 
it  is  properly  done  with  a tube  just  sufficient- 
ly large  to  permit  the  escape  of  gas  and  fluids, 
and  not  placed  so  high  that  tbe  digestive 
juices  can  interfere  with  healing,  there  should 
be  no  trouble  at  all,  many  of  them  stop  drain- 
ing intestinal  contents  within  forty-eight 
hours  after  the  tube  has  been  removed.  As 
to  the  length  of  time  required  for  its  per- 
formance, it  is  a very  simple  procedure,  and 
is  much  easier  and  safer  for  the  patient,  and 
when  indicated,  will  do  many  times  more  good 
than  digging  through  a mass  of  adhesion.s  and 
inflammatory  material  to  remove  an  appen- 
dix, whicJi  has  already  done  its  harm.  But 
any  operation  should  always  be  under  the 
control  of  judgment. 

Spinal  block  has  been  recommended  for  the 
relief  of  distention,  but  does  not  seem,  to 
have  met  with  very  general  acceptance,  I per- 
sonally feel,  that  while  it  may  have  a field  of 
usefulness,  an  enterostomy  under  local  anes- 
thesia is  the  safer  and  more  effective  proce- 
dure in  the  large  majority  of  instances. 

Water  and  chemical  balance : It  is  very 

necessary  that  the  tissues  have  their  required 
amounts  of  fluids,  but  the  balance  cannot  be 
maintained  without  an  adequate  chemical 
balance,  we  may  force  all  the  water  into  a 
patient  we  please,  but  unless  the  element  of 
chemistrj^  enters  into  it,  we  will  get  a rela- 
tively small  effect,  forcing  fluids  into  a 
hypotonic  patient  is  like  pouring  water  on 
sand,  there  is  nothing  to  hold  it  and  it  filters 
through.  It  is  more  rational  to  bring  the 
chemistry  to  as  near  the  normal  as  possible 
along  with  tlie  water,  in  order  that  it  may  be 


utilized  and  not  rapidly  passed  out.  The 
chlorides  must  be  replenished,  and  it  is  nec- 
essary to  furnish  them  through  the  adminis- 
tration of  chloride  containing  fluids.  Fluids 
by  mouth  defeat  the  very  purpose  for  which 
they  are  intended,  they  are  not  absorbed  and 
their  presence  in  the  stomach  only  aggravates 
the  ileus,  they  can  be  given  by  the  bowel, 
under  the  skin,  or  intravenoulsly.  Procto- 
clysis outside  of  simplicity,  has  very  little  to 
recommend  it,  hypodermoclysis  and  intra- 
venous administration  are  both  efficient. 

Gluciose  cannot  take  the  place  of  sodium 
chloride  in  hypoehloremia,  but  is  the  treat- 
ment for  acidosis  when,  present.  It  furnishes 
nourishment  and  is  a protein  saver,  but  when 
given,  should  be  in  conjunction  with  saline 
solution  and  Ochsner  suggests  that  insulin  be 
added,  to  prevent  a depressing  eflEect  upon 
intestinal  function.  Normal  saline  solution 
is  usually  sufficient  for  the  mild  cases,  but 
when  indicated  a one  or  two  per  cent  solu- 
tion may  be  given  by  hypodermoclysis  and 
any  sti’ength  from  the  normal  to  a ten  per 
cent  solution  ctan  be  given,  intravenously  in 
such  amounts  as  necessary  to  meet  the  re- 
quirements of  the  ease.  Orr  suggests  that  in 
severe  cases  with  vomiting  and  low  chlorides 
saline  therapy  may  be  started  with  500  cc  of 
a 5 per  cent  solution  intravenously,  then 
normal  saline  solution  in  sufficient  quantities 
to  supply  the  necessary  water  may  suffice  to 
maintain  the  normal  chloride  level.  A four 
per  cent  gluqose  in  normal  saline  solution  is 
very  satisfactory  for  hypodermoclysis  and 
ten  per  cent  for  intravenous  use.  Ringer’s 
or  Hartman’s  solution  are  used  by  many 
instead  of  plain  saline,  and  should  afford 
some  advantage,  in  that  they  furnish 
a certain  amount  of  the  fixed  bases,  or  instead 
calcium  may  be  added  to  the  saline  and  glu- 
cose solution.  Solutions  when  given  intra- 
venously should  be  given  very  slowly,  pre- 
fera:\bly  by  venoelysis.  One  point  to  re- 
member in  administering  them  is  that  these 
patients  are  already  out  of  balance,  and  forc- 
ing ,a  large  amount  into  them  without  some 
form  of  intestinal  decompression  may  in  a 
measure  defeat  the  purpose  by  causing  it 
to  be  eliminated  into  the  intestine,  thereby 
increasing  its  pressure. 

Treatment  of  the  Various  Stages  ,at  which 
the  Disease  may  be  encountered : The 

position  which  the  patient  occupies  in  bed 
has  been  the  subject  of  considerable  in- 
terest and  will  be.  briefly  discussed  at  this 
time,  in  order  that  the  question  may  be  dis- 
ipos('d  of  and  not  be  repeatedly  cominig  up  for 
consideration.  The  Fowler  position  has  been 
u.sed  for  many  years,  on  the  theory  that 
absorption  is  less  rapid  in  the  lower  part  of 
the  peritoneal  cavity  than  the  upper,  and 
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that  by  elevating  the  body,  infection  gravi- 
tates to  the  lower  and  lesser  area  of  absorp- 
tive capacity.  But  Dandy  and  Rtowntree  have 
shown  that  toxic  substances  are  absorbed 
from  all  parts  of  the  peritoneal  surface  with 
the  same  rate  and  degree.  Assuming  that  this 
is  correct,  it  would  appear  that  whatever 
effect  the  Fo>wler  position  has,  if  any,  on  in- 
fection above  the  pelvis,  is  to  spread  it  by 
gravitation  into  uninfected  areas.  In  this 
connection,  the  observation  of  Alvarez  that  it 
is  impossible  for  swallowed  air  to  reach  the 
intestine  wdth  the  patient  in  the  upright 
position,  and  those  of  Mclver,  Benedict,  and 
Dline  that  this  air  does  reach  it  with  the  pa- 
tient in  the  recumbent  position,  and  has  much 
to  do  with  distention,  are  very  interesting. 
They  suggest  to  the  writer  the  possible  ex- 
planation of  any  benefit  which  may  have  been 
obtained  from  the  Fowler  position,  b^^  pre- 
venting swallowed  air  from  reaching  the  in- 
testine, and  thus  keeping  down  distention 
which  has  been  attributed  to  an  unward 
spread  of  the  peritoneal  infection.  It  has 
been  mv  observation,  that  after  ordinary  ab- 
dominal operations  many  patients  remain 
more  free  from  gas  when  slightly  elevated  in 
bed.  When  turned  otf  their  backs  they  should 
be  placed  on  the  riffht  side,  this  prevents  a 
drag  on  the  inflamed  tissues  of  that  side,  has 
a tendency  to  prevent  gravitation  of  the  in- 
fection out  into  the  peritoneal  cavity,  and 
gas  in  the  stomach  is  more  likely  to  be  ex- 
pelled through  the  mouth. 

Cases  immediately  after  bpelSiion  and  be- 
fore peritonitis  has  developed These  usually 
present  a rather  simple  problem,  the  main 
thing  is  to  remove  the  appendix  without  fur- 
ther contamination  and  clean  out  the  infec- 
tious material.  It  is  my  practice  to  insert  a 
rubber  tissue  drain,  but  many  competent  men 
are  7iow  closinc  them  withoiit  drainage  and 
reporting  excellent  results. 

Casas  with  localized  peritonitis:  The  area 
should  be  Availed  off  from  the  general  peri- 
toneal caAPty  and  the  appendix  removed,  pro- 
A'iding  it  can  be  done  without  undue  explora- 
tion and  trauma  and  the  risk  of  spreading 
infection.  The  purulent  material  should  be 
removed  as  .gently  as  possible  and  a drain 
inserted.  Many  sn’rgeons  close  these  cases 
without  drainage  when  the  appendix  has  been 
removed,  with  good  results.  I can  under- 
stand their  theory,  but  I am  still  afraid  of 
that  patient  Avho  will  not  do  well,  however,  I 
am  positive  that  drainage  is  not  always  nec- 
essary, if  we  could  only  be  sure  of  the  ones 
who  would  not  need  it.  In  principle  I am 
opposed  to  packs  in  the  peritoneal  cavitv,  but 
I believe  under  some  circumstances  their  use 
is  iustified.  If  the  pus  has  not  overflowed 
and  become  diffused  among  the  intestinal 


coils,  in  other  words  if  the  process  has  been 
effectively  held  to  definite  limits,  the  pack  of- 
fers an  effective  method  of  holding  it  against 
diffusion  into  adjacent  fields,  by  absorbing 
and  holding  it  until  a protective  wall  is  well 
established,  its  removal,  however,  constitutes 
a rather  serious  objection  to  its  use.  Ruibber 
tissue  is  probably  the  most  commonly  used 
drain,  and  while  it  has  some  weak  points  the 
patients  seem  to  get  along  abo.ut  as  well 
from  the  standpoint  of  peritoneal  drainage 
a.s  Avith  any  other  kind.  In  this  type  of  case 
Ave  must  be  on  the  loo.kout  for  adynamic  ileus, 
if  there  is  undue  intestinal  distention  or  if 
there  is  edema  of  the  terminal  ileum  or  about 
the  ileo-caecal  junction,  we  Avill  give  patients 
a better  chance  by  doing  an  enterostomy,  and 
many  cases  which  do  not  show  such  gross 
evidence  of  these  changes  will  do  better  with 
the  aid  of  such  a pro.cedure.  If  at  opera- 
tion the  peritonitis  is  found  to  be  more  ex- 
tensive (than  anticipated  and  such  that  it 
Avould  have  been  held  for  conservative  treat- 
ment, bad  it  been  possible  o.f  pre-operative 
determination,  Ave  should  undoubtedly  do  an 
enterostomy. 

'Oases  with  localized  mass:  These  masses 

may  be  of  most  any  size  and  composed  almost 
entirely  of  plus  or  in  large  part  of  thickened 
omentum,  coils  of  intestine  and  inflamma- 
lorv  exudate.  They  indicate  that  nature  is 
gaining  the  Aipper  hand  of  the  infection  and 
may  effectively  'control  it,  or  may  require  the 
aid  of  drainage,  before  recoA'ery  can  take 
id  ace.  I’he  mere  presence  of  a mass  of  ordi- 
nary size,  with  one  exception,  is  in  no  way 
an  indication  foi-  immediate  operation.  If 
a small  lump  is  felt  early  in  the  attack  where 
it  Avould  seem  improbable  that  the  appendix 
would  become  gangrenous  and  perforate, 
produce  a local  peritonitis,  and  then  form  a 
mass  in  such  time,  we  m'ay  expect  it  to  be 
composed  principally  of  omentum  protecting 
the  diseased  organ,  and  should  be  able  to 
remove  it  without  contaminating  the  peri- 
toneum to  a dangerous  extent.  Many  of  these 
masses  even  though  they  contain  a small 
amount  of  pu®,  will  disappear  if  given  a 
chance  Avith  conservative  treatment,  probably 
half  of  them  Avill  be  taken  care  of  by  nature. 
Vaughn  considers  half  a conservative  esti- 
mate. 

It  has  been  .my  practice  for  several  years, 
to  treat  these  cases  conservatively  so  long  as 
they  are  improving,  but  when  I see  the  mass 
getting  larger  or  failing  to  subside,  or  the 
temperature  and  pulse  start  rising  with  tihe 
patient  losing  ground,  the  case  is  subjected 
to  operation.  In  the  operation,  the  prime 
indication  is  to  drain  the  abscess  Avith  the 
least  possible  pentoneal  contamination,  if  it 
is  so  located  that  it  can  be  drained  without 
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opening  Ibe  peritoneal  cavity,  this  is  the 
ideal  method,  next  to  this,  is  the  occasional 
ease  which  can  be  drained  extra-peritoneally, 
by  first  opening  the  abdomen  then  locating 
tde  mass  and  directing  the  opening  from  im- 
portant structures,  inserting  the  drain  and 
closing  the  abdomen,  where  this  cannot  be 
done  it  is  drained  transperitoneally  in  the 
usual  manner.  Such  cases  have  usually 
passed  their  tendency  to  Hens  but  if  there 
still  appears  to  be  danger  from  it,  an  en- 
terostomy should  be  done. 

Cases  with  diffuse  spreading  peritonitis: 
These  cases  have  been  the  backbone  of  con- 
tention in  appendiqfCal  surgery  for  years. 
But  1 am  thoroughly  convinced  in  my  own 
mind  at  least,  that  the  violently  acute  cases 
will  do  better,  when  started  on  a conserva- 
tive line  of  treatment  as  initiated  by  A.  J. 
Oehsner,  and  gradually  improved  and  ex- 
tended by  other  workers.  Giving  them  such 
amounts  of  morphine  as  necessary  to  keep 
them  comfortable  and  quiet,  applying  heat 
to  the  abdomen,  keeping  their  stomachs 
empty^  using  the  duodenal  tube  for  drainage 
and  decompression  when  necessairy,  looking 
after  their  water  and  chemical  balance,  using 
such  remedies  as  have  been  suggested  to 
stimulate  intestinal  activity  when  considered 
advisable  and  the  colon  tube  or  occasionally 
a low  enema  to  remove  gas  from  the  colon. 
But  forbidding  puigatives  of  every  descrip- 
tion. Adequate  nourishment  should  be 
maintained  by  the  use  of  glucose  solution. 
Blood  transfusions  are  frequently  very  use- 
ful in  combating  infection  and  maintaining 
the  patient’s  resistance.  This  is  especially 
true  in  the  cases  of  overwhelming  infection. 

These  oases  are  treated  in  this  manner  so 
long  as  they  improve  or  until  they  recover 
entirely,  which  many  of  them  do,  without  so 
much  as  the  formation  of  a palpable  mass. 
But  if  after  the  infection  has  “cooled  down,” 
it  is  found  that  Uie  peritoneal  cavity  con- 
tains pus  which  should  be  evacuated,  the  ab- 
domen is  opened  and  drained,  or  if  a localized 
mass  forms,  it  is  treated  in  the  manner  al- 
ready described. 

I am  unable  to  understand  the  wisdom  of 
subjecting  an  extremely  ill  patient  with  a 
raging  peritonitis  to  an  abdomenal  operation, 
;regardless  of  how  skillfully  it  may  be  done 
in  order  to  merely  remove  an  appendix  which 
has  already  done  its  damage,  and  insert  a 
drain  into  a peritoneal  cavity  which  has  but 
little  to  drain  and  refuses  to  igive  up  most 
of  that-  For  when  the  abdomen  is  opened 
there  is  a decrease  of  intra-abdominal  pres- 
sure followed  by  vascular  congestion  result- 
ing in  an  upset  of  the  circulatory  balance, 
the  defensive  resistance  is  broken  and  the 
infection  “runs  wild.”  Deaver,  struck  the 


keynote,  when  he  called  it,  “forbidding  peri- 
tonitis.” 

The  use  of  an  enterostomy  would  enable  us 
to  operate  these  cases  with  less  chance  of 
disaster,  not,  that  it  could  in  any  manner 
prevent  the  above  mentioned  changes  taking 
place,  but  by  enhancing  intestinal  drainage 
It  would  give  the  patient  a better  chance  to 
survive  them  and  at  the  same  time  would  be 
a step  in  the  direction  of  relief. 

The  practice  of  treating  these  cases  con- 
servatively until  such  a time  as  they  appear 
able  to  withstand  an  operation,  then  operat- 
ing is  far  superior  to  doing  it  while  they  are 
in  tiie  midst  of  a fulminating  process.  But 
i submit  the  question,  why  operate  at  any 
time  m the  presence  of  continued  improve- 
ment? i can  see  no  valid  reason  for  inter- 
rupting a patient  's  progress  by  an  operation 
wniie  recoveiy  is  plainly  taxing  place  witnout 
It.  JN'otUing  more  could  be  expected  from  any 
treatment  and  tke  appendix  can  be  removed 
at  a more  opportune  time. 

Operating  on  the  basis  of  time  elapsed,  was 
a step  in  tne  development  of  treatment  based 
upon  pathology  and  pathological  physiology, 
and  a kistory  of  tbe  duration  of  the  illness 
IS  still  very  valuable  witkm  the  limits  of  prob- 
abilities as  an  aia  in  aetermining  tne  extent 
ox  patnoiogy.  liut  tlie  use  ox  a ciocX  or  cai- 
enaar  to  dictate  the  time  of  operation,  is 
notnnig  more  tnau  a makeshixt  to  indicate  the 
tnerapeutic  requiremeiii-o  oj.  a cnanging 
patnoiogy,  and  in  tne  ligiit  ox  onr  present 
Kiiovvieuge  sliouid  oe  replaced  by  such  an 
understanding  of  the  disease  as  will  indicate 
whether  an  operation  is  necessary,  and  if  so, 
vvlien  It  should  be  done. 

In  any  case  where  it  has  been  necessary  to 
leave  the  appendix,  it  should  be  removed  af- 
ter the  peritoneal  infection  has  subsided,  for 
contrary  to  a frequently  expressed  opinion, 
it  is  destroyed  by  perforation  in  only  a small 
per  cent  of  cases. 

Summary  and  Commeint. 

1.  Our  death  rate  from  perforative  ap- 
pendicitis is  too  high.  It  is  not  in  keeping 
with  our  background  of  knowledge  and"  ex- 
perience, and  is  out  of  proportion  with  our 
results  in  other  surgical  fields. 

2.  Death  in  the  vast  majority  of  cases  is 
not  primarily  due  to  absorption  of  toxins 
from  the  peritonitis,  but  is  the  resxlt  of  ady- 
namic ileus,  which  in  turn  is  secondary  to  the 
peritoneal  infection  and  which  actually 
causes  death  by  dehydration  and  intestinal 
toxemia.  The  peritonitis  is  only  a link  in  the 
pathological  'chain  between  perforation  and 
the  actual  cause  of  death. 

3.  The  treatment  of  perforative  appendi- 
citis should  be  based  upon  the  pathology  and 
pathological  physiology,  and  the  therapeutic 
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measures  employed  must  be  such  as  will  meet 
the  demands  occasioned  by  the  pathological 
processes  of  the  particular  ease  iu  hand. 
There  can  be  no  routine  which  will  fulfill  the 
requirements  of  all  eases.  Every  one  furnishes 
its  own  problems. 

4.  Not  every  case  demands  operation  but 
taking  them  by  and  large  the  majority  will 
require  it  at  one  time  or  another  during  the 
course  of  the  attack,  and  it  the  anticipated 
benefit  outweighs  the  probably  ill  etfect  of 
the  opei'ation,  it  dhould  be  done,  not  because 
tradition  has  had  a tendency  to  make  the 
name  apjpendicitis  an  indication  for  operation, 
but  it  should  be  done  for  the  sole  jjurpose  of 
meeting  certain  definite  surgical  indications, 
and  the  time  when  it  should  be  done  is  of 
extreme  importance. 

5.  The  integrity  of  tlie  gastro.-intestinal 
tract  must  be  maintained. 

6.  A properl3'  executed  enterostomy  is  a 
very  simple  and  safe  procedure  and  its  judi- 
cious use  will  save  many  lives  that  would 
otherwise  be  lost,  it  also  adds  a gi'eat  deal  to 
the  post-opei'ative  comfort  of  the  patient. 

.7  The  water  and  chemical  balance  must 
l>e  maintained  and  the  actual  ph^’siological 
ilemands  must  be  tlie  index  by  which  the 
treatment  is  governed.  A haphazard  method 
of  ordering  so  miufi  of  this,  that  or  the  other, 
M'ill  fail  to  produce  the  results  to  which  we 
are  entitled. 

8.  It  is  full^’  realized  that  no  set  rule  is 
applicable  to  ever^-  case  and  exceptions  will 
occasionallj'  occur,  but  a thorough  iiiuler- 
standing  of  the  disease  and  the  fundamental 
principles  of  treatment  with  an  ordinary-  dis- 
criminathiig  surgical  judgment,  should  enable 
us  to  manage  these  cases  from,  a rational 
viewpoint. 

9.  A.ssuming,  lliat  comparative  patholo- 
gical processes  regardless  of  the  type  of  in- 
fection which  has  engendered  them,  will  pre- 
sent approximately’  the  same  therapeutic 
problems,  the  bacteriology  of  the  disease  has 
not  been  considered.  Neither,  have  the  va- 
i*ious  biologic  remedies  which  from  timc'  to 
time  have  been  recommended  and  which  may 
in  some  cases  be  of  benefit.  But  the  measures 
which  have  been  suggested,  are  in  line  with 
what  the  writer  considers  to  be  both  sound 
in  theory-  and  effective  in  practice,  and  when 
used  with  due  regard  to  definite  therapeutic 
indications,  will  materially  reduce  the  death 
rate  of  appendicitis. 

Postoperative  Reaction  in  Hyperthyroidism 

The  older  conception  that  the  postoperative  re- 
action in  thyrotoxic  patients  was  caused'  by  the 
introduction  of  unusually  large  amounts  of  thy- 
rotoxic products  into  the  circulation  found  sup- 
port in  the  fact  that  the  pulse  and  tbe  basal 
metabolic  rate  were  increased. 


ANNUAL  ORATION 

A CONSIDERATION  OP  FOUR  ERAS  IN 
MEDICINE  AS  A BASIS  FOR 
A BROPHECY* 

Willard  Bartlett,  A.  B.,  A.  M.,  M.  D., 
D.  Sc.,  F.  A.  C.  S. 

Saint  Louis 

The  idea  which  runs  through  this  sketcli 
was  conicedvcd,  I think,  when  some  years 
ago  I visited  the  imposing  old  fortress  Cha- 
teau de  Amboise  where  sleeps  Leonardo  da 
Vinci.  It  seemed  to  me  on  a soft  summer 
afternoon  to  dominate  the  romantic  Loire 
valley  of  France  just  as  his  gcniiis  did  medi- 
cine in  the  making  nearly  five  hundred  years 
ago.  He  who  might  with  jmsticc  be  termed 
the  father  of  modern  medicine  was  laid  to 
rest  in  the  castle’s  ehajicl  of  St.  Hubert  in 
1519  after  having  been  brought  to  France 
by  Francis  I.  with  the  idea  of  establishing 
the  formal  type  of  Italian  garden  in  this, 
to  liim,  new  land. 

The  story  of  the  healing  art  had  begun,  of 
course,  with  the  advent  of  mankind  on  earth 
about  a million  years  ago,  as  'the  archeologists 
tell  us.  The  (irt  rather  than  the  science  of 
medicine  had  developed  to  a very  consid- 
erable degree  up  to  about  the  time  of  the 
ebristian  era,  but  a very  few  centuries  later 
the  world  in  the  D'ark  Ages  had  lorgot  the 
lore  of  Greece  and  Rome  until  that  cultural 
awakening,  called  the  Renaissance,  came 
about  the  year  1500.  It  marked  the  decline 
of  the  one  sujpii-eme  influence  in  the  Dark 
and  Middle  Ages,  that  of  the  Churcli,  says 
Hyma  (“A  Short  History  of  Europe”),  be- 
cause men  no  longer  dwelt  on  eternal  life 
alone;  the  physical  considerations  of  every 
sort  began  to  crowd  out  the  monopoly  of  the 
soul. 

The  inventio>n  of  movable  type  had  un- 
locked the  door  of  learnin,g  some  fifty  years 
earlier;  the  world  stage  was  set  for  an  event 
of  unexampled  imiportance  when  in  1489, 
three  years  before  his  countryman  discovered 
this  western  w’orld  of  ours,  Leonardo  da 
VHnei  (Rachel  Annand  Taylor,  “Leonardo 
tlie  Florentine”)  began  a book  “concerning 
the  human  figure,”  by  which  accomplishment 
an  inspired  artist,  author  of  The  Last  Sup- 
per and  of  Mona  Lisa,  became  the  father  of 
liumian  anatomy  as  we  know  it  today  and 
thereby  stimulated  more  than  any  other  one 
individual  the  study  of  that  science  which 
was  fundamental  to  the  first  era  of  modern 
medicine.  (The  development  of  history  it- 
self (Bourne,  “Medieval  and  Modern  His- 
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tory”-  Gooch,  “History  of  Modern  Europe”) 
as  a sc(ienoe  had  begun  with  Valla  and  v. 
Hutten  only  just  before  Leonardo  made  his 
first  anatomical  drawings.  How  fortunate 
for  our  purpose  this  is  since  no  achievement 
of  ancient  medicine  comes  down  to  us 
clothed  with  comparable  authority.  One 
realizes  what  a momentous  j eriod  of  the 
^•orid’s  history  this  was  whtn  he  levrns  that 
iJa  Vinci  began  hL  work  lor  mediune  but 
six  years  after  the  birth  of  Martin  Luther, 
an  event  which  led  to  the  opening  up  of  a 
spiritual  new  world  so  soon  after  Columbus 
had  done  the  same  for  a physical  hemisphere. 
Calvin,  too,  was  born  just  across  tJic  KhLne 
from  Luther  twenty -six  years  later;  what 
this  pioneer  did  to  liberalize  and  enlighten 
the  world  of  his  time  is  worthy  of  compar- 
ison with  Luther’s  own  accomplishment. 

JMay  I justify,  just  here,  tins  study  of 
medical  progress  in  epochs  by  reminding  the 
reader  tnat  the  isolated  episodes  of  history 
are  important,  many  of  them  in  themselves, 
as  part  of  one’s  cultured  equipment,  but  it  is 
only  by  a study  of  them  as  integral  parts 
of  the  whole  pattern  that  lines  of  progress 
can  be  discerned  and  interpreted  with  any 
degree  of  safety  as  predictions  of  the  trend  in 
times  to  come,  it  is  franlily  admitted  that 
one  indulges  his  own  individual  impression 
when  he  so  groups  the  events  of  centuries  in 
medical  history  as  to  prove  that  its  develop- 
ment has  been  attained  in  distinct  epochs. 

The  writer,  too,  looks  at  medicine  through 
the  eyes  of  a specialist  who  has  been  denied 
the  siatisfaction  of  the  broadest  field,  which 
is  unfortunate  in  a way,  still  the  develop' 
ments  which  seem  to  have  moulded  any  one 
specialty  alone  may  perhaps  quite  well  be 
taken  as  an  indox  of  what  has  been  accom- 
plished in  the  world  field  during  any  given 
period. 

Era  of  Anatomy 

The  epoch  which  shall  be  called  that  of 
anatomy  in  modern  medicine  came  first  as  a 
matter  of  course  since  a study  of  structure 
(Era  No.  1)  as  such  is  in  the  very  nature  of 
things  fundamental  to  any  consideration  of 
disintegration  (Era  No.  2)  to  say  nothing 
of  the  study  of  function  (Era  No.  3)  which 
in  this  connection  came  as  might  be  expected 
at  a much  later  period.  The  science  of  anat- 
omy came  into  being  when  Leonardo,  born  in 
1452,  called  by  historians  the  “divine”  Flor- 
entine, the  first  artist  and  architect  of  his 
lime  though  not  a physician,  became  in  real- 
ity a skilled  anatomist  for  it  was  his  draw- 
in,gs  which  later  undoubtedly  proved  the  chief 
source  of  the  Belgian  physician  Vesalius’  in- 
spiration. Vesalius,  excelling  in  anatomy  it- 
self, was  in  contrast  to  da  Vinci  not  at  all  an 
artist  in  his  own  right,  but  his  was  the  ines- 


timable advantage  of  having  Titian’s  pupil, 
Calear,  at  his  disposal,  so  he  dissected  in  his 
matchless  way  and  C)alcar,  equally  gifted, 
sketched  his  work  whereas  the  “divine” 
Florentine  had  carried  out  his  own  dissec- 
tions and  from  them  made  drawings  which 
have  never  been  equalled  in  quality.  Vesalius 
is  generally  acknowledged  by  medical  histo- 
rians to  have  been  the  most  distinguished 
anatomist  who  ever  lived,  Bass  calling  the 
era  of  his  activity  “the  Golden  Age  of  Ana- 
tomy” though  this  was  almost  equally  true 
during  the  time  that  his  influence  stim^ulated 
the  genius  of  his  pupil  Fallopius  while  Sil- 
vius,  his  teacher,  graced  the  same  golden  .age. 

Vesalius  did  more  through  his  actual  dis- 
secting and  teaching  than  did  any  other  to 
found  the  study  of  anatomy  as  we  know  it 
today.  His  timely  publication  of  the  “Fab- 
rica”  occuji-red  in  1543.  It  was  th^  applica- 
tion of  the  principles  of  the  “Fabriea” 
which  are  thought  by  many  to  have  made 
Pare,  a contemporary  of  Vesalius,  the  out- 
standing surgeon  of  tlie  early  Renaissance,  an 
influence  which  did  not  end  until  Pare  pub- 
lished his  “Gunshot  Wounds”  in  1545  with 
which  event  a new  Rige  may  be  said  to  have 
opened  up-  for  surgery;  it  will  intrigue  the 
reader  to  be  reminded  that  Pare  was  work- 
ing dui’ing  the  Elizabethan  age  in  England 
which  produced  Shakespeare  in  literature 
and  Bacon  in  science,  part  of  the  world  up- 
lift. 

Paracelsus,  a German  leader  of  this  period, 
did  more  perliaps  than  any  other  of  that  na- 
tion’s immortal  contributors  to  science  to- 
ward establisiiing  an  interdependence  of 
medicine  and  surgery.  German  army  sur- 
g|eons,  too,  were  noteworthy  contributors 
early  in  1500  to  this  renaissance  in  surgery 
by  the  production  of  books  and  pictures, 
while  medical  students  from  beyond  the  Alps 
flocked  to  Bologna  from  the  very  first  to 
study  anatomy  especially  because  of  the  fact 
that  Italy  was  the  first  country  to  permit 
the  free  practice  of  dissection.  Dissections 
had  become  exceedingly  rare  by  1600  north  of 
the  Alps,  one  body  or  less  a year  being  al- 
lowed to  an  institution;  in  consequence,  .ana- 
tomy almost  ceased  to  progress  from  Vesa- 
lius to  the  Hunters,  that  is,  for  at  least  two 
hundred  years. 

Teaching  of  anatomy  as  a science  may  be 
said  to  have  begun  with  the  establishment 
of  anatomical  theatres  at  Paris  and  Montpel- 
lier in  1551,  those  at  Basel,  Edinburgh,  Ber- 
lin, Vienna  and  Frankfort  having  come  in 
this  order  at  later  periods,  the  last  named  not 
having  been  until  two  hundred  and  seven- 
teen years  later.  In  1561  Fallopius  published 
his  “ Observationes  Anatomicas,”  this  being 
the  earliest  of  the  text  boo.k  on  anatomy,  to 
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be  followed  at  a much  later  period  by  Wins- 
low’s co.mipdete  work  in  1732,  Ale'sander  Mon- 
ro’s “Handbook  of  Comparative  Anatomy” 
in  1744,  as  well  as  the  following:  John  Bell’s 
“Anatomy  of  the  Human  Body”  in  1793, 
Cuvier ’s  ‘ ‘ Comparative  Anatomy  ’ ’ published 
in  1800,  Bichat’s  “Anatomic  Descriptive” 
(5  volumes)  published  in  1801  and  his  “Gen- 
eral Anatomy”  in  1802,  Wistar’s  “System  of 
Anatomy”  published  from  1811  to  1814, 
Cloquet’s  “Atlas  of  Human  Anatomy”  (5 
volumes)  from  1821  to  1831,  Velpeau’s 
“Surgical  Anatomy”  in  1823,  Godman’s 
“Treatise  on  the  Fascia”  in  1824,  and  Mor- 
ton’s “American  Fossil  Remains”  in  1834. 
All  of  three  hundred  and  seventy-three  years 
elapsed  between  the  appearance  of  the  first 
and  the  last  one  mentioned. 

Epoch  marking  discoveries  in  anatomy 
seem  to  have  begun  with  Eustachius’  discov- 
ery of  the  abdueens  nerve  and  suprarenal 
glands  in  1564.  Shortly  thereafter,  in  1568, 
Constantino  Varolio  described  the  pons  Varo- 
lii.  Wirsung  discovered  the  pancreatic  duct 
in  1647,  Highmore  the  maxillary  sinus  in 
1651,  Thomas  Bartholin  the  intestinal  lym- 
phatics in  1652,  Glisson  the  capsule  of  the 
liver  in  1654,  Malpighi,  anastomosis  between 
the  capillaries  in  1660,  Stenson  the  duct  of 
the  parotid  gland  in  1661,  Casper  Bartho.lin 
the  sublingual  duct  in  1680;  while  the  peri- 
toneum was  described  by  James  Douglas  in 
1730,  the  sphenopalatine  ganglion  by  Meckel 
in  1748,  John  Hunter’s  treatise  on  the  teeth 
was  published  in  1771,  and  the  nervous  sys- 
tem was  fully  desqiribed  in  1811,  this  last 
named  being  the  prO'duct  of  Sir  Charles  Bell. 

To  retrace  oui‘  steps,  a series  of  events  of 
lasting  importance  so  far  as  the  study  of 
anatomy  was  concerned  had  commenced  in 
1565  with  the  passage  of  a law  by  Queen 
Elizabeth  which  permitted  the  dissection  of 
executed  criminals,  then  with  the  founding 
of  the  Royal  Society  in  1662  interest  in  all 
branches  of  science  (medicine  too)  increased 
rapidly.  The  marvels  of  this  life  had  by  now 
replaced  contemplation  of  the  life  to  come,  as 
an  intellectual  pastime. 

When  John  Hunter  was  born  in  1728  a 
new  age  in  medicine  began  as  Virchow  told 
us  so  frequently  during  the  years  I was  with 
him.  He  was  quoted  in  lectures  by  Virchow 
more  often  than  was  any  other  in  the  late 
’nineties,  but  I never  felt  that  I really  val- 
ued him  until  I read  Moynihan’s  “The  Ad- 
vance of  Medicine.  ’ ’ The  epoch-marking 
anatomical  drawings  of  Leonardo  da  Vinci 
which  had  originally  aroused  world  wide  in- 
terest in  anatomy,  as  Garrison  (“Histo.ry  of 
Medicine”)  thinks,  had  much  to  do  with  in- 
spiring the  life  work  of  John  Hunter  when 
he  rediscovered  them  some  two  hundred  and 


fifty  years  later.  It  was  about  this  time 
that  Thomas  Cadwalader  began  to  teach 
anatomy  in  Philadelphia  to  be  followed  thirty 
years  later  by  William  Shippen,  Jr.,  who  was 
John  Hunter’s  gifted  American  pupil.  In 
1770  William  Hunter  established  that  first 
famous  school  of  anatomy  in  Great  Windmill 
Street  in  London  and  soon  thereafter  a Chair 
of  Anatomy  was  founded  at  the  University 
of  Dublin.  The  world  of  anatomy  had  to 
wait  for  the  birth  of  these  distinguished  con- 
tributors to  its  progres.s  until  1733  for  Wolff, 
Scarpa  came  in  1747,  Mascagni  in  1752,  and 
Soemerring  in  1755-  There  must  have  been 
very  few  full-time  anatomists  in  those  days; 
it  is  certain  that  both  surgery  and  anatomy 
were  taught  together  by  the  Monros,  the  Hun- 
ters, and  the  Bells,  as  was  true  indeed  in  the 
earlier  days  here  at  home;  my  distinguished 
trainer,  Bernays,  though  an  especially  gifted 
operator  was  Professor  of  Anatomy  at  the 
medical  school,  as  \tas  no  doubt  generally  the 
case  even  at  that  relatively  late  date. 

Cultural  developments  in  medicine,  ana- 
tomy largely,  led  to  the  inevitable  separation 
of  the  barbers  and  the  surgeons  during  the 
active  years  of  the  Hunters  and  their  con- 
temporaries. Throu,ghout  the  Dark  Ages, 
500  to  1000  A.  D.,  cultural  ,p«.’ogress  of  all 
sorts  had  been  at  a standstill,  the  Church 
having  had  a monopoly  on  what  little  learn- 
ing there  was,  as  has  been  noted ; it  was  dur- 
ing this  time  that  the  Pope  demoted  the  sur- 
geons; legal  restrictions  were  thrown  about 
the  practice  of  their  art  and  they  were  severe- 
ly punished  for  a surgical  failure  or  death 
of  a patient.  The  Church’s  aversion  to  the 
shedding  of  blood  probably  lies  in  the  back- 
ground of  the  priest’s  unwillingness  to 
“touch  the  body,”  which  resulted  in  sur- 
gery and  medicine  being  -torn  asunder  after 
having  been  companions  up  to  Medieval  times, 
1000  to  1500  A.  D.,  hence  it  is  easily  ex- 
plained that  barbers  and  other  handworkers 
had  the  performance  of  mechanical  surgical 
maneuvers  fall  to  their  lot.  A criterion  of 
their  judgment  is  apparent  when  one  reads 
that  in  1700  military  suigeons  (barbers) 
bled  soldiers  exhausted  by  long  marches  to 
take  away  fatigue.  Should  one  wonder  then 
at  the  fact  that  John  Wesley,  founder  of 
Methodism,  was  healing  by  prayer  from  about 
1750  onward?  Or  think  of  Christian 
Science  as  of  recent  origin  ? According  to 
Bass,  so-called  surgeons  were  never  so  de- 
spised in  Holland  and  Italy  as  in  the  rest  of 
the  European  world,  traveling  as  they  did 
with  vaudeville  shows  and  working  much  as 
did  our  own  medicine  faker  of  yesterday 
selling  his  wares  from  a wagon. 

It  was  not  until  1743  that  surgery  can  be 
said  to  have  attained  respectability  in  France, 
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that  is,  lip  to  the  moment  when  the  surgeons 
wei*e  separated  from  the  barbers.  It  was  still 
two  years  later  that  the  same  thing  took 
place  in  England,  but  not  until  1783  did 
Austria  see  fit  to  divide  the  followers  of  this 
trade  and  that  profession,  while  it  was  yet 
two  years  after  this  ipieriod  that  the  surgeons 
and  the  barbers  ivere  divorced  in  Germany,  a 
department  of  the  Cbarite  beiug  established 
in  which  to  train  them. 

The  barber  who  became  an  operator  by 
virtue  of  the  circumstance  that  he  was  the 
most  skilled  available  mechanic  later  on  de- 
veloped in  many  instances  into  the  most  dis- 
tinguished surgeon  of  his  time.  Still  surgery 
was  apparently  not  practiced  as  a specialty 
until  long  after  the  year  1700  and  specialism 
within  this  field  came  even  eorsidepably  later. 
Baas  (“History  of  Medicine”)  says  that  un- 
til the  advent  of  hygiene,  preventive  medi- 
cine, and  camp  sanitation  frequeut  wars 
ctreated  mass  opierative  Cixperience  for  sur- 
geons alone,  hence  the  development  of  this 
branch  outstripped  internal  medicine  in  con- 
sequence; epidemics  did  something  in  the 
same  way  for  the  latter,  however. 

The  developments  in  anatomy,  as  was  in- 
evitable, inspired  the  men  of  imagination 
everywhere  to  a practical  application  on  the 
living  of  what  was  obviously  fundamental, 
with  the  result  that  surgery  developed  rap- 
idly (from  about  1771)  to  1824  with  the  birth 
in  France  of  Duntiytren  in  1777.  Delpach  in 
1777,  Roux  in  1780,  Lisfranc  in  1790.  Gru- 
veilhier  in  1791,  Velpeau  in  1795.  Malgaigne 
in  1806  Nelaton  in  1807,  and  Broca  in  1824. 
America  produced  McDowell  in  1771,  War- 
ren in  1778,  Mott  in  1785,  aiid  Sims  in  1813- 
England  gave  us  Bell  in  1774  and  Brodie  in 
1783.  Germany  produced  v.  Graefe  in  1787, 
Deiffenbach  in  1794,  v.  Langenbeek  in  1810, 
and  Semon  in  1824,  who  later  carried  the 
torch  in  that  land,  as  Pirogoff,  born  in  1810, 
did  in  Russia.  Three  at  least  of  those  who 
contributed  greatly  to  the  surgery  of  this 
period  were  born  in  our  own  southern  states, 
McDowell  in  Kentucky.  Sims  in  South  Caro- 
lina, and  Crawford  W.  Long  in  1815  in 
Georgia.  The  first  of  these  three  won  un- 
dying fame  wdien  in  December,  1809,  in  the 
not  distant  town  of  Danville,  he  did  the  first 
successful  ovariotomy  in  the  history  of  the 
world  and  this,  too.,  before  the  time  of  anes- 
thesia or  asepsis. 

While  distinguished  surgeons  were  multi- 
plying just  before  the  year  1800  an  out- 
standing accomplishmient  was  that  of  Jenner 
when  he  did  his  first  successful  vaccination 
in  1796.  The  high  rate  of  medical  progress 
at  the  same  time  was  evinced  by  several  dis- 
coveries in  the  electrical  field  which  were  to 
become  significant  in  medidine  later  on; 


among  them  were  the  finding  of  animal  elec- 
tricity by  Galvani  in  1792  and  the  invention 
of  Volta’s  pile  in  1799  although  earlier  use 
of  electricity  had  been  made  by  our  own 
Benjamin  Franklin  in  the  empirical  treat- 
ment of  disease. 

Era  op  Chemistry 

The  eras  of  Anatomy,  Pathology  and  Phy- 
siology are  mutually  interdependent  and  one 
flows,  chronologically  at  least,  into  its  sue- 
eesso.r  quite  naturally,  hence  they  are  logical- 
ly at  least,  it  seems  to  me,  designated  as 
I.,  II.,  and  III.  which  prevents  IV.  being 
found  in  this  scheme  of  events  where  it  might 
otherwise  be  expected. 

Anesthesia  was  invented  to  meet  an  obvious 
need  as  the  number  of  surgeons  and  the 
amount  of  surgery  increased  at  the  turn  of 
the  year  1800,  approximately,  when  it  was 
realized  that  advances  in  the  art  of  surgery 
could  go  no  further  without  the  abolition  of 
operative  pain.  Then  i-esourceful  minds  rose 
to  the  occasion  once  more  as  they  have  always 
done  when  mankind  has  been  faced  by  a com- 
pelling need.  Thus  the  timing  of  an  era  in 
surgery  becomes  obvious ; it  was  founded  on 
a basis  of  chiemistry  and  overlaps  our  first 
and  second  in  its  duration.  Chemistry  had 
developed  out  of  alchemy  in  the  sixteen  hun- 
dreds; its  crowning  triumph  was  seen  one 
hundred  and  fifty  years  later  in  the  produc- 
tion of  anesthetics,  and  of  the  first  antiseptic 
d)’ug  coimnonly  employed,  carbolic  acid.  In 
1800  Davy  discovered  that  nitrous  oxid, 
which  had  been  desci-ibed  by  Priestly  twenty- 
eight  years  before,  had  anelsthetic  proper- 
ties. This  principle,  which  more  than  any 
other  in  all  the  world’s  progress  has  worked 
for  the  physical  comfort  of  mankind,  came, 
“with  the. irony  of  fate,”  just  as  the  Naplo- 
leonic  era  opened,  ushering  in  its  unpre- 
cedented orgy  of  human  torture  along  with 
its  martial  glory  which  latter  has  appealed 
rather  to  the  historian.  Leibig  and  Guthrie 
discovered  the  drug  chloroform,  while  in 
1834  Dumas  was  the  first  to  really  purify 
chloroform  as  we  know  it  now  and  to  give 
it  its  present  name.  In  1842  Lo.ng,  to  the 
everlasting  glory  of  the  South,  first  made 
known  to  the  ivorld  that  ether  had  ane'sthe- 
tio  properties;  then  four  years  later  Warren 
of  Boston,  began  his  routine  employment  of 
it  as  an  anesthesia  and  by  his  exploitation  of 
It  probably  did  more  than  any  other  to  in- 
troduce it  to.  the  medical  profession.  Chloro- 
form  was  fir'st  used  as  an  .anesthetic  by  Simp- 
son of  Edinburgh  in  1847.  It  will  thus  be 
seien  that  the  surgery  done  prior  to  the  ‘for- 
ties differed  essentially  in  one  respect  at 
least  from  that  attempted  in  the  ’fifties  and 
thereafter. 

Reference  has  been  made  to.  the  fact  that 


482 


KENTUCKY  MEDICAL  JOUmAL 


[October,  1933 


war  ha’s  always  furnished  the  training  ground 
for  the  surgeon.  One  oan  imagine  then  the 
anticipations  of  our  own  army  medical  corps 
when,  so  soon  after  these  pioneer  experiments 
with  general  anesthesia,  the  Meixican  war 
came  in  1845.  Borter,  in  his  painstaking  de- 
tailed notes  of  service,  reports  use  of  ether 
for  a leg  amputation  in  September,  1847, 
mentioning  its  use  seYeral  times  earlier 
though  he  was  undecided  as  to  its  dangers. 
Obviously,  the  anesthetic  of  war  choice  would 
be  the  one  which  had  been  developed  nearest 
to  the  field  of  military  operations,  hence  it  be- 
comes significant  that  the  next  war  in  point 
of  time  and  the  first  one  in  which  English 
forces  became  engaged  after  Simpson’s  no- 
table contribution  to  this  subject  was  the 
Crimean  war  (1854)  in  which  quite  naturally 
chloroform  was  freely  used  and  approved  in 
all  divisions  but  one  of  the  British  forces, 
only  one  death  bejing  reported  (^Guthrie). 
IMaeleod,  after  experience  in  the  same  cam- 
paign, says  its  benefits  in  military  outweigh 
those  in  civil  life;  the  French  allies  used  it 
too  in  this  campaign,  but  less  frequently,  no 
doubt  be'eause  they  had  had  no  particular 
iriterest  in  its  development.  (The  Crimean 
war  means  to.  us  today  little  more  than  Flor- 
ence Nightingale  (1823-1910)  and  the  scien- 
tific training  of  nurses,  an  idea  which  had 
originated  with  her  teacher,  Fliedner,  when 
she  was  but  a girl  of  ten  though  it  remained 
for  her  to  give  it  full  development.) 

EgA  OF  Pathology 

The  pui'suit  of  operative  surgery  based  o>n 
the  study  of  anatomy  almost  cxclusivelj^  car- 
ried the  surgeons  of  their  time  surprisingly 
far,  still  it  was  inevitable  that  the  very  limi- 
tations thus  imposed  should  drive  them  to  a 
study  of  morbid  anatomy  as  the  most  likely 
means  of  enlarging  their  field  of  usefulness 
because  normal  structure  must  ultimately 
become  greatly  altei'cd  if  life  be  continued 
long  enough,  hence  we  see  the  second  epoch 
ensuing  quite  :is  a matter  of  course.  This 
era  of  morbid  anatomy  and  patho.logy  as 
fundamental  to  surgery  may  be  said  really  to 
have  oommenced,  I believe,  about  1838  when 
Schleiden  first  described  iplant  cells  although 
Bass  writes  that  Robert  Hooke  in  England 
had  known  of  their  existence  one  hundred 
and  seventy-one  years  earlier.  One  year  af- 
ter Schleiden,  Schwann  (1839)  published  a 
treatise  on  the  cell  theory  connected  with  his 
study  of  animal  ti.ssue;  then  Virchow’s  ap- 
plication of  the  M'ork  done  by  the  two  men 
just  mentioned  and  the  i)ublication  of  his 
“Cellular  Pathology,”  although  they  did 
not  come  until  1858,  laid  the  foundation  on 
which  the  surgery  of  this  second  era  was 
really  meeted-  Virchow’s  students,  the 
writer  among  them,  got  the  impression  that 
Morgagni  more  than  most  other  earlier  stu- 


dents of  pathology  had  inspired  this  great 
sa\-ant  to  his  surpassing  accomplishment.  It 
was  my  extreme  good  fortune  to  spend  four 
semesters  with  that  incomparable  genius  of 
the  last  century ; the  master  was  seventy -four 
years  of  age  when  I first  knew  him  but 
apparently  as  fresh  and  vigorous  as  he  had 
ever  been.  Many  will  be  surprised  to  learn 
in  this  connection  that  in  17^  the  poet 
Goethe,  was  one  of  tfie  earliest  authors  to 
write  on  plant  morphology  and  was  thus  the 
forerunner  of  E.  Darwin  whose  work  on  evo- 
lution startled  the  world  foiar  years  later. 
The  discovery  o>f  the  microscope  was,  of 
course,  fundamental  to  the  work  of  Schleiden, 
Schwann  and  Virchow.  Many  men,  Galileo 
(it  will  be  remembered  that  Galileo,  Kepler 
and  Copernicus  gave  us  our  knowledge  of  the 
solar  system  which  Newton  proved  by  the 
discovery  of  gravitation)  included,  had  work- 
ed upon  this  mechanical  co^ntrivance  from 
1590  to  the  time  of  Eircher  who  finally  made 
it  easily  usable,  in  which  connection  must  be 
mentioned  the  early  histological  studies  of 
IMalpigii  as  fundamental  to  the  oell  theory. 

Virchow  was  still  a medical  student  when 
Gi'oss  in  the  precellular  era  wrote  the  fir.st 
exhau.stive  treatise  on  pathological  anatomy 
in  the  English  language,  then  Henle’s 
“Handbook  of  Rational  Pathology”  followed 
in  the  period  from  1846  to  1853.  Here  was 
a real  genius;  he  was  a pupil  of  Johannes 
I\Tueller  and  excepting  Virchow  the  most  yer- 
satile  man  and  author  of  the  group  who  had 
sat  at  the  feet  of  this  distinguished  teacher. 
About  ten  years  later  Paget’s  special  work 
on  surgical  pathology  apipeared,  the  first  of 
its  kind,  and  the  literature  which  was  to 
underlie  this  phase  of  surgery  was  then  well 
established. 

Just  eighty-fiye  years  ago  there  was  pro- 
duced the  most  valuable  clinical,  pathological 
contribution  of  its  time,  if  not  of  all  time, 
that  of  Semelweis  in  which  he  concluded  that 
puerperal  fever  was  infectious  and  prevent- 
able, antedating  scientific  proof  of  this  fact 
at  the  hands  of  Pasteur  and  Lister  many 
years  later.  He  awakened  the  world  to  a 
need  less  evident  perhaps  but  no  less  vital 
than  that  of  anesthesia,  but  it  was  not  until 
eight  years  more  that  Pasteur  began  the 
epoch-marking  studies  in  fermentation  on 
which  later  w^ere  based  the  conception  of 
antisepsis  and  still  later  asepsis,  both  of  them 
fundamental  to  the  surgery  of  today.  It  was 
still  nine  further  years  before  Lister,  follow- 
ing the  suggestion  derived  from  the  work  of 
Pasteur,  first  used  carbolic  acid  (which  had 
been  discovered  by  Rungi  in  1834)  as  an 
antiseptic;  his  success  was  such  that  older 
surgery  became  obsolete  at  a single  stroke.  I 
shall  never  forget  how  Sir  Watson  Cheyne 
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held  a little  group  of  us  breathless  oue  rainy 
morning  in  1910  at  King’s  College  Hospital 
by  his  recital  of  that  pioneer  operation  done 
in  1865  under  antiseptic  precautions.  His 
deseription  too,  in  lighter  vein,  of  aeoompany- 
ing  Lord  Lister  on  a moment’s  notice  from 
Glasgow  to  London  for  permanent  residence 
will  never  be  forgotten  by  those  who  heard 
him. 

My  impressive  teacher,  v.  Bergmann,  added 
another  highly  useful  antiseptic  twelve  years 
after  the  introduction  of  carbolic  acid,  name- 
ly, bichloride  of  mercury ; how  well  1 remem- 
ber as  a small  boy  observing  my  own  father 
when  he  dipped  his  instruments  in  a solu- 
tion of  carbolic  acid  and  later  on,  his  hands 
in  one  of  bichloride  of  mercury.  Thirteen 
more  years  had  elapsed  before  Koch ’s  ‘ ‘ Wund- 
infectionskrankheiten”  completed  the  foun- 
dation, which  Pasteur  had  begun,  of  the 
knowledge  of  bacteriology  so  essential  to  the 
practice  of  surgery  at  the  present  time.  It 
was  not  until  1886  that  the  picture  was  com- 
pleted when  V.  Bergmann  introduced  steam 
sterilization  of  surgiical  mlaterials  and  im- 
plements twenty-one  years  after  Lister’s  im- 
mortal contribution  and  thus  established  for 
all  time  the  practice  of  asepsis  as  the  cul- 
mination of  all  that  had  been  attempted 
by  the  use  of  antiseptics.  (I  attended  many 
of  the  masterful  v.  Bergmann ’s  clinics  dur- 
ing his  riper  years;  the  one  best  remembered 
is  that  in  whicih,  he  celebrated  his  sixtieth 
birthday.) 

With  anesthesia  and  antisepsis  firmly 
established  as  a background,  surgery  prog- 
ressed by  gigantic  strides  to  the  end  that 
the  years  1869  to  1882  witnessed  the  success- 
ful removal  of  the  kidney  by  Semo.n,  the 
rectum  for  cancer  by  v.  Volkmann,  the  larynx 
by  Billroth,  the  pylorus  by  this  same  pioneer, 
and  the  gall-bladder  by  Langenbuch — all  of 
t his  achieved  with  asepsis  yet  to  come.  Dur- 
ing these  same  years  that  early  master  of 
abdominal  and  pelvic  surgery,  Lawson  Tate, 
was  winning  a hitherto  unknown  degree  of 
sucqess  simply  by  preventing  postoperative 
accumulations  of  fluid  within  the  peritoneal 
cavity  calculated  to  act  as  a nutrient  medium 
for  bacterial  growth.  This  era  in  surgery 
was  completed  by  a series  of  scientific  dis- 
coveries no  less  important  than  those  o>f  a 
practical  nature  just  catalogued;  in  1871 
Weigert  was  the  first  to  stain  bacteria, 
while  in  the  three  years  that  followed  there- 
after Pasteur  identified  the  staphylococcus 
and  streptococcus,  Koch  discovered  the  tuber- 
cle bacillus  (although  Rokitansky  had  dem- 
onstrated the  tubercular  nature  of  Pott’s 
disease  thirty  years  earlier),  Klebs  discovered 
the  diphtheria  bacillus  and  Robert  Koch  the 
organism  which  produces  cholera.  It  was 
my  good  fortune  to  have  seen  Robert  Koch 


on  numerous  ocoasions  while  a student  in 
Berlin,  but  I never  had  the  opportunity  of 
an  introduction  to  this  distinguished  pioneer 
in  bacteriology.  It  is  chiefly  in  consequence 
of  the  discoveries  just  mentioned  that  within 
the  memory  of  the  writer  alone  human  life 
has  been  lengthened  from  a span  of  13  to  one 
of  59  years. 

Era  of  Physiology 

Pifty  years  ago  the  surgery  of  the  first 
two  eras,  more  or  less  destructive  in  charac- 
ter, had  reached  its  natural  limitation  when 
every  one  of  the  dispensable  organs  and  mem- 
bers of  the  body  had  been  removed.  A study 
of  morbid  anatomy,  as  had  been  the  case 
with  normal  anatomy  some  fifty  years  earlier 
could  lead  no  further-  Is  it  not  then  quite 
obvious  that  resourceful  students  shoidd  have 
turned  to  a study  of  function  in  an  effort  to 
Extend  the  Mmits  of  operative  therapy  with  a 
constructive  purpose  in  mind?  This  third 
era  of  surgery  based  upon  physiologic  consid- 
erations, which  had  its  beginning  about  fifty 
years  ago,  was  in  reality  built  upon  the  foun- 
dation which  Harvey  liad  laid  when  he  dis- 
covered the  circulation  of  the  blood  in  1616, 
at  least  this  was  the  date  of  his  first  lecture 
on  the  circulation.  It  is  of  interest  to  note, 
as  Adams  (“Eui'opean  History”)  tells  us, 
that  Harvey  and  Galileo  were  almost  contem- 
Xioraries;  another  proof  that  the  various 
sciences  have  progressed  together,  not  to  more 
than  mention  the  internationality  of  science 
itself. 

Here  follows  a list  of  eight  contributions 
of  a general  physdologic  nature  but  funda- 
mental to  surgeiy,  the  first  at  the  hand  of 
Kocher  who  announced  the  discovery  of  the 
symptoms  which  characterized  thyropriva  fol- 
lowing the  removal  of  too  much  goiter  tissue 
though  Parry  had  discovered  the  antithesis  of 
this  condition  fully  ninety-seven  years  earlier. 
In  1889  Crile  published  his  first  experiments 
on  shock  and  thereby  established  a new 
standard  for  tissue  respect  and  artistry  in 
surgery.  His  work  would  have  been  impos- 
sible without  Hale’s  blood  pressure  experi- 
ments of  one  hundred  and  six  years  earlier 
which  w(ue  destined  to  serve  as  a basis  for 
our  today’s  estimate  of  a patient’s  reserve 
with  which  to  meet  surgical  trauma.  Deter- 
minations of  blood  pressure  which  appear  so 
prominently  in  all  such  work  as  Crile  did 
became  an  invaluable  clinical  procedure  only 
with  the  appearance  of  the  Rivi  Rocci  appara- 
tus in  1896.  It  may  be  remarked  in  passing, 
that  a knowledge  of  Magendie’s  work  on 
anaphylaxis  published  as  early  as  1839  was 
absolutely  essential  to  the  success  of  what 
has  ju'st  gone  before.  I chanced  to  be  a stu- 
dent in  Berlin  just  thirty -eight  years  ago 
when  the  wonders  of  the  Roentgen-ray  were 
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demonstrated  a few  weeks  after  they  had 
been  discovered.  It  is  a memory  to  be  cher- 
ished when  one  realizes  that  this  (procedure 
has  done  more  than  any  other  single  one  to 
reveal  the  secrets  of  function  to  an  ever  in- 
creasing degree.  In  the  same  year  Magnus 
Levy  proved  that  basal  metabolism  is  high  in 
exophthalmic  goiter  (in  passing  one  must  not 
forget  that  Baron  Liebig  had  published  the 
first  studies  of  basal  metabolism  fifty  years 
prior  to  this  event)  but  it  was  not  until  nine 
years  later  (1904)  tbat  the  same  investigator 
showed  it  to  be  low  in  mylxedema.  In  1903 
Bier  introduced  artificial  therapeutic  hypere- 
mia and  became  Professor  at  Berlin  in  con- 
sequence. Our  own  Harvey  Cushing  de- 
scribed dyspituitarism  for  the  first  time  in 
1911.  Banting  and  his  associates  lifted  dia- 
betes out  of  the  class  of  rapidly  fatal  dis- 
eases in  1920  by  the  introduction  of  insulin 
and  thereby  alone  lengthened  the  tenure  of 
human  life. 

Five  contributions  having  a local  signi- 
ficance, speaking  from  the  anatomical  point 
of  view,  were  ushered  in  very  near  the  open- 
ing of  the  era  under  discussion  (1884)  when 
Sir  Frederick  Treves  published  the  first 
monograph  on  intestinal  obstruction,  while  in 
the  same  year  his  fellow  countryman,  Sir 
Victor  Horsley,  charted  the  areas  of  the  cere- 
bral cortex  which  Broca  had  begun  twenty- 
three  years  earlier.  Sir  Victor  Horsley  en- 
tertained members  of  the  Society  of  Clinical 
Surgery  while  on  a visit  to  England  in  1910. 
The  clinic  he  gave  for  us  in  that  cradle  of 
neuro-surgery,  the  Great  Ormond  Street 
Hospital,  was  an  experience  that  will  never 
be  forgotten.  In  1897  Payloff  published  his 
monograph  on  the  work  of  the  digestive 
glands  which  in  no  way  dims  the  luster  of 
Beaumont’s  contribution  to  this  subject  made 
in  the  United  States  as  long  ago  as  1833.  In 
1909  Dr.  Halsted  transplanted  the  para- 
thyroids and  established  the  physiologic  law 
that  they  grew  only  when  a need  for  their 
function  has  been  created.  One  of  the  most 
stimulating  privileges  of  my  entire  medical 
career  was  my  acquaintanceship  with  Dr. 
Halsted;  it  resulted  in  the  interesting  and 
profitable  experience  of  two  suimner  vaca- 
tions with  him  in  his  North  Carolina  moun- 
tain retreat. 

Gendto-ur inary  surgeons,  led  by  Rowntree 
and  Geraghty,  opened  up  one  of  the  most 
brilliant  chapters  in  this  surgical  epoch  when 
they  established  kidney  function  as  an  in- 
dispensable prerequisite  for  successful  opera- 
tive treatment  in  their  field.  This  refers  to 
their  clinical  application  of  phenolsulphon- 
ephthalein  which  Remsen  had  discovered 
years  before.  Of  course,  earlier  studies  of 
kidney  function  had  been  made  but  the  in- 


troduction of  this  simple,  safe,  trustworthy 
test  did  more  than  has  any  other  one  pro- 
cedure to  place  an  estimate  of  kidney  func- 
tion among  the  prerequisites  of  a complete 
clinical  study.  Evarts  A.  Graham  and  W.  II. 
Cole,  of  my  own  university,  made  a distin- 
guished contribution  t^  surgery  based  upon 
physiologic  considerations  when  they,  with 
their  Qo-workers,  published  the  dye  test  for 
gall-bladder  function  which  goes  by  their 
names. 

The  next  five  contributdons  which  broad- 
ened the  scope  of  surgery  in  this  era  are  to 
be  -credited  to-  th*e  field  of  anesthesia,  parti- 
cularly that  of  a local  nature.  In  1885  Dr. 
Halsted  made  the  first  clinical  experiment 
with  cocaine  injection  and  thereby  laid  the 
foundation  for  local  anesthesia  following  by 
a few  months  the  use  of  this  drug  in  the  con- 
junctiva by  Koller  at  the  Heidelberg  (1884) 
Conference.  He  was  followed  later  in  the 
same  year  by  James  Leonard  Corning  who 
introduced  spinal  anesthesia  with  cocaine 
Ihiis  awakening  the  world  to-  wholly  new  pos- 
•sibilities  in  the  field  of  anesthesia;  then  your 
own  Rudolph  Matas  of  the  South,  published 
liis  wo-rk  on  spinal  anesthesia  in  1889  and  gave 
a tremendous  impetus  to  a method  which  has 
proven  indispensable  when  properly  indi- 
cated. It  was  not  luitil  1894  that  Schleieh 
did  his  work  on  lo-cal  infiltration  with  dilute 
co-caine  solutions  and  really  first  made  this 
method  of  wide;  clinical  applicability ; still 
three  years  later  Cushing  published  his  pio- 
neer work  on  cocaine  nerve  block  for  regio-n- 
al  anesthesia  and  was  perhaps  even  then  be- 
ginning to  lean  toward  the  field  in  which  he 
has  since  won  such  signal  distinction. 

The  next  four  physio-logic  contributions 
which  shall  be  cited  have  to  do  with  work 
which  made  clinical  chest  surgery  possible. 
The  first  was  Fell’s  positive  pressure  respira- 
tion in  1887 ; two  years  later  it  was  intro- 
duced by  Rudolph  Matas  into  a field  of 
practical  chest  surgery.  It  was  still  five  years 
later  that  Sauerbruch  introduced  his  pneu- 
matic cabinet  for  surgery  of  the  chest  which 
failed  to  live  up  to  the-  promise  that  had  been 
made  for  it.  At  almost  exactly  the  same  time 
Brauer  introduced  insufflatio-n  of  the  bron- 
chial tree  to  aid  in  the  performance  of  thor- 
acic surgery,  a contribution  of  lasting  value. 
It  was  not  until  1909  that  the  Meltzer-Auer 
intratracheal  anesthesia  without  respirato-ry 
movements  was  devised,  a procedure  which 
with  its  modifioati-ons  has  gone  far  to  make 
chest  surgery  what  it  is  today. 

The  four  advances  w’hich  will  be  catalogued 
next  have  to  do  with  physiology  which  un- 
derlies the  surgery  -of  the  vascular  system. 
Murphy’s  publication  in  1897  of  his  par- 
tially successful  results  attending  end  to  end 
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suture  of  blood  vessels  inspired  Carrell  to 
perfeetion  in  this  field.  Five  years  after 
the  event  just  chronicled  Carrell  introduced 
his  method  of  triangular  anastomosis,  thus 
perfecting  the  Murphy  idea  and  making  it 
possible  of  accomplishment  clinically  in  the 
hands  of  any  fairly  eaipiable  operator.  (Dr. 
Murphy  will  long  be  remembered  as  a gifted 
and  impressive  teacher  by  all  who  had  an 
opportunity  to  visit  his  crowded  clinics  at 
Mercy  Hospital.)  It  was  in  this  year  (1902) 
too  that  Carrell  first  succeeded  in  the  trans- 
plantation of  living  tissues.  It  was  not  until 
1908,  however,  that  he  successfully  trans- 
planted segments  of  blood  vessels  and  also 
did  the  same  thing  with  organs  themselves. 
In  the  same  year  Kudoliih  Matas  proposed 
aneurysmorrhaphy  as  opposed  to  the  ligation 
of  important  arteries. 

When  I first  visited  the  Mayo  Clinic  in 
1900,  during  the  transition  period  at  the 
opening  of  this  century  early  in  the  third 
epocli,  W.  J.  and  C.  H.  Mayo  were  turning 
their  attention  in  the  direction  which  surgery 
has  taken  since  that  time  when  they  departed 
in  their  daily  clinical  lectures  from  “dead 
house”  pathological  anatomy  as  they  called 
it  and  were  guided  instead  by  a considera- 
tion of  what  they  termed  “living”  pathology, 
which  was  after  all  their  groping  in  the  di- 
rection of  the  physiology  of  today  as  it  un- 
derlies our  operative  work. 

It  will  be  noted  that  modern  medicine  is 
indeed  a venerable  institution.  Its  discov- 
eries w'hich  we  employ  today  in  our  clinical 
practice  have  been  almost  evenly  distributed 
over  the  epochs  which  I have  outlined  as 
dividing  up  the  space  of  444  yeai’s.  We  see 
anesthesia  as  the  indireeted  outgrowth  of  the 
first,  asepsis  as  the  direct  outgrowth  of  the 
second,  and  the  evaluation  of  the  patient’s 
physical  reserve  as  an  outstanding  accom- 
plishment of  the  third;  now  standing  on  the 
threshold,  it  is  to  be  hoped,  of  a future  era 
no  less  productive  than  those  that  have  gone 
before  we  mark  time  after  having  appar- 
ently got  as  far  as  we  shall  solely  along  the 
lines  we  have  followed  for  the  last  half  cen- 
tury. One  must  conclude  in  retrospect  that 
the  way  has  not  been  smooth  for  the  physi- 
cian, his  own  fault  at  times  no  doubt.  Only 
one  hundred  years  ago  the  abuse  of  the 
lancet  (bleeding)  and  calomel  stirred  public 
attention  no  less  than  has  the  recent  report 
on  the  high  cost  of  medical  care.  It  must 
be  added,  however,  that  dissection,  autopsy, 
vivisection,  vaccination,  all  avenues  of  ap- 
proach to  present  standards  of  knowledge 
and  treatment  were  blocked  at  times  by  the 
public  point  of  view.  Then,  too,  quackery, 
patent  medicine,  counter  prescribing,  and 
some  form  of  faith  healing  are  as  old  as 


modern  medicine  (Schyrock,  “Public  Rela- 
tions of  the  Medical  Profession”).  For,  as 
says  Baas,  “A  considerable  portion  of  man- 
kind has  more  readily  followed  imposters 
and  fools  than  the  light  of  reason  even  when 
perfectly  able  in  other  respects  (non-medical) 
to’ make  use  of  the  latter.” 

The  time  seems  to  have  come  when  we  mmt 
seek  a new  avenue  of  approach  to  medical 
progress  for  the  future.  Now  that  every 
cavity  of  the  body  is  invaded  almost  with 
impunity  with  results  obtained  that  are  far 
beyond  the  dreams  of  the  surgeons  who 
founded  the  four  epochs  which  we  have  just 
discussed.  Up  to  this  time  we  have  dealt  in 
our  surgical  treatment  with  systems  or  or- 
g’ans  as  such,  something  particularly  true  of 
the  first  and  second  epochs;  in  the  third  we 
did,  as  a matter  of  faojt,  consider  effects  on 
distant  structures  when  disease  in  one  part 
of  the  body  was  eradicated,  but  there  has, 
it  would  seem  been  little  or  no  systematic 
effort  to  interpret  disease  and  treat  its  mani- 
festations with  the  same  degree  of  attention 
to  the  single  coordinating  mechanism  as  that 
accorded  the  individual  structures.  The 
whole  subject  of  anesthesia,  too.,  is  so  depen- 
dent upon  the  patient’s  temperamental  make- 
up as  well  as  upon  the  surgeon’s  power  to 
influence  the  sufferer  that  this  phase  of  the 
subject  alone  involves  a most  extensive  dis- 
cussion if  the  ultimate  is  to  be  accomplished 
in  rendering  the  patient  really  fit  for  opera- 
tion. Most  important  of  all,  we  have  failed 
to  attempt  an  interpretation  of  nervous  mani- 
festations in  many  instances  which  might  have 
prevented  our  operating  at  all  if  only  we 
had  given  them  due  consideration. 

Many  of  the  clinical  Examples  which  fol- 
low will,  I think,  convince  the  reader  that 
there  is  warrant  for  the  assumption  that  a 
future  era  for  surgery  can  be  opened  iip, 
superimposed,  of  course,  on  all  we  have 
gained  from  a study  of  the  firsr  four  by  an 
adequate  appreciation  of  the  psychiatric 
aspect  of  medicine.  My  attention  was  first 
called  to  the  value  of  this  coiisidi  ration  for 
the  surgeo.n  by  my  friend,  Di.  Sidney  I. 
Schwab,  during  a series  of  informal  discus- 
sions of  phenobarbital  basal  anesthesia 
which  was  then  developing.  His  thought  will 
be  most  accurately  stated  by  quoting  verbatim 
a statement  prepared  by  Schwab  at  my  re- 
quest. 

The  purpose  of  this  inquiry  is  to.  attempt 
to  revaluate  from  a special  point  of  view  the 
art  and  science  of  surgery.  Its  chief  purpose 
is  a consideration  of  the  individual  patient 
upon  whom  surgical  procedures  are  to  be 
carried  out.  This  revaluation  is  directed  to- 
ward a study  of  the  individual  in  respect  to 
his  environment  and  other  factors  previous 
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to,  during  and  after  the  therapeutic  procedure 
has  been  applied.  The  term  psyeliiatric  is 
used  because  it  seems  to  be  the  only  one  that 
appears  to  cover  the  many  and  varied  aspects 
of  such  an  investigation.  In  a general  way 
it  means  that  the  personality,  conduct,  and 
the  behavior  of  the  individual  form  the  cen- 
tral point  about  which  clusters  this  attempt 
to.  umlerstand  him,  that  is  to  say,  what  he 
docs,  how  he  aats,  and  how  he  feels  in  a 
given  situation  presents  the  problem  for 
study. 

Illness  is  regarded  in  this  sense  as  an  ex- 
perience— a common  experience  of  all  human 
beings  and  as  such  is  capable  of  the  same 
kind  of  investigation  that  situations  of  any 
kind  afford.  It  is  the  purpose  of  the  authors 
of  this  inquiry  to  carry  out  a study  of  the 
individual  in  what  might  be  called  a sur- 
gical situation. 

It  is  hoped  that  this  study  may  throw  light 
upon  the  many  problems  which  naturally  arise 
when  a disease  process  so  handicaps  a person 
that  he  logically  becomes  the.  o.bjective  of  a 
highly  technical,  mechanically,  almost  per- 
fected therapeiitic  method.  It  is  believed  that 
if  the  surgical  patient  were  better  known,  if 
his  psychial  and  physical  reactions  were  better 
understood,  the  application  of  surgical  pro- 
cedures could  be  more  selectively  applied  and 
the  chances  for  survival  or  return  to  previous 
states  of  environmental  adjustment  and  capa- 
city wo.uld  be  greatly  increased.  Reference  is 
not  made  merely  to  the  reduction  of  mortal- 
ity, but  rather  to  the  reduction  of  invalidism 
and  that  deficit-  in  energy,  that  conviction 
of  reducied  capacity  which  even  a very  .suc- 
cessful operative  procedure  o.ften  leaves  be- 
hind. It  is  hoped  that  such  an  inquiry  may 
furnish  data  upon  which  to  base  a more  exact 
opinio.n  as  to  the  type  of  personality  that 
should  not  be  operated  upon  as  well  as  that 
which  should. 

The  data  of  this  investigation  is  to  be  ob- 
tained from  a study  of  selected  cases  which 
have  as  a basis  some  of  the  facts  which  have 
been  set  down  in  this  brief  statement.  The 
psychiatric  and  not  the  surgical  aspects  of 
the  individual  case  will  be  stressed  for  the 
purpose  of  reaching  some  definite  conelu- 
.sions  and  suggestions  in  respect  to  the  total- 
ity of  the  individual  who  is  the  subject  of  a 
surgical  disease  upon  wdmm  surgical  proce- 
dures are  the  necessary  therapeutic  indica- 
tions. 

The  forego.ing  statement  was  written  as 
]iart  of  a presentation  made  at  the  Clinical 
(Pngress  last  Fall  in  St.  Louis  and  expresses 
briefly  just  what  is  meant  by  a psychiatric 
approach  to  surgical  problems.  A few  clin- 
ical examples  follow,  the  first  having  to.  do 
with  co-operation.  The  patient’s  confidence 


in  the  surgeon  is  of  importanoe,  paificularly 
where  self  control  or  stability  plays  a lead- 
ing role  (toxic  goiter).  A particularly  neat 
thyroidectomy  incision  scar  on  a comely 
member  of  the  hospital  receiving  room  staff 
has  reassured  many  patients.  They  have  been 
further  steadied  by  evidences  of  extensive 
experience  along  this  line  on  the  part  of  our 
floor  nurses  and  internes.  The  maximum  ef- 
fect is  secured  by  assigning  to  the  over-anx- 
ious patient  a special  nurse  who  herself  has 
made  an  ideal  postoperative  reco.very  from 
the  same  malady ; while  no  .one  can  deny  that 
the  most  fortunate  goiter  patient  of  them  all 
is  that  one  in  a ward  surrounded  by  o.thers 
who  are  progressing  postopera tively  toward 
satisfactory  beajth. 

Tjlie  following  example  pro.ves  beyond  a 
doubt  that  the  patient’s  cooperation  is  funda- 
mental to  the  success  of  so.me  types  of  sur- 
gery. An  incisional  hernia  cannot  be  repaired 
with  success  upon  a woman  who  has  gained 
a large  amount  of  weight  since  her  former 
bperation.  ,We  never  hospitalize  suejh  an 
individual  until  she  has  lost  at  ho.me  some- 
thing like  fifty  per  cent  of  the  newly  gained 
weight.  This  can  be  accomplished  only  if 
she  has  the  strength  of  mind  to  follow  out 
rigid  dietary  and  exercise  regime.  A double 
purpose  is  here  subserved  because  this  pa- 
tient must  keep  down  excess  fat  even  after 
the  repair,  and  of  course  this  is  not  to  be 
expected  unless  she  has  proven  herself  pos- 
sessed of  the  self  control  to  lose  enough  to 
make  the  repair  possible.  Absolute  coop- 
eration is  based  upon  confidence  which  is 
inspired  quite  naturally  by  some  surgeons 
though  intensified  in  all  thinking  patients 
by  a complete  understanding  of  important 
circumstances,  that  is,  by  a painstaking  ex- 
amination. 

Put  the  patient  in  your  own  place  and  ask 
yourself  what  emotional  reaction  is  more 
soul-satisfying  than  that  stimulated  by  a 
finished  actor  or  a gifted  musician;  it  may 
be  regarded  as  a triumph  of  one  person’s 
ability  to  impress  another  with  his  super- 
iority, call  it  individual  magnetism,  personal- 
ity, ' or  what  you  will,  the  physician  who 
possesses  it  and  employs  it  ho.nestly,  ^ he 
should,  gains  in  this  way  alone  the  ultimate 
in  co.-.opetration  without  which  his  best  eflEorts 
fall  short  of  complete  accomplishment.^  By 
this  same  token  the  value  of  a patient’s 
mental  attitude  toward  a famous  clinic  can- 
not be  overestimated ; he  goes  there  impressed 
by  the  fact  that  marked  success  is  a _ sure 
indication  of  a capable  personnel.  He  is,  as 
a matter  of  course,  inclined  to  accept  the 
advice  of  those  in  whom  he  already  has  con- 
fidence, hence  it  cpmes  about  quite  naturally 
that  he  eo-.operates  to  the  limit  of  his  ability 
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while  undergoing  treatment;  it  will  be  con- 
ceded finally  that  a patient’s  co-operation  is 
essential  to  complete  success  in  any  case. 

The  value  of  studying  the  psychiatric 
rather  than  the  assumed  surgical  situation 
becomes  apparent  to  one  who  realizes  the 
common  exiperience  among  those  who  see 
many  goiter  patients  that  numerous  young 
women  apply  for  operation  who  present  no 
more  than  a subjective  sensation  of  tightness 
in  the  neck.  These  individuals  belong  in 
many  instances  in  a psychiatric  clinic  rather 
than  in  one  of  a surgeon,  quite  naturally  be- 
ing as  a rule  congenitally  defective  psycho- 
neurotic  individuals  of  one  sort  or  another 
with  an  e^xceedingly  low  fatigue  threshold. 
We  find  it  necessary,  of  dourse,  to  refuse 
them  operation  and  to  plan  in  each  ease  for 
an  individual  rehabilitation  regime,  although 
I am  forced  to  state  that  they  come  tio  us, 
now  and  then,  because  a thyroidectomy  has 
been  advised. 

The  field  of  practical  anesthesia  is  the  one, 
above  all  the  others  it  may  be,  in  which  the 
immediate  return^  from  a I'psychdatric  ap- 
proach are  most  readily  apparent.  In  the 
first  place,  preanesthetic  impressions  are  of 
great  value  to  the  patient  who  is  to  be  sub- 
jected either  to  local  or  to  general  anesthesia. 
W-e  try  to  have  her  go  to-  the  operating  room 
in  the  full  knowledge  that  we  cannot  operate 
on  an  unmanageable  patient,  but  will  return 
her  to  bed,  if  she  is  intractable  at  any  time 
then  bring  her  back  later  on  and  operate 
when  her  self  control  is  imiiroved.  Sometimes 
if  she  proves  unruly  the  gas  is  removed  long 
enough  for  a repetition  of  this  statement  al- 
though this  is  not  often  necessary  because  the 
patient  who  receives  her  injection  or  her  in- 
halation with  a mind  made  up  that  no  tem- 
peramental display  will  be  tolerated  usually 
co-operates  fully,  if  o-nc  may  .so  use  the  term, 
even  though  seemingly  unconscious.  In 
other  words,  the  patient’s  character  “comes 
through”  any  type  of  anesthesia. 

Local  anesthesia,  which  has  so  long  intri- 
gued and  at  times  plagued  surgeons,  no  longer 
presents  a difficult  psychiatric  problem  in  our 
service  since  we  have  developed  a technique 
that  warrants  the  conclusion  that  “local 
anesthesia”  may  in  a given  instance  be  re- 
garded as  faulty  and  inadequate  if  next  day 
the  patient  can  recollect  the  form  in  which  it 
was  emplo-yed.  Anesthesia  is  never  discussed 
preoperatively.  The  patient  is  drugged  and 
nitrous  oxid  or  ethylene  may,  at  times  if  re- 
quired, dull  every  needle  prick. 

It  is  particularly  important  that  the  sub- 
ject of  a spinal  anesthesia  be  not  informed 
as  to  the  details  of  administrating  the  drug. 
We  "do-pe  her  so  heavily  that  she  will  scarcely 
realize  what  is  done  in  the  operating  room 


and  then  later  go  no  further  by  way  of  ex- 
planation than  to  inform  her  that  a type  of 
local  or  regional  anesthesia  has  been  em- 
ployed. This  sort  of  management  is  sug- 
gested by  the  fact  that  now  and  then  a spinal 
anesthesia  patient  imagines  paranesthesias  or 
other  disturbances  amounting  even  to  a fan- 
cied paraplegia,  though  the  most  detailed 
physical  examination  fails  to  reveal  a subjec- 
tive alteration  of  any  sort.  1 am  not  denying 
the  possibility  of  anatomical  injury  in  rare 
instances. 

An  observer  intent  upon  this  phase  of 
medicine  is  -early  impressed  with  the  convic- 
tion that  a patient’s  expressions  when  in  semi- 
narcosis reveal,  in  many  instances,  the  true 
character  of  the  individual  as  is  done  in  no 
other  way ; this  applies  to  persons  who  in- 
dulge in  the  artificialities  of  life,  cultivate 
repressions,  and  for  whom  culture,  education, 
refinement  etc.  are  assumed  as  veneer. 
Nothing  of  the  above  is  likely  to  be  experi- 
enced with  people  in  whom  the  finer  qualities 
are  instinctive  or  are  a matter  of  inheritance. 

The  man  who  belongs,  as  I do,  to  a family 
which  has  had  one  -or  more  physicians  in  each 
of  its  last  five  generations  cannot  fail  to  take 
an  unusual  sort  of  interest  in  the  art  as  well 
as  in  the  science  of  medicine;  so  there  may 
be  value  in  his  suggestion  if  after  years  of 
observation  one  concludes  that  perhaps  we 
would  do  well  today  to  cultivate  once  more 
the  individual  interest  in  each  patient  that 
satisfies  her  and  to  develop  anew,  if  possible, 
the  personality  that  won  a practice  when 
medicine  was  much  more  of  an  art  than  a 
science,  long  before  this  was  thought  of  as 
fundamental  to  the  psychiatric  approach. 
The  mere  existence  of  the  Commission  to  study 
the  high  cost  of  medical  care  is  proof  enough 
that  so-me  sort  of  a new  deal  is  desired  by  a 
definite  proportion  of  the  community,  on 
which  topic  Cushing  (“Medicine  at  the  Cross 
Roads”)  has  so  recently  written. 

We  have  followed  the  gallant  company  of 
physicians  through  the  eras  of  Anatomy, 
Pathology,  Physiology  and  Chemistry  since 
the  birth  of  modern  medicine  came,  with  a 
cultural  world  awakening  after  one  thou- 
sand years  of  intellectual  chaos,  when  Leon- 
ardo da  Vinci  made  his  first  anatomical 
drawing  nearly  five  hundred  years  ago. 
Europe’s  interest  in  this  science  was  then 
first  aroused  by  an  appeal  to-  the  artistic  soul 
of  man;  is  it  now  wholly  inconsistent,  there- 
fore, in  this  world  relapsed  into  economic 
chaos  to  urge  an  appeal  to  his  intellect  and  to 
his  temperament  in  making  our  proposed 
psychiatric  approach  to  the  problems  which 
at  times  underlie  his  continued  existence? 
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CLINICAL  HYPOTHYROIDISM* 

0.  P.  Kimball,  M.  D. 

Cleveland,  Ohio. 

In  the  ipiractice  of  medicine  today  no  more 
important  icondition  is  encountered  or  so 
often  iinrecognized  as  such,  as  hypothyroid- 
ism. IMany  Lectures  have  been  g-iven  on  this 
jioint,  mo.st  of  which  lhave  emphasized  the 
theory  that  hypothyroi(li.sm  without  myxe- 
dema does  not  exist.  In  fact  that  was  what  I 
was  taught  as  a medical  student  15  years  ago. 
Just  w(hy  this  teaching  should  persist  now 
in  face  of  all  the  experimental  evidence  to 
the  contraiy  is  hard  to  understand.  I feel, 
however,  the  reason  for  this  failure  to  rec- 
ognize hypothyroidism  lies  in  the  fact  that 
Ord  over  emphasized  the  symptoms  of 
myxedema  when  he  analyzed  the  condition 
first  described  by  Sir  William  Gull.  Hence- 
forth Gull’s  disease  became  myxedema,  with 
the  general  impre^ssion  that  there  can  be  no 
I’cally  significant  depression  of  thyroid  func- 
tion without  a demon.strable  myxedema. 

In  1922  Khere  appeared  a monog-aph  on 
the  thyroid  gland  from  the  Mayo  Cbnie  rep- 
resenting" the  studies  of  Boothby.  Plummer 
and  Wilson.  They  had  attempted  to  differ- 
entiate every  case  by  metabolic  test.  They 
found  ca.ses  wifK  subnormal  metabolism,  be- 
low what  was  Iften  considered  average  nor- 
mal. but  on  further  study  they  decided  the 
condition  was  not  a primary  hypothyroidism 
and  in  the  end  they  could  make  no  definite 
clear  cut  recommendation  as  to  the  diagnosis 
of  hypotliyroidism  without  a demonstrable 
myxedema.  After  studying  this  work  dili- 
gently I attempted  to  get  from  my  associate 
and  teacher.  Dr.  John  Phillijis,  a definite 
(Concrete  answer  which  would  be  the  direct 
result  of  his  study  and  experience.  Instead 
of  answering  my  question  directly  he  sug- 
gested that  1 study  that  point  for  ten  years, 
then  come  back  and  tell  him  the  answer: 
Whether  or  not  the  etiology  of  the.se  complex 
conditions  associated  with  low  metabolism,  but 
without  myxedema  is  primary  hypothy- 
roidism. 

It  is  not  my  purpose  to  give  a large  number 
of  eases  or  to  show  graphically  and  ma- 
thematically the  proof  of  each  statement ; but 
rather  to  give  a few  typical  cases  i.i  order 
to  bring  out  the  physiology  of  the  thyroid  in 
orir  clinical  studies.  The  first  five  years  of 
this  .study  was  made  at  the  Cleveland  Clinic 
and  the  last  five  years  in  private  practice 
with  the  added  experience  of  a glanular  study 
of  all  children  in  the  special  schools  of  De- 
ti'oit  and  Cleveland.  Therefore,  this  is  a 
clinical  study  and  in  many  instances,  obser- 

*I)elivered before  the  Kentucky  State  Medical  .Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 


vations  on  the  same  individuals  have  been 
continuous  over  a period  of  ten  years. 

Congenital  hypothyroidism.  Our  ancient 
physicians  knew  that  cretinism  is  a congen- 
ital defect  due,  in  some  way,  to  goiter  in  the 
mother;  but  only  in  recent  years  have  we 
understood  the  nature  of  this  congenital  de- 
fect. From  our  pii'esent  knowledge,  based  on 
animal  experimentation  and  clinical  studies, 
we  know  that  growth  and  development  all 
through  congenital  life  are  dependent  on  ma- 
ternal thyroid  secretion.  Experimentally,  a 
complete  thyroidectomy  tends  toward  a ces- 
sation of  menstrual  cycle  and  hence  precludes 
prc‘gnancy.  If  pregnancy  took  place  soon 
after,  or  just  before  total  thyroidectomy  the 
young  would  die  and  miscarry.  A sub-total 
thyroidectomy  producing  a definite  thyroid 
deficiency,  which  in  the  mother  is  demon- 
strated by  hyperplasia  of  remaining  thyroid, 
(goiter)  may  permit  the  pregnancy  to  con- 
tinue to  term,  but  the  young  are  cretins. 
This  same  mother,  if  given  sufficient  iodine 
to  regenerate  her  own  thyroid,  will  next  time 
produce  normal  offspring.  From  experimental 
data  we  can  show  that  cretinism  and  cretin 
imbecility  are  the  result  of  a severe  and  per- 
sistent maternal  thyroid  deficiency.  And 
from  experimental  work  plus  our  clinical 
studies  we  feel  that  mongolian  idiocy,  cre- 
tinism, congenital  goiter  and  congenital  hypo- 
thyroidi.sm,  (not  cretinism)  are  all  resultants 
from  the  same  maternal  thyroid  deficiency, 
differing  only  in  the  time  of  pregnancy,  the 
severity  and  duration.  For  in.stance,  mongo- 
lian idiocy  is  the  result  of  a severe  hypo- 
thyroidism very  early  in  congenital  life,  6th 
to  8th  week,  with  its  stultifying  effect  on  the 
brain  stem  which  is  at  a most  important  stage 
of  formative  development  at  this  time.  The 
classical  picture  of  severe  cretinism  is  caused 
by  the  same  severe  hypothyroidism  at  about 
the  12th  to  15th  week  and  at  this  time  the 
circulatory  system  is  greatly  affected;  fre- 
quently the  heart  is  not  completely  developed 
and  the  whole  capillary  bed  remains  in  an 
early  foetal  shage.  This  lack  of  development 
of  the  capillaries,  which  can  best  be  seen 
microscopically  in  the  nail  grooves  of  chil- 
dren, is  our  best  index  to  a defective  circula- 
tory system  throughout  the  entire  body.  This 
has  been  studied  extensiveh-  by  W.  Jaensch 
and  W.  Wittneben  at  the  Institute  of  Mar- 
burg. In  recent  years  Dr.  Eggenberger  of 
Hirsau  has  used  this  point  as  an  absolute 
diagnostic  measure  for  congenital  hypo- 
thyroidism, and  further.  Dr.  Werner  Bisen- 
berg,  p.sychologist  working  with  Jaensch, 
states  that  a child’s  teachability  runs  parallel 
with  the  development  of  his  capillaries. 

Frequently  we  found  a severe  hypoplasia 
of  the  first  permanent  molars  with  otherwise 
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good  enamel.  This  is  interpreted  as  a 
permanent  structural  defect  due  to  a marked 
metabolic  disturbance  at  the  ti.me  when  the 
points  of  calcification  of  these  teeth  were  be- 
ing laid  down,  or  about  the  16th  week.  A 
less  severe  maternal  hypv'tliyroidism,  and  oc- 
curring in  the  last  half  of  pregnancy,  may 
result  only  in  a congenital  goiter.  TLds  is  the 
condition  that  is  most  frequently  seen  in  our 
endemic  districts  such  as  Ohio,  Micuigan  and 
the  mountainous  sections  of  Kentucky'. 

During  a recent  study  of  all  the  mentally 
retarded  children  in  the  schools  of  Detroit 
and  Cleveland,  we  found  the  only  instances 
where  the  mental  defect  was  traceable  to 
some  glandular  deficiency  is  in  the  case  of 
congenital  hypothyroidism.  The  details  of 
this  study  were  given  in  1930,  “Kelation  of 
endemic  Goiter  to  Alental  Deficiency,”  Ap- 
proximately 10  per  cent  of  all  feebleminded- 
ness in  these  two  endemic  goiter  districts  is 
due  to  congenital  hypothyroidism.  The  most 
interesting  fact  is  that  comparatively  few  are 
cretins,  or  sufficiently  clear  cut  that  the  con- 
dition is  recognized  in  early  childhood.  In 
by  far  the  majority  of  cases  the  only  stig- 
mata is  a congenital  goiter,  frequently  with 
persistent  thyro  glossal  stalks,  a marked 
structural  defect  of  the  first  molars,  and  a 
cretinoid  type  of  mental  development.  In 
addition  to  these.  Dr.  Eggenberger  consis- 
tently finds  structural  defects  of  the  oapil- 
laries  of  the  nail  grooves,  but  we  did  not  carry 
out  this  diagnostic  measure  routinely.  In  chil- 
dren of  adolescent  age  we  found  at  least  a 
marked  delay  in  sexual  development  and  many 
oases  of  infantilism.  In  addition  to  the  physi- 
cal findings  we  have  the  history  of  the  mater- 
nal health  during  pregnancy;  the  birth  and 
development  during  infancy,  the  age  of 
walking,  talking  aind  teething.  Also,  they 
reach  their  maximum  mental  age  compara- 
tively early.  The  ratio  of  mental  age  to 
chronological  age  declinelsi  gradually  with 
mental  age  stopping  at  about  age  eight.  This 
mental  growth  curve  is  typical  of  cretinism, 
hence  the  term  cretinoid  type  of  mental  de- 
velopment. 

Infantile  hypothyroidism  is  not  infrequent. 
Here  the  congenital  development  is  normal 
with  the  exception  of  the  thyroid  gland 
which  fails  to  develop  and  function  after 
birth.  The  congenital  defects  cited  above 
are  absent  and  the  only  definite  complaint 
is  marked  retardation  of  growth  and  devel- 
opment of  early  childhood,  with  no  envirour 
mental  circumstances  to  explain  the  lack  of 
growth.  If  the  condition  is  not  recognized 
and  adequately  treated  before  puberty  they 


remain  infantile.  It  is  this  class  that  im- 
proves so  much  on  adequate  therapy  and 
since  there  are  no  structural  defects  they  can 
be  brought  practically  to  normal. 

Hypothyroidism  in  adults  may  be  either 
chronic,  extending  over  many  years,  or  come 
on  rather  abruptly.  Either  type  may  re- 
sult from  infection,  malnutrition  or  exhaus- 
tion. A continuous  low  thyroid  function 
without  goiter  is  undoubtedly  tied  up  with 
our  hereditairy  factors;  or,  as  described  by 
others,  a familiar  type  of  hypothyroidism.  I 
have  seen  three  such  families  with  history 
through  three  generations. 

As  an  example  of  continuous  low  thyroid 
function  I think  first  of  a Cleveland  family 
we  have  studied.  The  mother  now  70  years 
of  age  has  been  distinctly  myxedematous 
since  lage  60.  Her  two  daughters  have  ma- 
tured just  like  the  mother,  very  late  pu- 
berty, menopause  by  mid-thirty.  Now  one  at 
50  has  suffered  severe  exhaustion  and  inade- 
quacy for  ten  years,  never  able  to  regain 
or  hold  her  strength.  The  O'llheii'  has  been 
on  thyroid  for  eight  years.  These  two  women 
are  not  ctretins.  They  are  well  developed 
mentally,  but  almost  infantile  as  far  as  sex- 
ual development  is  concerned.  They  have 
had  repeated  metabolic  studies  during  the 
past  10  years  and  il;  thyroid  therapy  is 
stopped  for  a few  weeks  their  basal  rate  falls 
to  approximately  25  per  cent  below  the  av- 
erage normal. 

The  acute  liypothyroidism  is  a phase  of 
this  disease  that  frequently  goes  undiag- 
nosed and  untreated.  Our  goiter  surgeons 
have  recognized  it  and  some  practice  its  pre- 
vention by  giving  a large  dose  of  thyroid 
extract  immediately  following  thyroidec- 
tomy on  a patient  with  high  metabolism.  In 
my  experience  I have  found  that  a rather 
sudden  drop  in  metabolism  may  have  about 
the  same  devastating  effect  on  the  sympa- 
thetic nervous  system,  producing  very  simi- 
lar nervous  manifestations,  as  a sudden  rise, 
such  as  is  seen  in  acute  exophthalmic  goiter. 
I liave  seen  quite  a few  such  cases  diagnosed 
as  acute  hyperthyroidism.  The  most  out- 
.standing  case  of  this  character  which  I have 
studied  actually  developed  exophthalmos.  The 
details  of  this  case  will  be  given  with  her 
photograph. 
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Mongolian  Idiocy 

This  is  tilie  jiicrture  of  a boy  6 years  of 
age  from  a very  iutelligeni  liome  in  Cleve- 
land Heights  and  the  history  is  laecurate. 
Less  than  three  years  before  tlie  birth  of  the 
(thikl  llie  molher  liad  a thyroidectomy  for  a 
severe  exoplitliahnic  goiter.  According  to  the 
surgeon’s  notes  lie  lid't  just  as  little  thyroid 
tis.sne  as  he  dai'cd  and  told  the  patient  that 
she  shonld  not  main-y,  or  at  least  not  bear 
( hildren  for  five  years.  No  studies  were 
made  following  tihe  thyroidectomy,  bnt  she 
felt  quite  normal  and  was  married  in  ap- 
jiroximately  two  years.  Just  six  weeks  after 
conception  ishe  developed  ratlun-  suddenly  a 
severe  exhaustion  and  weakness  associated 
with  a nervous  irritability  not  unlike  that 
of  exophthalmiic  goiter.  The  eonditio.n  was 
at  first  diagnosc'd  as  recurrent  hy,perthyroid- 
ism  aJid  treated  as  such  for  four  weeks  before 
a consultant  was  called  aiiul  a basal  meta- 
bolic test  reqiu'sted.  This  was  approximately 
minus  40  per  cent  and  after  a,  careful  study 
thyroid  'extract  was  started  and  continued 
through  the  term.  The  result  of  this  acute 
severe  liypothyroidism  early  in  pregnancy  is 
a hopeless  mongolian  idiot. 
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This  child  was  diagnosed  as  a cretin  at 
birth  and  treated  adequately  to  age  5 years] 
by  the  disipeusary  in  our  Cleveland  City' 
liospital.  At  this  ago  the  parents  stopped 
going  to  the  dispensary  and  growth  stopped. 
This  photograph  was  taken  in  February, 
1931,  aged  14  1-2  years,  with  all  the  stig- 
mata of  leretinism  and  with  no-  suggestion 
of  pnbertal  change  ^ physically  and  mentally 
a 5 year  old-  We  started  thyroid  again  and 
in  two  years  she  grew  7 inches  and  was 
going  through  the  pubertal  changes.  In  2 
1-2  years,  or  at  age  17,  she  has  completed 
the  normal  jDubertal  change;  also  a tremend- 
ous change  in  bodily  growth  and  develop- 
ment, but  mentally  she  is  still  7 years  of 
age  and  can  go  no  further  because  of  the 
structural  defect  of  the  capillaries  of  the 
cortex.  Six  months  ago  the  dispensary  phy- 
sician stopped  thyroid  and  witbin  three 
months  her  menses  stopped.  When  the  si'cond 
photograph  was  taken  she  had  not  menstru- 
ated for  three  months  and  her  height  was  the 
.same  as  six  months  previous.  Her  basal 
rate  was  minus-  30  per  cent.  On  adequate 
thyroid,  growth  and  normal  menstrual  cycles 
have  again  been  established. 


((iirl)  Congenital  Hypothyroidism  (Ooy)  Cretin 

Congenital  hypothyroidism  without  a clear 
cut  picture  of  cretinism  may  be  overlooked. 
While  showing  such  stigmata  as  congenital 
goiter  with  p-ersistent  thyro  glossal  stalk, 


severe  dental  hypoplasia  and  cretino-id  type 
of  mental  development,  they  may  be  quite 
normal  in  size  and  appearance.  The  little 
girl  shown  here,  considering  her  heredity  is 
quite  normal  in  size  and  appearance;  yet  on 
detailed  examination  Avas  diagnosed  congeni- 
tal hypothyroidism.  On  further  study  we 
found  6 children,  the  oldest  14  years  and  the 
youngest  6 years.  Studying  this  family  you 
could  visualize  the  relative,  but  gradually 
increasing  hypothyroidism  showing  up  in  the 
three  younger  children.  A boy  of  9 who-  is 
mentally  and  physically  below  normal  with 
such  stigmata  as  malnutrition,  a falling  1. 
Q.,  and  a severe  hyploplasia  of  his  first 
molars,  was  diagnosed  on  examinatio-n  in  the 
scho-ol  as  congenital  hypothyroidism.  In  the 
photograph  is  the  sister,  7 '/a  years  of  age, 
showing  all  the  stigmata  of  hypothyroidism 
more  distinctly  than  the  boy  of  9 years. 
During  her  examination  I added  the  remark 
that  she  just  missed  being  a cretin.  When 
further  study  was  made  in  the  home  we  fountt 
the  next  child,  one  year  younger,  a hope- 
less cretin  imbecile.  The  mother  has  a large 
fibrous  goiter  Avith  every  appearance  of  se- 
vere hypothyroidism,  hut  no  demonstrable 
myxedema- 


infantile  nypotliyroiiUsm 


The  condition  described  as  infantile  hypo- 
thyroidism is  best  illustrated  in  this  little 
child.  She  was  apparently  normal  at  birth, 
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notliiiig  oi! 'impoHiuice  in  early  eJiildliood  and 
only  the  iiisnal  diseaises  ol;  childhood  to  age 
8 years.  Tlie  only  eomjplaint  ever  made  was 
pertaining  to  'her  slow  growth  and  develop- 
ment. On  examination  she  still  has  her  baby 
teeth;  bony  structure  of  her  lace  is  appar- 
ently normal,  except  lack  of  growth.  The 
thyroid  is  not  palpable.  Her  mentality  is 
normal  for  her  age.  Her  height  and  weight 
compares  with  that  oi  a three  year  old,  yet 
her  parents  are  of  average  size.  There  was 
every  evidence  6x~low  metabolism,  texture  of 
skin,  slowness  of  .speech  and  tiionght,  her 
fac  ial  expression  and  a slight  anemia.  Dur- 
ing tliis  past  year  on  adequate  thyroid  she 
lias  made  an  unusual  growth  and  her  teetlli 
are  almost  normal  for  her  age.  Had  she 
gone  uuti'eated  through  the  years  of  puberty 
undoubtedly  slie  would  have  remained  in- 
fantile. 

Acute  hypothyroidism  in  adults  is  fre- 
quently seen  following  thyroidectomy  or  some 
destructive  treatment  as  x-ray  or  radium.  It 
is  conceivable,  however  that  in  many  indi- 
viduals the  tliyroid  is  able  to  supply  only 
enougli  thyroxin  to  keep  the  individual  going 
at  a minimal  normal  rate  when  all  other  fac- 
tors are  normal.  Then  with  some  added  de- 
mand .such  as  infection,  pregnancy  or  meno- 
pause, there  is  a comparatively  sudden  fall 
in  the  metabolic  rate  causing  symptoms  such 


Acute  Hypothyroidism  in  Adult 


ais  fatigue,  weakness  or  an  unusual  weari- 
ness, drowsiness  and  sleep.  The  woman 
shown  here  experienced  the  condition  just 
described. 

This  young  woman’s  nervous  symptoms 
started  suddenly  in  September,  1923,  with 
an  unusual  fatigue,  hysterical  crying,  nerv- 
ousness and  tachycardia.  She  saw  the 
physician  the  following  day  and  although 
the  thyroid  was  not  palpable  a tentative  diag- 
nosis of  hypothyroidism  was  made.  They 
started  giving  lugois  in  small  doss  immedi- 
ately. However,  from  the  start  she  would 
be  very  nervous  one  minute  and  sound  asleep 
the  next-  This  unusual  weariness  and  sudden 
demands  for  sleep  continued,  and  in  spite 
of  poor  appetite  she  gained  35  pounds  in 
the  first  three  mouths  of  this  illness.  Also, 
at  this  time,  December,  1923,  there  was  a 
slight  but  definite  exophthalmos  and  because 
of  this  symptom  a basal  metabolic  test  was 
made,  it  was  promptly  ignored,  however, 
because  it  was  Mr  below  normal  instead  of 
high  as  anticipated,  li  was  in  January,  1924, 
that  1 first  examined  this  case  and  by  that 
time  the  condition  was  definitely  one  of  se- 
vere hypothyroidism  (basal  rate  below  minus 
30)  and  she  improved  on  thyroid  therapy. 
Briefly  she  soon  got  back  to  normal  on  thy- 
roid and  remained  there  as  long  as  she  took 
sufficient  thyroid  to  maintain  normal  meta- 
bolism. About  one  and  a half  years  later 
she  wanted  to  get  away  from  taking  thyroid 
and  seeing  an  opportunitv  for  a little  research 
1 advised  the  same.  Within  one  week  she 
developed  exactly  the  same  nervous  syndixune 
as  at  first.  This  time  we  know  it  was  acute 
hyqiothyroidism.  The  arguments  that  arose 
over  this  girl’s  exophthalmos  should  be  given 
here.  The  goiter  surgeons  insisted  that  it 
started  out  as  an  exophthalmic  goiter,  i.  e.  a 
hyperthyroidism,  and  the  thyroid  burned  it- 
.self  out.  The  clinical  picture  did  not  look 
like  a liyqierthyroidism  and  I argued  that  an 
acute  drop  in  metabolism  might  .stimulate 
the  sympathetic  nervous  system  in  exactly 
the  same  way^  as  an  acute  rise.  Therefore, 
it  would  l)e  po.ssible  to  get  exophthalmos  in 
acute  hypothy^Toidism  the  same  as  acute  hy- 
perthyroidism. Recent  studies  of  the  ante- 
rior pituitary  have  yielded  a thyrotlirophic 
Ihornione.  With  this  hormone  Marine  was 
able  to  produce  exophthalmos  in  thyroidectom- 
ized,  as  well  as  normal  animals.  From  his 
animal  experimentation  Marine  states  that 
“Exophthalmos  per  se  is  not  dependent  upon 
thyroid  function,  either  normal  or  abnor- 
mal.” 

Also,  during  1923  I saw  another  young 
woman  who  was  suffering  from  a severe 
hyperthyroidism  with  high  metabolic  rate 
and  all  the  clinical  symptoms  that  go  with 
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this  disease.  After  careful  study  and  prep- 
aration for  surgidal  treatment,  I advised 
thyroidectomy.  After  a thoughtful  study 
of  all  factors  the  surgeon  deliberately  set  out 
to  remove  as  much  thyroid  tissue  as  he  could 
and  still  leave  a small  amount  of  gland  tis- 
sue to  regenerate  and  in  time  function  nor- 
mally. For  some  unknown  reason  the  re- 
maining thyroid  never  regenerated,  or  at 
least  never  functioned.  The  recovery  from  the 
operation  was  uneventful  and  we  thought 
that  we  had  completely  cured  the  case  when 
she  left  the  hospital  one  week  later.  During 
the  second  week  at  home,  or  third  week  post 
operative  she  suddenly  developed  an  unusual 
nervousness  and  tachycardia.  The  clinical 
picture  was  interesting : The  slight  exophthal- 
mos seen  in  the  beginning  was  now  exagger- 
ated. There  was  an  expression  of  great  anx- 
iety. The  fine  tremor  previouly  seen  was 
now  a coarse  tremor  or  even  a shaking  of 
hands,  and  body.  She  was  crying  hysterically 
most  of  the  time,  but  would  fall  into  a deep 
sleep  as  if  drugged.  The  pulse  was  rapid 
(120),  but  pulse  pressure  low,  less  than  half 
normal  so  that  the  blood  volume  was  even 
below  normal.  The  patient  said  she  was  cry- 
ing because  of  a dreadful  sense  of  weariness, 
hence  the  deep  sleep.  I actually  thought  we 
were  dealing  with  a recurrent  hyperthyroid- 
ism and  reported  the  basal  test  as  soon  as 
possible.  This  was  found  to  be  minus  38  or 
approximately  to  the  myxedema  level.  She 
improved  rapidly  on  thyroid  and  in  three 
weeks  aipparently  was  normal.  It  soon  be- 
cam-e  evident  that  she  would  have  to  continue 
the  thyroid  and  now  ufter  10  years  still  takes 
five  grains  daily.  Twice  during  this  period 
of  observation  she  omitted  the  thyroid  dur- 
ing her  vacation  period  when  every  other 
factor  seemed  to  be  ideal,  but  each  time  de- 
veloped an  acute  hypothyroidism  with  the 
same  nervous  manife.stations.  The  nervous 
symptoms  might  be  mistrusted,  but  each  time 
the  metabolic  rate  fell  rapidly  (16  to  20 
days)  to  the  myxedema  level,  or  minus  40. 
She  has  repeatedly  told  me  of  instanees  when 
she  had  forgotten  to  take  her  thyroid  and 
within  12  hours  definitelv  recognized  that 
same  feeling  of  unusual  fatigue  or  weariness. 

Five  such  cases  have  been  studied  in  detail 
from  two  to.  ten  years.  In  each  eJase  we  have 
permitted  the  patient  to  develop)  at  least  once 
a severe  hvpothyroidism.  We  have  again 
held  them  in  a state  of  mild,  or  relative  low 
thyroid  hoping  to  brinor  about  a regeneration 
of  any  possible  remaining  thyroid  cells.  Only 
one  of  the  five  showed  a tendency  to  develop 
myxedema.  Possibly  some  of  the  others  would 
have  developed  myxedema  eventually,  but  the 
<*ondition  is  so  obvious  that  we  must  never 
permit  any  case  to  go  on  to  that  state. 


The  chronic  type  of  hypothyroidism  is 
practically  always  seen  because  of  some  con- 
'’’ition  secondary  to  low  thyroid  activity.  The 
majority  of  my  patients  have  come  because 
of  symptoms  of  hypogonadism.  The  chief 
complaint  of  the  women  is  some  abnormality 
of  the  menstrual  cycle-  You  soon  learn, 
however,  of  associated  symptoms  such  as 
fatiigue,  lack  of  energy,  or  spells  of  drowsi- 
ness of  which  they  are  ashamed,  and  frequent- 
ly nervousness.  We  have  seen  practically  every 
type  of  amenorrhea  and  dysmenorrhea  which 
^vas  eventually  proven  to  be  secondary  to  a 
hypothyroidism  and  relieved  by  adequate 
thyroid  therapy.  Amenorrhea  associated  with 
obesity  usually  is  not  thyroid,  but  pituitary 
in  origin.  Approximately  onlv  one  in  ten  of 
this  class  is  of  thyroid  origin  and  will  re- 
spond to  thyroid  extract.  Father  it  is  the 
underdeveloped  young  woman  with  a history 
of  retarded  development  during  puberty  and 
a gradual  decline  in  her  menstrual  cycles. 
This  obvious  hypiogonadism  is,  in  by  far  the 
majority  of  eases  a primary  low  thyroid 
function  with  a retarded  sex  development.  It 
is  so  important  that  they  be  diagnosed  in 
time,  bv  age  16-17  and  development  brought 
up  to  their  maximum  normal.  In  the  glan- 
dular study  of  special  schools  of  Cleveland 
and  Detroit  we  found  over  200  cases;  how- 
ever, it  was  impossible  to  treat  them  because 
of  uncontrollable  circumstanc('s.  In  my  own 
work  I have  studied  many  such  eases  over 
.sufficient  time  (1  to  5 years)  to  see  further 
development  and  normal  gonadal  function. 

Dysmenorrhea  due  to>  primary  hypothy- 
roidism may  simulate  any  and  eveiw  form  of 
men.strual  disorders.  One  of  the  most  in- 
struotive  cases  we  have  studied  is  that  of  a 
woman  35  years  of  age  who.  had  been  having 
indreasing  difficulty  for  five  years.  The 
menses  would  occur  only  two  or  three  times 
each  year,  but  each  period  would  last  fro-m 
three  to  six  weeks  with  at  times  a rather 
profuse  flow.  In  August  1930  she  was  taken 
to  Lakeside  Hospital  for  curettage  to  stop 
the  flowing  which  had  been  constant  for  nine 
weeks.  The  marked  edema  of  both  legs 
which  had  existed  since  puberty  was  diag- 
nosed Milroy’s  disease  because  her  mother 
'and  one  sister  had  a similar,  but  less  severe 
condition.  Her  next  period  began  November 
1930  and  after  three  weeks  another  curettage 
was  advised.  At  this  time  she  came  to  me 
for  diagnosis.  On  questioning  we  found 
the  same  letarded  puberty  mentioned  above, 
menarche  at  16  years;  irregular,  skipping 
almost  half  her  periods,  abnormally  light 
flow  and  much  pain-  The  edema  of  the  legs 
began  at  puberty  increasing  gradually.  For 
the  past  five  years,  or  beginning  age  30, 
menses  were  very  irregular  with  profuse  and 
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prolonged  flow  and  edema  of  legs  were 
marked  and  constant.  Other  than  the  legs 
there  was  no  suggestion  of  myxedema  and  her 
expression  did  not  at  all  suggest  a low  basal 
rate.  However,  her  basal  rate  was  low 
(minus  34%)  and  on  sufficient  thyroid  her 
symptoms  all  cleared  up  within  three  months. 
For  the  past  years  her  menses  have  been 
perfectly  normal  and  regular,  every  28  days. 
The  edema  of  the  legs  gradually  decreased 
and  by  the  end  of  the  first  year’s  treatment 
there  was  only  a slight  swelling  after  a day’s 
standing  and  no  swelling  in  the  morning. 

Fntil  the  prevention  of  goiter  became  a 
regular  health  measure,  apiproximately  one- 
third  of  the  girls  in  our  community  developed 
a simple  goiter  during  puberty.  This  thy- 
roid hypei'plasia  always  meant  a relative 
hypo-function,  or  at  least  a struggle  to 
maintain  noinial  function.  Is  it  any  wonder 
that  many  deficiencies  would  be  so  severe 
tliat  puberty  would  be  retarded  and  the  thy- 
roid so  damaged  that  we  have  a permanently 
low  thyroid  function? 

As  stated  above,  any  type  of  hypogonadism 
in  women  may  be  due  to^  a primary  hypothy- 
roidism. The  cliief  complaint  may  bo  either 
abnormal  menses,  frigidity  or  sterility.  We 
liave  studied  many  cases  over  a long  period ; 
establishing  normal  menses  by  thyroid 
therapy  alojie  and  again  omitting  it,  only  to 
get  a return  of  symptoms.  Prom  this  ex- 
perience we  feel  that  the  hypogonad  function 
is  secoiulary  to  a Uiyroid  deficiency.  My  re- 
sults only  corroborate  the  work  of  many 
other  men  making  similar  studies. 

In  the  male,  1 have  studied  ten  cases  who 
<’omplained  only  of  impotence.  In  three  of 
these  the  only  definite  finding  was  a low 
basal  rate,  from  20  to  30%  below  the  average 
normal.  All  three  were  relieved  of  their  dif- 
ficulty by  thyroid,  but  it  is  necessary  to 
maintain  a normal  basal  rate  for  at  least  six 
months  before  we  get  a return  of  gonadal 
function  with  relief  of  this  symptom.  How- 
ever, in  this  condition  other  possible  and  even 
more  pi'obable  etiological  factors  must  be 
ruled  out;  before  even  considering  hypothy- 
roidism. 

The  effects  of  low  thyroid  activity  on  the 
skin  is  well  known.  The  skin  becomes  dry, 
scaly  and  in  extreme  cases  there  is  a peculiar 
putty-like  edenra  from  which  the  term 
myxedema  is  derived.  It  is  only  reasonabi  • 
to  suppose  that  this  condition  wmuld  aggra- 
vate, if  not  cause,  soiue  of  our  chronic  skin 
lesions.  During  this  study  I have'had  three 
such  cases : Two  were  cases  of  .polmar  eczema, 
noth  treated  by  careful  dermatologi.sts  for 
three  to  five  years.  We  found  a moderately 
low  basal  rate,  approximately  minus  20,  but 
no  symptoms  of  mj^xedema.  On  thyroid 
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therapy  alone  the  skin  lesions  cleared  up  en- 
tirely within  three  months. 

The  third  is  a woman  of  30  years  who  has 
suffered  from  chronic  eczema  since  adoles- 
cense.  For  the  past  ten  years  it  has  been 
very  bad  most  of  the  time  and  she  has  been 
under  the  constant  care  of  a dermatologist-. 
She  came  t-o  me  two  years  ago  for  study,  and 
at  that  time  her  skin  was  dry,  thic%  and 
scaly,  with  a pasty  edema  very  suggestive  of 
myxedema.  The  chronic  seborrheic  dermati- 
tis over  shadowed  everything.  There  was  no 
marked  subcutaneous  edema  and  no  increase 
in  weight.  The  history  was  very  suggestive 
of  low  thyroid  function:  (1)  Menses  very  ir- 
regular and  abnormal.  (2)  She  wanted  to 
sleep  twice  the  average  number  of  hours. 
Her  basal  rate  was  approximately  at  the 
myxedema  level,  minus  34.  On  thyroid  alone 
her  skin  lesions  rapidly  cleared  up,  but  it 
continued  1o  improve  for  a year.  By  then  she 
had  a perfectly  normal  healthy,  smooth,  soft 
skin.  Had  this  study  stopped  here  I would 
have  given  too  much  credit  to  thyroid  func- 
tion. Last  spring  she  went  to  New  York  City 
to  visit  and  a few  days  later  developed  a 
severe  dermatitis,  yet  taking  thyroid  to  tol- 
erance. On  further  study  we  found  she  has 
an  allergy  to.  all  dairy  products  and  her  re- 
action to  chiee.se  is  intense.  While  in  New 
York  she  was  visiting  a friend  who  is  fond 
of  cheeses  and  our  patient  had  eaten  freely 
of  many  different  kinds.  The  complete  story 
is  that  the  dairy  products  produce  an  acute 
allergic  dermatitis  and  previously  the  low 
thyroid  function  kept  it  going  as  a chronic 
seborrheic  dermatitis.  By  omitting  dairy 
jiroducts  from  her  diet  and  giving  thyroid 
to  tolerance  she  has  a perfectly  normal  skin. 

In  these  several  cases  I have  tried  to  visu- 
alize the  importance  of  normal  thyroid  func- 
tion during  the  different  stages  of  life.  First 
there  ik  the  formative  period  of  a few  months 
when  the  very  pattern  of  life  is  set.  And 
whether  you  shall  have  no.rmal  intelligence 
or  be  a cretin  imbecile  depends  upon  your 
mother’s  thyroid.  Growth  and  development 
from  birth  to  adult  life  depends  to  a very 
great  extent  on  normal  thyroid  function : A 

retarded  and  incoiuplete  development  at 
puberty  lays  the  foundation  for  many  of 
the  menstrual  abnormalities  in  young  women  : 
Premature  menopause  associated  with  fatigue 
and  exhaustion  is  very  suggestive  of  thyroid 
failure.  The  counterpart  to  this  in  the  male 
is  impotence,  obesity  and  a loss  in  personal- 
ity secondary  to  hypo.gonadism. 

From  the  various  conditions  de.seribed  it  is 
obvious  that  no  short  and  easy  methO'd  of 
diagnosis  existls.  Nothing  can  take  the  place 
of  a thorough  physical  examination.  Chronic 
infections  and  organic  diseases  other  than 


October,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


495 


thyroid  must  be  kept  in  mind.  While  the 
major  function  of  the  thyroid  is  to  main- 
tain a rate  of  oxidation  above  a certain  level, 
and  we  now  have  fairly  accurate  means  of 
measuring  that  rate,  still  there  is  always  the 
question  of  individiial  variation.  A low  basal 
rate  is-  more  apt  ^o  be  the  true  reading 
than  a high  one,  because  all  errors  tend  to 
increase  the  reading  or  give  you  a rate 
higher  than  basal.  N?  we  have  had  to  warn 
against  every  other  laboratory  procedure  we 
must  again  say  watch  your  basal  testing. 
Repeat  it  if  in  doubt  and  study  each  case  un- 
til you  feel  sure  you  have  the  basal  rate.  For 
instance,  if  clinically  you  have  estimated  the 
basal  rate  to  be  plus  thirty,  and  a careful 
laboratory  test  shows  miniis  thirty,  go  over 
your  patient  again  for  your  clinical  diagnosis 
is  most  probably  wrong.  And  conversely,  it 
your  clinical  estimation  of  the  basal  rate  is 
minus  twenty  and  the  laboratory  re})orts  a 
basal  rate  of  plus  sixty,  repeat  the  test  until 
you  find  the  leak-  Three  years  ago  I had  just, 
such  a case.  The  technician  checked  the  ma- 
chine for  leaks  and  finding  none  repeated  the 
lest  with  exactly  the  same  results  (plus  60). 
We  repeated  it  the  third  time  and  I studied 
the  machine  and  mouth  connc'-tions  for 
leaks  a.nd  again  the  same  result,  plus  60. 
By  this  time  I started  studying  the  patient, 
first  the  lachrymal  ducts,  then  the  ears. 
One  ear  drum  showed  a large  perforation 
and  after  making  the  external  auditory  ca- 
nal of  this  ear  air  tight,  we  repeated  the 
test.  The  reading  on  this  test  was  minus 
twenty.  You  probably  will  never  see  such 
a source  of  error,  but  this  case  is  given  only 
to  emphasize  the  need  of  caution,  especially 
with  readings  higher  than  your  clinical  es- 
timation. 

Summarizing  my  experience  during  the 
past  ten  years,  T have  seen  many  cases  of 
hypothyroidism,  but  few  cases  of  myxedema. 
We  now  know  that  you  can  have  a severe 
hypothyroid  condition  without  myxedema 
just  as  you  might  have  a severe  chronic  ne- 
phritis without  dropsy.  Lawrence  and  Rowe 
summarizing  their  cases  of  marked  hypo- 
thyroidism find  there  is  no  apprec'.able  dif- 
ference in  the  basal  rate  of  the  group  show- 
in  !r  myxedema  and  those  showing  no  edema. 
As  suggested  by  these  authors,  it  would  be 
well  to  drop  the  term  myxedema  as  synony 
jnons  with  hypothyroidism  since  it  seems  to 
inhibit  the  early  diagnosis  of  that  condition. 
The  ditferentiai  diagnosis  of  a thx'-rjid  defl- 
ciency  as  being  the  underlying  factor  in  anv 
given  condition,  is  not  so  difficult;  the  real 
difficulty  lies  in  the  failure  of  the  physician 
to  consider  it  as  a possibility  in  any  given 
condition. 

The  detail  of  therapy  seems  unnecessary- 


My  only  suggestion  is  to  begin  with  a small 
dose  and  increase  gradually  to  tolerance.  It 
should  be  mentioned  that  thyroid  extract 
is  so  standardized  that  an  average  sized  man 
of  150  pounds  Avith  210  thyroid  function  re- 
quires six  grains  (U.  S.  P.)  thyroid  extract 
daily  to  hold  his  basal  rate  at  the  'average 
normal.  And  a child  of  50  pounds,  Avith  no 
thyroid  function,  could  tolerate  a maximum 
dose  of  two  gi’^ains  daily ; but  he  should  be 
started  on  aboiit  one-fourth  that  amount, 
increasipg  gi-adually  to  tolerance  in  approx- 
imately two  months.  The.se  'are  the  theoret- 
ical averages,  biit  you  will  find  considerable 
A'ariation.  Dr.  Lawrence  studying  this  point 
adAPscs  that  “thei*e  is  no  extaet  relation  be- 
tween the  initial  maignitude  of  depression  of 
basal  rate  to  the  amount  of  thyroid  extract 
to  bring  it  to-  normal.”  I think,  howeA^er, 
that  this  .statement  includes  the  extreme 
eases  and  is  seen  just  often  enough  that  we 
dare  not  reduce  the  treatment  of  thyroid 
deficiencies  to  the  simple  arithmetic  that  at 
first  seems  po-^sible.  And  further,  it  aapII  I’e- 
quire  several  months  treatment  before  we  see 
normal  physiology  of  the  coordinating  glands, 
such  as  the  gonads,  where  normal  function 
has  been  impossible  because  of  thyroid  defi- 
ciency. 

Fi’om  my  .study  of  thyroid  conditions  in 
children,  especially,  the  study  of  our  eight 
thousand  mentally  retarded  children  in  the 
special  schools  of  Detroit  'and  OleA-eland,  I 
am  impressed  by  the  scope  of  our  opportuni- 
ties to  prevent  these  conditions.  Tf  we  can 
only  visualize  the  importance  of  normal  thy- 
roid function  through  every  pregnancy,  Ave 
Avill  prevent  ten  per  cent  of  our  feeble-mind- 
edness. Our  health  department  has  cared 
for  most  -of  the'se  in  the  prevention  of  goiter, 
but  there  will  be  many  cases  of  unu.sual  need 

and  we  mu.st  care  for  them.  Also  aac  Avill 
keep  many  childi’en  growing  and  d(  A-elojiing 
nonnally  Avho  otheinvise  could  not  attain 
their  mjaximum,  either  mentally  or  physi- 
cally. And  agaiii  if  we  can  keep  in  mind 
the  physiology  of  the  thyroid  gland  through- 
out our  every  day’s  work,  Ave  will  be  able 
to  at  least  consider  the  possibility  of  a thy- 
roid deficiency.  The  actual  proof  of  such 
a condition  will  not  be  difficult- 

Tuberculous  Primary  Infection  and  Tuberculous 
Disease. — Bstvedt’s  investigations  indicate  that 
the  first  tuberculous  manifestation  during  school 
age  as  well  as  in  infancy  and  during  earlier 
adult  age  follows  fairly  closely  after  the  pi'imary 
infection. 
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ORIGINAL  ARTICLES 

THE  RELATIONSHIP  OF  THE  PUBLIC 

TO  THE  MEDICAL  PROFESSION* 

J.  O.  Sherrill,  M.  D. 

Louisville. 

Tlxe  relatiouship  between  the  public  and 
the  medical  profession  is  exceedingly  close. 
It  must  of  necessity  be  most  cordial.  The 
contact  between  the  patient  and  his  physi- 
cian is  more  intimate,  in  sojne  respects  than 
tliat  'of  the  minister  and  his  piarishioner.  In 
order  to  obtain  relief  promptly,  safely  and 
completely,  the  patient  confides  absolutely 
his  life  history,  his  habits,  his  errors  and  his 
follies  to  his  medical  adviser.  He  does  this 
with  the  knowledge  and  Com])lete  confidence 
tliat  the  communication  remains  inviolate.  It 
is  a calamity  when  such  relationship  is 
broken. 

Such  close  accord  was  the  rule  in  former 
days,  when  the  family  ipractitioner  was  an 
intimate  friend,  and  also  the  social,  political 
and  even  religious  adviser.  It  sti’d  holds  true 
wherever  the  old-fashioned  general  practi- 
tioner is  found.  The  relationship  slnuld  be 
just  as  cordial  between  the  patient  and  the 
s])Ocialist.  but  because  of  the  short  time  of 
contact  it  is  ef  brief  duraltion  and  less  inti- 
mate. Continuous  contact  naturally  brings 
close  association  and  strong  friendships.  Oc- 
casional consultations  are  less  likely  to  bring 
the  same  results. 

In  the  did  days,  the  family  doctor  wel- 
comed and  asked  for  help  when  the  patient 
became  seriously  ill  and  did  not  respond 
promptly  to  the  treatment.  The  consultant 
came  with  the  physician  and  together  they 
studied  the  case  and  both  remained  in  at- 
tendance until  the  crisis  was  passed.  Too 
often,  lat  present,  when  additional  advice  and 
a.ssistance  are  desired,  the  regular  attendant 
asks  the  surgeon  or  other  specialist  to  see  the 
patient  and  report  his  findings.  The  consul- 
tant gets  an  independent  history  and  makes 
a personal  examination  which  mav  solve  the 
difficulty,  hut  in  many  cases  a joint  study 
clears  up  certain  obseure  matters  that  each 
may  overlook  alone.  If  a.  patient  is  suffi- 
ciently sick  to  meed  a consultation,  he  should 
reallv  have  one.  Both  of  those  in  attendance 
should  be  willing  to  give  all  the  time  neces- 
sarv'  to  clear  up  the  symptoms  and  their 
cause. 

The  attendants  and  the  patient  should  he 
in  complete  accord  to  obtain  the  best  results. 
The  family  and  the  friends  should  also  as- 
sume the  proper  attitude  and  show  the  proper 
confidence  in  the  doctors.  "When  such  a, 
rapprochment  is  c'stablished  everything  will 
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go  well,  but  when  the  relationship  is  strained 
the  consultant  should  withdraw  from  the  case. 
The  physician  should  be  given  complete  con- 
Irol  over  the  care  and  treatment  of  a given 
case.  “When  denied  jurisdiction  he  should 
not  assume  responsibility.”  He  deserves  the 
respect  and  support  of  the  entire  community 
and  the  love  and  esteem  of  his  patrons. 

The  physiciain  is  on  duty  subject  to  calls 
any  hour  'of  the  twenty-four.  As  a rule  he 
responds  promptly,  regardless  of  the  time, 
night  or  day,  the  character  of  the  weather 
or  his  own  personal  comfort  to  the  call  of 
help;  nor  asks  whether  he  will  receive  pe- 
cuniary reward.  Three  instances  have  come 
under  my  personal  observation  where  physi- 
cians answering  calls  in  inclement  weather 
and  at  night  after  days  of  over- work,  have 
been  accidentally  killed  and  become  martyrs 
to  their  duty. 

The  idea  seems  prevalent  that  physicians 
are  ovei'-paid.  Nothing  is  farther  from  the 
truth.  Most  of  the  pay  received  by  physi- 
cians is  in  the  apnreciation,  the  esteem  and 
the  high  regard  of  their  patients  and  not  in 
cash.  They  cannot  he  fully  compensated  for 
the  nervous  exhaustion,  the  physical  tire, 
the  risk  to  their  health  from  exposure,  the 
danger  to  life  from  infections  and  accidental 
contamination  in  surgical  procedures.  Every 
serious  case  makes  an  extreme  demand  upon 
the  reserve  energy  and  the  vitality  of  the 
doctor  in  attendance.  How  then  can  he  be 
compensated  for  his  watchful  care  while  the 
jxu'son  is  in  extreme  danger. 

The  same  may  be  said  of  the  competent, 
kind,  gentle  painstaking  and  sympathetic 
nurse. 

Do  the  people  at  large  really  appreciate 
such  care?  If  so,  would  there  ever  have 
been  formed  “The  Committee  for  the  Study 
of  the  Cost  of  Medical,  Nursing  and  Hospital 
Cia  re  ? ’ ’ 

There  is  no  portion  of  our  body  politic 
which  is  more  altruistic  than  medicine  as  a 
whole.  It  is  the  one  groujp  which  tthroughout 
the  centuries,  has  studied  the  cause  and  pre- 
vention of  disease,  knowing  full  well  that 
each  advance  in  knowledge  meant  a^  'corres- 
ponding decrease  in  the  financial  return 
from  their  professional  work.  These  studies 
were  conducted,  in  mostt  instances,  without 
remuneration  and  were  never  capitalized  by 
the  physicians  to  their  own  personal  advan- 
tage. The  list  is  too  long  and  too  familiar 
to.  mention  all  those  who  have  contributed  to 
the  advance  'of  medical  knowledge,  the  pre- 
vention of  disease  and  the  public  health 
service. 

The  entire  hospital  situation  in  the  United 
States  has  been  markedly  improved  as  the 
result  pf  the  foTimlation  at  Washington  in 
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1913  of  tiie  Annericaii  College  of  Surgeons 
by  tlie  leacLiUig  surgeons  of  tne  country,  on 
tiieir  own  iniliatUve  (and  at  flieir  own  ex- 
pense. These  gentlemen  have  raised  profes- 
sional standards  and  improved  the  hospital 
service  to  the  iiighest  degree  witti  tlie  result 
iliat  every  fiacdl'ity  fo^r  tlie  care  and  comfort 
of  the  sick  is  provided  in  every  recognized 
hospital.  An  enornnous  outlay  is  expended 
to  produce  this  result.  In  addition,  the 
highest  type  of  nursing  care  is  given  the  pa- 
tients and  the  best  food  is  selected  and  sup- 
plied under  the  supervision  of  competent 
dietitia^nis.  The  buildings  are  properly  con- 
strueted,  heated  and  ventilated.  They  are 
models  of  cleanliness.  Can  such  service  be 
supplied  at  a cost  of  about  the  price  paid  a 
hotel  for  roiom  and  meals,  and  show  a.  profit ‘1 
Most  certainly  not,  and  still  the  price  charg- 
ed is  about  the  same  as  hotel  rates.  Bed, 
li.'eals,  nursing  care  and  all  forms  of  labor- 
atory service  are  supplied  at  a minimum 
prn  e.  In  order  to  meet  the  deficit  in  operat- 
ing expenses  hospitals  must  seek  endoAvment 
by  voluntary  contribution  to  carry  the  load. 

The  commotion  over  the  so-called  cost  of 
medical  service  in  all  its  branches  is  not 
based  on  sound  fact,  but  is  tlie  result  of 
ptt’opagianda  put  out  by  certain  uninformed 
social  workers  who  think  everyone  should  be 
a ward  of  the  government.  Some  of  the 
strongest  advocates  of  state  medicine  are 
men  who  have  acquired  a fortune  in  business 
by  paying  the  smallest  possible  wage  to 
workers.  They  tlien  attempt  to  absolve  them- 
selves by  leaving  large  trust  funds  to  study 
some  means  to  lessen  the  proper  return  to 
men  who  bring  heallth  and  comfort  to  the 
siok  and  dying.  It  cia.n  be  slated  without 
the  fear  of  contradiction  that  for  the  service 
supplied,  the  cost  of  medical  care  is  less  thifwi 
any  other  necessity.  The  duty  of  the  people 
to  support  the  medical,  dental,  nursing  and 
hospital  service  is  clear.  The  obligation  is 
evident.  Yet  how  sad  is  the  failure  to  pay 
in  full  even  the  smallest  of  these  expense's, 
as  is  seen  day  by  day.  The  rule  that  a 
laborer  is  worthy  of  his  hire  apparenltly  does 
not  apply  to  the  medical  profession.  How 
many  of  you,  who  listen  in,  are  now  in  ar- 
rears to  your  doctor,  your  dentist,  your  nurse 
and  your  hospital?  Those  who  supply  such 
service  should  be  paid  fully,  promptly  and 
gratefully  in.  order  that  they  may  keep  up 
their  studies  for  the  benefit  of  the  human 
race  and  future  generations.  Moreover,  they 
do  so  much  real  charity,  that  thej^  should 
not  be  asked  to  contribute  to  charity  funds 
as  are  other  members  of  the  community  who 
do  nothing  comparable  to  their  charitable 


BACILLARY  DYSENTERY,  WITH  RE- 
PORT OF  CASE* 

Roland  L.  McCormack,  M.  D. 

Louisville. 

Although  the  etiological  agent  in  this  case 
is  B.  dysenteriae,  the  ease  falls  in  a group 
termed  "alimentary  toxicosis”  which  loose 
term  simply  denotes  the  primary  site  of  dis- 
order and  the  seeondaiy  manifestations. 

This  ease  is  reported  to  illustrate  the  thera- 
peutic procedure  and  to  emphasize  the  fact 
that  the  classical  treatment  of  this  group, 
over  a period  of  ten  years  at  the  Mount  Sinai 
Hospital,  carried  a mortality  of  64%  as  re- 
ported by  Shick  and  Karelitz,  (Journal  A.  M. 
A.,  July  30,  1932)  and  that  introduction  of 
the  method  of  furnishing  food,  fluid  and  salts 
by  venoclysis  simplified  the  treatment,  speed- 
ed recovery  and  reduced  their  mortality  to 
12%.  This,  as  far  as  I know,  is  the  greatest 
mortality  reduction  that  has  been  achieved 
since  the  introduction  of  diphtheria  antitoxin. 

The  specially  made  cannula  is  necessary  to 
avoid  clotting  and  interruption  to  the  con- 
tinuous delivery  of  fluid  at  the  physiological 
rate.  The  ap,paratus  must  be  carefully  con- 
structed and  attachment  strictly  regarded, 
tlien  one  has  in  venoclysis  a method  of  treat- 
ment by  which  appro.priate  therapeutic  de- 
mands can  be  met  more  effectually  than  by 
any  other  sy.stem  yet  devised. 

For  children,  a 5%  solution  of  glucose  in 
Ringers’  or  normal  saline  to  which  a 1% 
(ji^k'ium  gluconate  may  be  added  is  the  solu- 
tion usually  employed.  Injection  of  sedatives 
may  be  made  into  the  delivery  tube  and  may 
be  resorted  to  if  necessary  to  produce  rest  and 
quiet. 

The  glucose  and  calcium  reduce  the  rate  of 
peristalsis,  correct  acidosis,  and  furnish  nu- 
trition. Calcium  and  the  other  mineral  salts 
in  solution  enable  the  cell  membranes  to  ab- 
sorb and  hold  the  fluids  administered  and 
thus  overcome  dehydration.  Fluid  by  mo.uth 
is  necessary  only  to  supply  local  moisture. 
Carbon  dioxid  as  administered  in  this  case 
was  given  for  the  pulmonary  condition  and 
served  its  purpose  well.  It  also  aided  ma- 
terially in  combating  the  rapiuiy  increasing 
acidosis  which  begpn  earl”  to  show  signs  of 
becoming  uncompensated. 

Case  Report : M.  G.,  white,  female,  age 

3 years.  Seized  suddenly  with  a chill  and 
vomiting  later,  she  had  convulsions  followed 
by  stool  of  mucus  and  blood.  Frequent  mucus 
and  bloody  stools  appeared  subsequently  with 
vomiting  through  the  night.  When  seen  ten 
hours  after  on.set,  she  had  a temperature  of 
104  and  rapid  .shallow  respiration.  She  was 


service. 
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crying  with  each  expiratory  eli'ort  and  giving 
O'lner  evidences  ot  intense  pain  in  the  abdo- 
men and  qhest  with  extreme  prostration  ac- 
companied by  invoiipitary  bowel  movt;ments 
every  lew  minutes. 

Her  arms  and  legs  were  sliglitly  spastic. 
Her  ling,ers  were  tightly  Hexed,  abdomen 
rigid  and  tymipanitic.  Kapid  incessant  peris- 
talsis could  be  (heard  on  auscultation.  Hiue 
rales  could  be  heard  all  over  both  lungs.  Im- 
pairment 0-1  percussion  note  was  present  over 
right  middle  and  lower  lobes  witu  increased 
breath  sounds.  Her  tongue  was  heavily 
coated  and  the  bi'eath  was  hot  and  had  a 
sweetish  odor.  She  was  removed  to  the  hos- 
pital where  oxygen  and  carbon  dmxide  5% 
was  administered  30  minutes  in  each  hour, 
'i'lie  cliest  became  normal  in  three  hours  and 
me  increased  respiratory  effort  ceased.  Her 
mentality  cleared  a little  and  muscle  spasm 
was  diminished.  She  was  still  unable  to  I'c- 
tam  liuid  by  mourn,  ana  iier  urinary  o-utpur 
was  scanty,  ine  audominial  pain  and  ire- 
queiit  stools  or  Ulood  and  mucus  persisted. 

tnis  time  Doctor  james  Drucc  saw  me 
case  in  consultation,  convulsions  were  still 
pronounced  and  xi-equent,  Itasting  trom  10  to 
k.0  minutes.  Sue  was  igiveii  enemata.  oi  silver 
nitrate,  tannic  acid,  and  potassium  perman- 
ganate. Venoclysis  was  now  started  using  a 
iiOiution  ol  b^o  glucose  in  lungers  to  wnicli 
was  added  1 giam  ox  caicium  gluconate  to 
eacii  1000  cc  ox  solution,  liie  cannula  was 
ucd  into  the  sapnenous  vein  at  me  point 
wnere  it  courses  over  me  internal  malleolus 
ol  me  rigbt  leg.  A very  short  time  axter  tlie 
xitud  Oegian  to  now,  me  cqu\uisions  ceased, 
Liie  meiuai  conuition  cleared,  vomiting  stop- 
pea  ana  me  lever  diminisUea.  noaominal 
damps  grew  miiaer  and  me  stools  oegan 
rapiaiy  to  dimiiiisb  in  irequency.  Hate  ol 
iivw  was  irom  b to  15  drops  pier  minute. 

Alter  tiiree  days  tiie  venoclysis  was  dis- 
continued but  cannula  was  lelt  in  place  and 
xeedings  oi  oanaiia  powder  began  by  moutb. 
xUe  stools  gradually  changed  to  a iecal  na- 
ture. fciome  blood  preceded  the  stools  ior 
seven  days  due  to  a small  area  oi  ulceration 
in  the  rectum.  On  the  eighth  day  bleeding 
irom  the  bowel  having  stopped,  the  child  was 
discharged  to  go  home. 

Three  weeks  later  she  was  on  a full  diet 
and  weighed  4:l^  pounds  more  than  she 
weighed  before  her  illness. 

DISCUSSION 

James  W.  Bruce;  I had  the  honor  of  seeing 
this  patient  with  Dr.  McConnack  and  it  wais  cer- 
tainly a desperately  sick  child.  The  diagnosis 
was  very  evident.  The  use  of  calcium  gluco- 
nate by  venoclysis  was  something  I had  never 
seen  tried  before,  and  appieared  to  have  a 
marked  sedative  effect.  It  would  appear  to  be  the 
logical  procedure  in  such  cases.  Once  the  canula 


has  been  introduced  into  the  vein,  no  further 
manipulation  is  required.  The  difficulty  would 
come  in  getting  a small  child  to  hold  still  to  keep 
from  dislodging  the  canula.  This  procedure  has 
been  used  in  the  City  Hospital  to  some  extent 
with  a limited  degree  of  success. 

George  A.  Hendon:  One  feature  of  the  proc- 

ess described  by  Dr.  McCormack  is  the  fact  that 
in  the  temperature  of  the  patient  we  have  a 
perfect  criterion  to  guide  us  in  the  amount  of 
the  solution  to  be  given.  A rising  temperature 
indicates  either  that  the  requirements  have  been 
fulfilled  or  that  the  limit  of  tolerance  has  been 
reached.  These  sitatements,  of  course,  would 
balance  each  other — they  mean  practically  the 
same  thing.  When  the  temperature  begins  to 
rise  then  wie  know  it  is  time  to  reduce  the 
amount  ef  fluid.  Individuals  differ  so  much  and 
some  of  them  are  more  delicately  poised  than 
others.  1 have  seen  cases  in  which  one 
more  drop  of  fluid  per  minute  would  cause  the 
temperature  to  rise  to  103  F.;  by  reducing  the 
amount  from  16  to  15  drops  per  nmnute,  the 
tempeiatuie  would  pursue  a normal  >course.| 

Another  point  that  might  be  interesting  is  the 
fact  tnat  it  is  a very  simple  and  practical  method 
of  practicing  therapeutic  hyperpyrexia,  because, 
without  harm  to  the  individual,  we  can  raise  the 
temperature  to  almost  any  point  desired.  We 
have  let  it  go  to  r07  F.  Upon  throttling  down 
the  rate,  the  temperature  immediately  comes 
down. 

Just  a word  in  regard  to  the  work  of  Karelitz 
and  fcinick,  who  adopted  my  metiiod  and  gave 
me  ciedic  lor  it,  perhaps  the  only  instance  wnere 
an  Fasterner  has  ever  given  anyoody  in  this 
part  of  tne  country  credit  for  anything.  In 
tneir  statistics,  which  they  presented  in  a recent 
issue  .of  the  Journal  of  the  A.  M.  A.,  they  show 
a reduction  in  mortality  from  a certain  type  of 
intestinal  toxicosis  from  64  per  cent  to  12  per 
cent.  In  tne  same  hospital,  over  a period  of  ten 
years,  the  mortality  from  this  particular  form 
of  intestinal  toxicoris  had  remained  64  per  cent, 
and  after  the  adoption  of  my  method  it  dropped 
to  12  per  cent,  a reduction  of  52  per  cent.  As 
far  as  1 know,  that  is  the  greatest  reduction  in 
the  mortality  from  any  particoiiar  disease  that 
has  heen  achieved  since  the  introduction  of 
diphtheritic  anti-toxin. 

R.  L.  MoCorm|ack,  (in  closing)  : I wish  to 

briefly  call  attention  to  the  use  ol  carbon  dioxid 
and  oxygen  in  these  cases  i f alimentary  toxicosis. 
Pneumonia  develops  quite  frequently  in  these 
cases  and  we  know  that  toxemia  and  acidoisis  is 
always  present,  as  well  as  some  degre.e  of  shock. 
Carbon  dioxid  is  a known  stimulant  of  the  peris- 
taltic action  in  the  blood  vessels  ’all  over  the 
body  as  well  as  in  the  broncm.  That  has  been 
demonstrated  by  research  work.  It  also  aids, 
along  with  the  introduction  of  glucose  and  phy- 
siological salt  solution,  in  combating  the  ap- 
pearance of  an  acidosis. 
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CONOENITAL  PNEUMOTHORAX* 
Philip  F.  B>jbboub,  M.  D. 

Louisville. 

Congenital  pneumothorax  is  a very  rare 
conditio'n  easily  overlooked  on  account  of  the 
technical  difficulties  of  examination  of  the 
chest  in  new  born  babies.  It  is  possible  that 
an  x-ray  photograph  of  every  baby  badly 
asphyxiated  at  birth  might  reveal  that  it  is 
more  common  than  statistics  indicate. 

A very  complete  review  of  the  literature 
on  congenital  pneumothorax  by  Dr.  Jacob 
Stein  was  printed  in  the  American  Journal 
of  Diseases  of  Children,  issue  of  July  1930 
pag^es  89-95.  He  made  a veiy  thorough  ex- 
amination of  the  literature  up  to  the  date  of 
this  article  and  records  four  cases  adding 
one  of  his  own.  A painstaking  examination 
of  the  Inaex  Medicus  does  not  list  any  paper 
upon  this  subject  after  that  date.  There  may 
have  been  case  reports  of  such  a condition 
which  were  not  amplified  to  the  proportions 
of  a formal  recorded  paper,  otherwise  the  two 
cases  which  1 am  reporting  will  bring  the 
number  up  to  seven. 

The  first  case  was  seen  for  Dr.  H.  A.  David- 
son about  the  10th  day  of  life  on  aeeo>unt  of 
persistent  cyanosis  and  dyspnea.  There  was 
marked  retraction  of  the  ribs  at  the  dia- 
phragmatic insertion  on  inspiration  more 
marked  during  crying.  Breath  sounds  were 
absent  on  the  left  side  but  faint  puerile  res- 
piration was  heard  over  the  right  side  pos- 
teriory. The  heart  was  displaced  to  the 
right  but  the  sO'Unds  were  normal  in  char- 
acter though  of  course  not  heard  in  the  nor- 
mal areas.  The  impression  was  that  the 
baby  had  not  completely  distended  the  lung 
and  that  atelectasis  was  causing  the  dyspnea 
and  cyanosis.  There  was  some  digestive  dis- 
turbance, the  stools  showing  large  curds. 
The  mo.tiier’s  milk  having  dried  up  the  baby 
was  put  on  acid  milk  which  seemed  to  have 
agreed  better.  On  November  9th,  1931,  at 
the  age  of  about  three  weeks,  the  dyspnea 
increased  and  an  x-ray  picture  was  taken  by 
Dr.  Keith.  A pneumothorax  having  been 
diagnosed,  the  question  of  the  advisability  of 
puncture  was  discussed  with  several  doctors. 
As  pneumothorax  will  usually  absorb  if 
sufficient  time  is  allowed,  a policy  of  watchful 
waiting  was  followed.  However,  on  November 
14th  the  dyspnea  was  more  severe  so  a needle 
was  introduced  in  the  sixth  interspaoe  and 
a gush  of  air  was  heard  and  felt.  The  baby 
survived  only  a few  minutes.  No  autopsy 
was  held. 

The  maternal  grandmother  had  died  of  tu- 
berculosis and  the  mother  in  childhood  had 

*Read  before  the  Medico-Ohirurgical  Society. 


had  juvenile  tuberculosis,  which  was  healed. 
Otherwise  the  family  history  was  negative. 
This  was  the  second  child  and  the  gestation 
and  labor  were  practically  normal. 

The  second  case  was  seen  with  Dr.  H.  C.  T. 
Richmond  at  the  Jewish  Hospital  on  January 
10,  1933,  the  baby  being  one  day  old  and 
presenting  marked  cyanosis  and  dyspnea.  The 
family  history  was  essentially  negative,  also 
the  gestation  and  the  labor  except  that  the 
plaoenta  was  abnormally  small.  There  was 
some  trouble  in  getting  respiration  started 
and  then  th^  difficulty  of  inspiration  was 
noticed  with  the  marked  sinking  in  at  the 
diaphragmatic  insertion.  Breath  sounds  were 
not  heard  over  the  left  side  though  there  was 
no  marked  displacement  of  the  heart  and  no 
abnormal  heart  sounds.  Buerile  respiration 
was  heard  over  the  right  side.  The  baby  was 
put  into  an  oxygen  tent  and  seemed  for 
a while  to  be  breathing  mo;'e  easily.  On  the 
second  day  ihowever,  tne  dyspnea  became  so 
uigent  that  a needle  was  introduced  intc  the 
chest  with  a pronounced  gush  of  air.  imme- 
diately afterward,  breath  sounds  could  easily 
be  made  out  O'Ver  the  left  chest  and  the  lung 
was  believed  to  have  expanded  to  meet  the 
chest  wall.  There  was  no  improvement 
however,  in  the  condition  of  the  baby  and 
some  hours  afterward  it  died.  No  autopsy 
was  obtained. 

There  ai’e  certain  definite  causes  which  will 
explain  the  develorpment  of  pneumothorax  in 
the  older  child  and  the  adult.  Such  diseases 
as  presemt  violent  coughing  spells,  such  as 
measles,  whooping  cougn,  influenza,  em- 
physema or  reflex  irritation  and  more  com- 
monly a pneumonia  or  a peripheral  tuber- 
culosis are  recognized  as  potential  agents  in 
breaking  through  from  a bronchus  into  the 
pleural  cavity.  Severe  trauma  of  the  chest 
with  puncture  of  the  lung  causes  this  con- 
dition. Abscess  of  the  lung  or  an  empyema 
might  break  through  the  superficial  air 
vesicles  and  allow  entrance  of  air  into  the 
pleural  cavity. 

None  of  these  lesions  could  have  been 
present  in  the  reported  cases  and  the  cause 
must  remain  unknown.  Doubtless  there  was 
a cougenital  malformation. 

The  first  case  was  reported  in  1878  and 
was  recognized  on  autopsy  from  the  outward 
rush  of  the  contained  air.  The  second  case 
was  reported  in  1917  and  the  diagnosis  was 
properly  made  and  confirmed  by  x-ray  find- 
ings. This  child  lived  longer  than  three 
months  and  died  from  bronchopneumonia. 
The  fourth  case  reported  in  1928  had  a pro- 
gressive collapse  which  was  treated  by  punc- 
ture and  withdrawal  of  measured  quantities 
of  air  with  apparent  relief. 

Dr.  Stein’s  own  case  which  was  seen  when 
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one  week  old  did  not  give  a history  of  cyano- 
sis or  dyspnea  but  the  x-ray  pictures  were 
very  characteristic.  He  mentions  the  dis- 
placement of  the  organs,  heart,  etc.,  to  the 
left  and  absence  of  breath  sounds  over  the 
affected  right  side.  lie  also  gave  a barium 
meal  to  eliminate  the  possibility  of  a dia- 
pliragmatic  hernia.  This  boy  was  living  at 
the  time  of  the  raport.  His  picture  showed 
the  right  side  of  the  thorax  enlarged,  the  left 
smaller  than  normal  and  a pigeon  like  de- 
formity of  the  chest.  Repeated  fluoroscopic 
examinations  had  show;n  no  diminution  in  the 
pneumothorax.  .Surgical  treaLinent  had  been 
considered  but  not  attempted  in  this  case. 
The  bo}^  was  two  years  of  age  but  below  the 
normal  in  size. 

A fuller  report  of  these  cast's  will  be  found 
in  Dr.  Stein’s  most  interesting  article  and  I 
am  indebted  to  it  for  much  of  the  information 
in  this  paper. 

PISCUSSION 

D.  Y.  Keith:  In  looking  up  this  subject,  I 

searched  the  files  of  American  X-ray  journals 
as  far  back  as  1914  and  the  oniy  report  I could 
find  was  the  one  which  has  already  been  referred 
to  by  Ur.  Barbour. 

We  know  tiiat  the  great  majority  of  cases  of 
pneumothorax — variously  eitimateu  at  from  77 
per  cent  to  90  per  cent — are  ot  tuoercuious  on 
gin.  However,  we  do  see  a ceitain  number  of 
cases  that  are  not  tubea.culous;  I have,  seen  sev- 
eial  resulting  from  measles.  Ttiis  is  the  only 
case  of  so-called  congenital  pneumothorax,  oc- 
curring in  a child  of  this  age,  that  I have  ever 
seen.  Strictly  speaking,  I do  not  believe  tnat 
congenital  pneumothoaax  ever  occurs,  if  by  that 
term  it  is  meant  that  the  child  is  born  with  air 
in  the  lungs.  It  is  more  likely  a congenital  cyst. 

According  to  the  literature,  considerable  work 
along  this  line  has  been  done  in  the  past  few 
years.  W.  W.  Wasson  of  Denver,  Colorado,  re- 
coids  his  results  in  a series  of  cases  in  which  he 
made  x-ray  pictures  before  children  were  born, 
and  after  they  were  born  he  rayed  them  at  in- 
tervals of  two  months  until  they  were  six  years 
old.  This  was  done  with  the  mea  of  obtaining 
a iseries  of  plates  showing  the  normal  shadows 
in  the  lungs  of  children  at  various  ages  as  an 
aid  in  detecting  and  identifying  pathological 
changes  occurring  in  the  lungs  of  children  who 
were  ill.  In  several  instances  he  obtained  films 
of  children  who  were  later  still-boin  and  in 
none  of  these,  if  I recall  con’ectly,  was  any 
heart  shadow  shown.  There  was  no  differen- 
tiation between  the  abdominal  viscera  and  th  > 
chest  vi.scera  of  the  fetus  in  utero. 

H.  C.  T.  Richmond:  I wish  to  express  my 

pleasure  in  being  the  gueist  of  the  Society  this 
evening.  There  is  very  little  I can  add  to  what 
has  already  been  said  concerning  fhe  case  re- 
ported by  Dr.  Biarboum  in  his  paper. 


I had  this  'baby’s  mother  under  observation 
from  about  the  second  month  of  pregnancy  until 
the  birth  of  the  child,  and  nothing  unusual  took 
place  during  the  period  of  gestation.  The  labor 
itself  was  normal.  I was  called  about  three 
o’clock  in  the  morning  and  ordered  her  to  the 
hospital.  I saw'  her  at  five  o’clock  and  again 
at  nine  o’clock,  and  delivered  the  baby  about 
10:15  a.  m.  The  baby  began  to  breathe  very 
leadily  but  it  aid  not  have  that  lusty  cry  that 
a baby  should  have  when  it  is  born.  During 
the  day  I observed  that  the  baby  was  not 
breathing  or  crying  in  a nonnal  manneif.  1 
went  over  it  very  carefuiiy  but  could  detect  no 
trouble.  I fnen  callea  Pr.  Barbour  and  am  in- 
debted to  him  for  tbe  diagnosis  and  also  for 
suggestions  as  to  the  treatment  ot  the  child. 

Oscar  O.  Miller:  Oases  such  as  this  are  ex- 

tremely interesting.  I have  never  seen  a case 
of  spontaneous  pneumothorax  in  a child  as 
young  as  in  Dr.  Barbour’s  case.  I recall  a re- 
port made  by  Dr.  Katzmann,  oi  lai  case  in  which 
a child  with  pei’tussis  rupturea  nis  lung  in  a 
violent  fit  of  coughing. 

Dr.  Barbour  did  not  say  on  which  siue  the 
pneumothorax  was  located  in  the  five  cases  he 
mentioned.  I believe  it  occurs  much  more  fre- 
quently on  the  left  side  than  on  cne  right  side. 

In  the  iirst  case  imported,  there  was  a com- 
plete pneumothorax  witn  definite  displacement 
of  the  heart  to  the  right.  This  was  unques- 
tionably what  we  speak  of  as  suffocative  pneu- 
mothorax due  to  a valve-nke  action  of  an  open- 
ing in  the  pleura  of  such  character  that,  when 
tne  child  coughs  or  cries,  it  opens  the  valve  and 
allows  an  access  of  air  into  tne  pleural  cavity 
and  immt  diately  closes.  In  .-ucii  cases,  a simple 
aspiration  does  little  good,  because  immediately 
upon  relieving  the  pressure  the  child  again 
coughs  or  cries  and  fills  up  the  pleuaa  again. 
They  require  frequent  and  at  times,  continuous 
aspiration. 

I am  inclined  to  b'elieve  that,  in.  the  case  re- 
ported, either  an  atelectasis  oir  a pneumonic 
process  was  present  and  cau.sed  the  child’s  death; 
certainly  there  was  not  enough  pneumothorax 
present  to  result  in  death. 

C.  D.  Enfield;  I have  never  had  a case  of  this 
type  to  diagnose,  but  I recall  that,  in  Sante’s 
book  on  x-ray  diagnosis  of  diseases  of  the  chest, 
there  appears  what  may  be  an  explanation  of 
what  took  place  in  the  case  reported. 

In  the  first  place,  congenital  pneumothorax 
is  extremely  a are.  Sante  believes  that  it  does 
not  occur  at  all;  that  what  does  happen  is  that 
there  is  congenital  atelectasis  of  one  or  more 
lobes  of  the  lungs  and  that  these  lobes,  striving 
to  expand  land  fill  up  the  empty  chest  cavity,  be- 
come over-stretched  and  rupture,  thus  creating 
a pneumothorax. 

Morris  Flexner:  I have  neveir  seen  a case  oi 

congenital  pneumothorax.  In  the  first  case  re- 
ported, Dr.  Barbouir  said  tliat  the  child  died 
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very  quickly.  I would  like  to  ;afik  him  how  the' 
child  died;  whether  it  wert  into  collapse. 

One  thing  that  impressed  me  was  the  respon- 
sibility he  itO'Ok  in  aspiratin;;  this  chi.a.  I saw 
a patient  die  at  Camp  Taylor  immediately  fol- 
lowing aspiration,  and  at  autopsy  nothing  could 
■be  found  except  three  puncture  wounds  in  the 
pleura  over  the  lungs,  and  I wondered  if  that 
could  be  the  explanation  ot  this  child's  deatli. 

I would  also  like'  to  ask  Dr.  Barbour  whethea* 
there  was  anything  in  the  appearance  of  the 
placenta  in  either  case  that  would  make  him 
suspect  the  presence  of  tuberculosis. 

John  W.  Moore:  I agree  with  Dr.  Miller  that 

the  first  ease  was  undoubtedly  one  of  those 
ball-valve  cases  such  as  he-  described.  It  has 
been  my  experience  that  such  cases  are  always 
due  to  some  inflammatory  condition  resulting 
in  a little  cavity  in  the-  pleura,  and  upon  rupture 
of  any  portion  of  that  cavity  a flap  is  formed 
which  acts  as  a flutter-valve,  and  it  is  extremely 
difficult  for  la  pathologist  to  find  that  flap-like 
condition. 

J.  Garland  Sherrill:  The  thing  that  impcresses 

me  in  connection  with  the  cases  reported  by  Dr. 
Barbour  is  the  value  of  a post-mortem  as  a 
means  of  cleajring  up  the'  diagnosis,  which  is  just 
now  coming  to  be  generally  recognized  in  this 
country. 

One  point  to  he  remembered  in  tapping  the 
chest  in  pneumothorax  is  to  release  the  air 
gradually  and  not  let  it  lUsh  out  with  the  at- 
tendant danger  of  affecting  the  circulatory  ap- 
paratus in  such  a manner  that  the  patient  may 
die  of  collapse. 

P.  F.  Barbour,  (in  closing)  : I suppose  the 

term  “congenital,”  strictly  (.^peaking,  is  inac- 
curate, but  it  is  the  one  generally  used  in  speak- 
ing of  pneumothorax  occurring  immediately  af- 
ter birth.  Usually  the  time  is  too  short  fO'i*  the 
child  to  have  developed  an  inflammatory  condi- 
tion of  any  kind. 

In  the  first  caae  reported,  we  thought  the 
pneumothorax  would  absonb  if  wiO'  allowed  it 
sufficient  time,  but  the  child  became  so  violently 
ill  that  we  considered  it  'best  to  let  the  air  out. 
The  amount  removed  was  not  more  than  30  c.  c. 

Answering  Dr.  Flexner’s  question  as  to  the 
charactor  of  the  placenta,  it  was  rather  small, 
but  there  was  nothing  abnormal  about  the  plac- 
enta in  either  case. 


Tuberculous  Primary  Infection  and  Tuberculous 
Influence  of  Vitamin  E on  Inoculation  Tu- 
mor.— Engel  found  that  the  growth  of  vaccina- 
tion tumors  is  not  noticeably  influenced  by  par- 
enterally  administered  wheat  germ  oil  with  its 
high  vitamin  E content.  The  life  span  of  the 
carcinomatous  animal?  was  reduced  by  this  sub- 
stance, and  the  growth  of  their  neoplasms  was 
not  promoted'.  The  sarcomatous  animals  were 
considerably  less  impaired. 


PERICARDECTOMY  FOR  TUBERCU- 
LOUS PERICARDITIS* 

R.  A.  Griswold,  M.  D. 

Louisville. 

This  is  the  report  of  an  ati.cmpt  to  treat 
active  tuherculous  pericarditis  by  pericar- 
dectomy. This  operation  has  become  well 
established  among  surgeons  interested  in 
cardiac  disease  for  the  relief  of  chronic  ad- 
hesive pericarditis  whether  of  tuberculous  or 
other  origin.  It  has  seldom  been  carried  out 
in  the  presence  of  active  tuberculous  infec- 
tion as  shown  Iw  a'  fluid  exudate.  In  three 
such  cases  reported  in  recent  years,  there  was 
one  operative  death  -while  two  patients  were 
improved,  although  in  one  of  these  cases  a 
tuberculous  pericardial  sinus  persisted. 

The  subject  of  the  present  report  was  a 
negro  male,  33  years  of  age,  who  was  ad- 
mitted to  the  medical  service  at  the  Louis- 
ville City  Hospital.  Three  weeks  prior  to 
admission  he  first  noticed  shortness  of 
breath,  epigastric  pain  and  abdominal  swell- 
ing ; and  about  one  week  later  swelling  of 
the  feet  and  ankles.  He  said  that  he  had 
never  been  sick  before.  Physical  examina- 
tion at  that  time  showed  limitation  of  mo- 
lion  of  the  thorax  and  signs  of  fluid  in  both 
bases.  The  heart  was  apparently  displaced 
to  the  right  and  heart  sounds  were  weak. 
The  liver  was  enlarged  but  no  abdominal 
fluid  was  demionstrable.  Feet  and  ankiles 
were  aaematous.  Pulse  was  weak  and  rapid, 
about  150  per  minute.  Blood  pressure  was 
124-72  mm.  of  mercury.  Temperature  was 
101.8.  X-ray  and  fluoroscopy  Oii  several  oc- 
casions showed  fluid  in  both  pleurae  and  a 
large  water  bottle  shaped  heart  shadow,  the 
margins  of  which  did  not  pulsate.  The 
VVassermann  was  positive  and  the  urine  nor- 
mal. He  continued  to  run  :a  febrile  course 
with  rapid  pulse.  Pulse  pressure  decreased 
and  at  times  the  blood  pressure  could  not  be 
obtained  at  all.  Tapping  of  the  pericardium 
seemed  to  improve  the  pulse  pressure  and 
symptoms.  He  was  first  tapped  on  July  15, 
at  which  time  450  ec.  of  fluid  was  withdrawn. 
Tapping  was  repeated  August  9 and  23.  On 
The  latter  date  1300  cc.  of  fluid  was  removed 
and  800  ec.  'of  air  injected. 

On  transfer  to  surgery  the  venous  pressure 
was  170  mm.  of  water  and  the  vital  capacity 
Avas  1000  ce.  The  air  in  the  pericardium  was 
tapped  otf:  signs  of  fluid  were  still  present 
in  both  pleural  cavities.  There  was  bulging 
of  the  left  lower  chest  anteriorly  and  cardiac 
dulness  extended  from  the  right  nipple  to 
the  left  mid-axillary  line,  Avhere  it  was  lost. 
Heart  sounds  could  not  be  hoard.  Pulse 
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rate  was  about  140  per  minute.  Blood  pres- 
sure was  84-70  mm.  of  mercui’y  and  diffi- 
■cult  to  make  out.  There  was  no  fluid  demon- 
strable in.  the  abdomen  but  the  liver  extended 
half  way  to  the  umbilicus.  There  was  marked 
orthopnea.  Guinea  .pigs  had  been  injected 
with  fluid  but  showed  no  signs  of  tubercu- 
losis. The  diagnosis  of  tuberculous  peri- 
carditis was  made,  however,  on  account  of 
the  w^ell  known  fact  that  it  may  occur  without 
demomstrable  organisms  in  the  fluid  and  be- 
cause all  other  causes  such  as  rheumatic  fever, 
scurvy,  purulent  infection  and  uremia  could 
be  ruled  out. 

Surgery  was  recommended  after  some 
hesitation  in  this  case  and  was  finally  decided 
upon  because  of  the  fact  that  he  was  going 
down-hill  under  good  medical  therapy.  The 
presence  of  fluid  and  active  tuberculous  in- 
fection pj'evented  it  from  being  an  ideal  case 
for  pericardectomy.  The  usual  dansrers  of 
surgery  in  active  tuberculosis  bad  to  be 
faced,  namely  a tuberculous  sinus  and  dis- 
semination of  tuberculous  infection.  There 
was  no  evidence  of  tuberculosis  elsewhere, 
however,  and  his  disability  seemed  entirely 
due  to  the  mechanical  effects  of  pressure  upon 
the  heart  and  intrapericardial  vessels.  Siffce 
the  patient  was  obviously  about  to  die  from 
cardiac  embarrassment,  it  was  thought  justi- 
fiable to  relieve  this  bv  pericardectomy,  re- 
moving as  much  of  the  infected  tissue  as  pos- 
sible and  hopinor  that  with  an  improved  cir- 
culation he  would  show  a stronger  resistance 
to  his  infection. 

Before  operation  150  cc.  of  fluid  was  re- 
moved from  the  pericardium.  Under  local 
anef^thesia  a semi-lunar  incision  was  made 
from  the  raid-clavicular  line  on  the  left  over 
the  third  rib  curving  inward  and  downward 
along  the  right  border  ot  the  sternum  and 
curving  to  the  left  at  the  lower  end  of  the 
sternum  along  the  seventh  costal  cartilage  to 
the  mjd-clavicular  line.  A flap  of  the  soft 
parts  was  reflected  back  exposing  the  cOvStal 
cartilages.  The  fourth,  fifth  and  sixth  car- 
tilai2;es  with  about  one  inch  of  rib  were  re- 
moved sub-periosteally.  the  internal  mammarv 
vessels  tied  above  and  below  and  about  half 
Ue  width  of  the  sternum  ronoruered  away. 
The  left  T)leural  sinus  overlav  the  tense,  thick 
pericardium.  Tt  was  dissected  back  bv  a com- 
binatiop  of  sharp  and  blunt  dissection.  The 
pleura  was  torn  in  several  places  and  the 
cavity  found  to  contain  about  1000'  cc.  of 
fluid.  Avhich  was  removed.  One  tear  in  the 
neighborhood  of  the  left  pulmonary  vessel 
showed  the  interior  surface  of  the  pleura  to 
be  studded  with  tubercles.  Openings  in  the 
inleura  were  closed  with  interrupted  silk  su- 
tures after  the  lungs  had  been  expanded  and 
air  driven  out  of  the  pleura  by  oxygen  ad- 


ministered under  pressure.  The  right  pleural 
sinus  was  likewise  dissected  off  ttie  peri- 
cardium, fortunately  without  entering  the 
cavity. 

The  pericardium  was  aspirated  again  and 
about  200  cc.  of  fluid  withdrawn.  It  was  then 
incised  and  another  500  cc.  of  fluid  gushed 
out  or  was  aspirated.  The  inner  surface 
of  the  pericardium  was  studded  with  tuber- 
cles on  both  the  parietal  and  visceral  sur- 
faces. The  parietal  pericardium  was  about 
1cm.  thick.  There  were  fibrinous  adhesions 
present  about  the  base  of  the  heart  and  the 
7‘egion  of  tihe  inferior  vena  cava.  These 
were  broken  up  with  the  fingers.  There  was 
more  pathology  posteriorly  and  the  exudate 
here  wa.s  thicker.  There  was  little  interfer- 
ence with  cardiac  action  during  these  mani- 
pulations except  when  the  right  pleura  was 
dissected  down  by  the  phrenie/  nerve  and 
pulmonary  vessels.  It  was  necessary  to 
rotate  the  heart  about  90  degrees  to  the  left 
for  this  dissection  and  the  pulse  rate  rose 
to  about  170  during  this  time.  The  anterior 
pericardium  was  first  removed  and  then  by 
grasping  the  cut  edges  more  pericardium 
could  be  pulled  out  on  each  side  and  dissected 
free  from  the  pleura.  This  dissection  was 
easier  deep  along  the  lateral  borders  of  the 
heart  than  it  had  been  anteriorly  as  the 
pluera.  was  thicker  and  no.t  so  easily  torn. 
Pericardium  was  removed  as  far  back  as  the 
pulmonary  vessels  and  the  phrenic  nerve  on 
both  sides.  Tt  was  also  removed  from  the 
diaphragmatic  aspect  of  the  heart  as  far 
back  as  the  vena  c,ava,  cutting  the  pericardio- 
diaphragmatie  ligament. 

In  closure  the  inter-costal  tissues  were  su- 
tured to  the  tissues  on  the  anterior  surface 
of  the  sternum.  The  flap  of  pectoral  muscle 
v-a«  sutured  at  its  origin  with  a second  laver 
of  silk.  The  subcutaneous  tissues  and  skin 
were  closed  with  silk  without  drainage.  The 
blood  pressure  immcdiiately  after  operation 
was  90-60  mm.  of  mercurx'-  and  pulse  rate  was 
140  per  minute.  The  pathological  report  was 
tnbprculous  pericarditis. 

The  immediate  convalescence  was  unevent- 
ful. The  liver  came  down  to  normal  size  in 
about  three  days  and  the  dyspnea  disap- 
peared. The  pulse  rate  at  this  time  was  100 
to  120  per  minute  and  the  blood  pressure 
was  100-66  mm.  of  mercury.  One  week  after 
operation  the  venous  pressure  had  dropped 
to  no  mm.  of  water.  The  wound  soon  healed 
Imt  oni  the  12th  day  about  200  cc.  of  dlear 
fluid  drained  from!  the  incision  forming  a 
sinus  which  remained  open.  Two  weeks 
after  operation  the  pulse  rate  was  120  per 
minute.  Blood  pressure  was  98-60  mm.  of 
mercury  and  venous  pressure  90  mm.  o.f 
water.  Vital  capacity  in  a sitting  position 
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was  1200.  On  the  18th  postoperative  day, 
x-ray  showed  that  the  size  and  contour  of 
the  heart  had  returned  to  fairly  normal  aip- 
pearance'  but  there  was  fluid  in  the  left 
pleural  cavity  and  slight  diffuse  mottling 
throughout  both  lung  fields.  It  was  thought 
that  this  was  extension  of  pulmonary  tuber- 
culosis. ^ ' 

Circulation  remained  in  fairly  good  shape, 
no  signs  of  decompensation  recurring. 
Drainage  from  the  pericardial  sinus  de- 
creased somewhat  but  large  amounts  of  fluid 
were  aspirated  from  the  pleural  cavity  at  fre- 
quent intervals.  The  general  condition  grew 
worse  and  he  became  progressively  weaker, 
dying  on  the  49th  postoperative  day.  Al- 
though the  pulse  rate  remained  rapid,  good 
pulse  pressure  was  maintained.  Blood  pres- 
sure was  110-65  mm.  of  mercury  four  days 
before  death.  Unfortunately  no  post-mortem 
could  be  obtained.  It  was  felt,  however, 
that  death  was  due  to  the  tuberculous  pleurisy 
which  had  been  unsuspected  before  operation 
and  to  general  dissemination  of  the  tubercu- 
lous infection. 

DISCUSSION 

Morris  M.  Weiss:  This  man  happened  to  he 

on  my  service  on  the  miale  medical  colored  ward 
last  summer  and  I can  attest  to  the  fact  that  hi- 
clinical  course  was  going  rapidly  downward, 
despite  the  fact  that  he  had  been  tapped  on  three 
separate  occasions.  It  looked  as  though  death 
was  imminent.  Dyspnea  and  orthpnea  were  al- 
ways very  marked. 

Because  of  recent  reports  on  the  treatment  of 
tuberculous  pericarditis  by  means  of  pneumo- 
pericardium (the  pneumo  being  oxygen),  the 
rationale  being  the  same  as  the  treatment  of  tu- 
berculous peritonitis  by  means  of  the  repeated 
injections  of  oxygen,  it  was  suggested  that  this 
man  be  likewise  treated  in  this  manner.  Un- 
fortunately the  treatment  was  not  carried  out 
either  suffiiciently  or  intensely. 

I am  convinced  that  every  case  of  tubercu- 
lous pericarditis  should  be  given  the  benefit  of 
injections  of  oxygen  into  the  pericardial  cavity 
after  conservative  treatment  has  been  tried  since 
many  of  these  cases  tend  to  improve  spontan- 
eously. The  fluid  in  the  pericardial  cavity  tends 
to  disappear  just  as  it  does  in  a tuberculosis 
pleural  effusion  and  the  admonition  not  to  re- 
move fluid  from  the  tuberculous  pleural  cavity 
applies  with  equal  force  to  fluid  in  the  tubercu- 
lous pericardial  cavity.  Of  course,  when  it  ac- 
cumulates rapidly  and  causes  a great  deal  of  dis- 
tress, tapping  is  indicated.  However,  it  is  well 
worth  while  to  keep  in  mind  the  injection  of 
oxygen  as  a therapeutic  measure  in  the  treat- 
ment of  tuberculous  pericarditis. 

Louis  Frank:  I would  like  to  ask,  before  the 

discussion  closes,  whether  at  autopsy  in  this  cas^^ 
the  primary  focus  of  infection  was  found? 


A comparison  has  been  made  of  the  treatment 
of  tuberculous  pericarditis  with  the  treatment 
years  ago,  of  tubeirculous  peritonitis,  but  I be- 
lieve it  will  be  found  that  there  are  very  few 
authentic  cases  of  tuberculous  peritonitis  on 
record  that  have  lived  any  great  length  of  time 
following  either  injection  of  oxygen  or  opening 
the  abdomen.  Later,  when  we  learned  to  look 
for  the  nidus  of  infection  and  remove  it,  many 
of  these  cases  recovered. 

After  all,  in  tuberculous  pericarditis  as  in 
tuberculous  peritonitis,  the  focus  of  infection 
must  be  found  and  removed  if  the  results  ob- 
tained are  to  be  in  any  sense  permanent.  The 
case  reported  tonight  is  a very  beautiful  demon- 
stration of  what  .can  be  done  in  the  way  of  chest 
surgery,  but  insofar  as  any  permanent  benefit 
to  a patient  with  tuberculous  pericarditis  is  con- 
cerned, unless  the  origin  of  the  infection  is  dis- 
covered and  removed,  it  does  not  mean  anything. 

Now,  in  adhesive  pericarditis  we  have  a very 
different  proposition.  This  condition  is  not  nec- 
essarily of  tuberculous  origin.  Dr.  Hugh  Trout, 
in  his  Presidential  address  before  the  Southern 
Surgical  Association,  reviewed  the  literature  on 
the  subject  of  adhesive  pericarditis  very  thor- 
oughly. Here  we  have  a problem  very  different 
to  that  presented  in  the  presence  of  a miliary 
tuberculosis.  Therefore,  when  we  see  a case  of 
this  kind  we  should,  by  pleural  aspiration  and 
every  other  means  at  our  command,  rule  out  the 
presence  of  any  widespread  infection  before  we 
attempt  operative  interference. 

P.  A.  Turner:  I would  not  like  to  see  this 

discussion  close  without  some  complimentary  re- 
m.arks  for  the  men  who  made  the  diagnosis  in 
this  caise.  This  condition  is  so  rare  that  it  is 
practically  never  seen,  and  for  these  men  to  have 
diagnosed  it  is  so^ae^hing  of  which  this  Society 
should  be  proud.  I have  been  identified  with 
tuberculosis  work  for  more  than  twenty  years 
and  I have  never  seen  a case  of  tuberculous  peri- 
carditis. I believe  only  three  cases  are  on 
record,  and  I would  Imagine  that  it  is  invariably 
fatal. 

Sam  A.  Overstreet:  When  this  man  first 

came  to  the  x-ray  department  for  examination 
he  was  apparently  in  great  distress  from  a car- 
diac rather  than  a respiratory  embarrassment. 
As  Dr.  Johnson  pointed  out,  it  was  impossible 
to  make  a diagnosis  of  pulmonary  tuberculosis 
from  the  first  films  made,  and  the  man  appeared 
to  be  a safe  operative  risk.  However,  when  he 
came  back  for  further  observation  two  weeks 
after  operation,  the  picture  had  entirely 
changed.  It  was  then  that  the  films  showed  the 
presence  of  a miliary  tuberculosis,  and  we  felt 
justified  in  attributing  his  death  two  weeks  later 
to  this  condition  rather  than  to  the  cardiac  com- 
plication. 

R.  A.  Griswold,  (in  closing)  : Referring  to  the 
remarks  of  Dr.  Frank,  I would  very  much  have 
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pflreferred,  had  this  man  shown  any  signs  of 
combatting  the  infection,  to  have  drained  off  the 
fluid  and  then  operated  five  or  isix  months  later 
for  a chronic  adhesive  pericaa'ditis.  However, 
I did  not  see  the  use  of  letting  him  die  as  he 
most  certainly  would  have  done,  without  making 
some  etfort  to  save  him. 

Sprague  and  White  recorded  two  cases  ot 
active  tuberculous  pericarditis,  with  fluid,  one 
of  which  was  operated  upon  by  Churchih  and 
one  by  Whitmore.  In  one  case  operated,  death 
occurred.  In  the  other  case,  the  patient  was 
gi’eatly  improved  except  for  a persistent  peri- 
cardial fistula.  Two  years  ago.  Cutler  operated 
upon  a similar  case  which  I had  the  opportunity 
of  seeing  about  a year  after  the  operation. 
This  patient  had  definitelj^  improved  and  showed 
no  signs  of  tuberculosis,  although  immediately 
after  operation  he  had  a flare-up  of  active 
miliary  and  pulmonary  tuberculosis. 

As  to  the  focus  of  infection  in  these  cases, 
it  is  usually  in  the  mediastinal  lymph  nodes.  I 
have  seen  several  cases  autopsied  and  the  only 
demonstrable  lesions  were  in  the  pericardium 
and  the  mediastinal  lymph  nodes.  It  is,  of 
course,  impossible  to  dissect  out  the  lymph  nodes 
and  thus  remove  the  focus  of  infection.  In 
view  of  the  fact  that  two  of  the  three  cases 
recorded  were  definitely  improved  by  operative 
procedure,  I considered  it  worth  while  to  attempt 
it  in  this  case. 

CLINICAL  PATHOLOOrlCAL  CONFLK- 
F.XCE;  CLLSES  FOE  DIAONOSIS* 

Wm.  Edgar,  Fallis,  M.  D.,  and  Harry 
Weeters,  M.  D. 

Louisville 

Patient  J.  G.,  age  58.  White  male. 

Past  History.  During  last  few  years  pa- 
tient noticed  that  he  could  not  walk  rapidly 
for  any  long  distances,  or  climb  steps  without 
stopping  for  rest. 

Present  Illness.  October  8 consulted  phy- 
sician in  his  office  for  pain  in  chest,  cough, 
.shortness  of  breath,  muscle  soreness,  aching 
eye  balls  and  chilly  sensation. 

Physical  examination  at  that  time  gave: 
vesico-vesicular  breathing  throughout  both 
lungs,  numerous  moist  rales  over  larger  bron- 
cJiial  tree ; no  increase  in  vocal  fremitus  or 
resonance;  some  difference  in  transmission 
sounds  at  different  areas. 

Pulse  rate  88-90,  regular,  sounds  somewhat 
indistinct  with  some  difference  in  tones.  Some 
variation  in  the  volume  of  the  individual  pulse 
wave.  No  definite  valvular  lesions  could  be 
made  out.  No  accentuation  of  pulmonic 
.seen.nd  sound. 

Heart  was  of  approximately  normal  size. 


Apex  beat  was  at  fifth  interspace,  li/>  inches 
below  nipple  and  slightly  to  inner  side.  Blood 
pressure  146-70. 

Abdomen,  slighfly  distended,  otherwise 
negative.  tenderness. 

Extremities,  negative  save  for  varicosity  of 
left  leg. 

Urinalysis,  specific  gravity  1.027,  trace  al- 
bumin, sugar,  negative,  microscopic  essentially 
negative. 

October  9th  patient  confined  to  bed.  Tem- 
])erature  101,  pulse  96,  respiration  22.  Chief 
complaint,  pain  in  left  chest,  cough.  Condi- 
tion improved  until  fifth  day.  Temperature 
dropped  to  97.5,  pulse  to  90,  respiration  to.  20. 
Patient  went  to  to  bathroom  to  shave  when  he 
was  seized  with  a severe  pain  in  left  chest 
radiating  into  the  upper  abdomen  and  requir- 
ing morphine  to  relieve. 

Hixth  day,  temiperature  97,  pulse  130,  res- 
piration 30.  Patient  restless,  pain  in  chest 
and  upper  abdomen,  abdomen  flat  and  un- 
distended, only  one  heart  sound  audible. 

Chest,  a few  large  moist  rales — no  evidence 
of  consolidation.  No  peristaltic  waves  observ- 
able and  no  intestinal  sounds  could  be  heard. 
Pinched  facial  experession ; patient  anxious 
and  restless.  Bowels  moved  with  enema. 
Blood  pressure  116-70.  Patient  admitted  to 
hospital.  At  this  time  there  was  marked 
nausea,  vorailing  of  yellow  to  brownish  yellow 
material.  Heart  showed  absolute  irregular- 
ity, pulse  too  rapid  for  enumeration.  Blood 
pressure  150-90.  Board-like  rigidity  of  ab- 
domen, marked  tenderness  of  left  lower  quad- 
rant. Skin  dehydrated.  Finger  nails  oyano- 
tic.  Blood  count,  26,100  white  cells,  95  per 
cent  polymorphonuclears.  Urine  one  plus  al- 
bumin occasional  granular  casts. 

Following  day,  vomiting  of  brownish  yel- 
low material,  delirium,  labored  groaning  res- 
piration, total  irregularf'^y  of  pulse. 

Patient  died  in  early  morning. 

Autopsy 

Chest,  There  is  abundant  free,  straw  colored 
fluid  in  both  the  pleural  and  pericardial 
cavities,  approximately  500-600  ec.  in  each 
pleural  cavity  and  about  200  cy.  in  the  peri- 
cardial. The  lungs  are  heavy  and  boggy,  and 
on  sectioning,  cut  surface  yields  abundant 
fluid. 

Heart.  The  myocardium  is  streaked  with 
gray.  The  myocardium  shows  marked  fibrous 
steaking.  There  is  extensive  sclero.sis  of  the 
coronary  vessels.  Lying  within  the  mitral 
orfice,  hut  cSiiefly  on  the  ventricular  side,  is 
an  ante  mortem  clot  about  15  mm.  in  dia- 
meter. This  clot  is  firm,  and  shows  uniform 
distribution  of  gray  fibrin  mixed  with  red 
blood  cells;  the  clot  is  oval  shaped,  has  sur- 
face smooth-like  la  pebble,  and  has  two  small 
piojeclions  approximately  3 mm.  in  length 
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aud  about  2 mm.  iu  diameter,  which  siiow 
ireshly  broken  surfaces. 

Abdomen.  The  abdomen  is  distended  and 
contains  approximately  1 liter  to  liters 
of  dark  blood  stained  fluid.  The  entire  in- 
testinal tract,  from  the  duodenum  through  the 
sigmoid,  is  swollen  and  dark  purplish  redin 
color,  having  the  apipearance  of  a strangu- 
lated intestine.  Examination  of  the  su- 
perior mesentery  artery  reveals  embolus 
qompletely  pluggling  'same. 

The  left  kidney  shows  miiltiple  anemic  in- 
farcts. 

The  right  kidney  is  slightly  contracted  and 
granular. 

The  spileen,  likewise,  shows  multiple 
anemiq  infarcts. 

Eeport 

Coronary  sclerosis.  Intra-ventricular  clot. 
Embolus  of  superior  mesentery  artery.  Pul- 
monary edema.  Anemic  infarcts  of  left  kid- 
ney and  spleen. 

DISCUSSION 

Emmet  F.  Horine:  When  I first  read  over 

this  very  interesting  case  report,  I was  pai'- 
ticularly  impressed  by  the  fact  that  the  details 
were  apparently  dictated  by  several  different 
persons.  I later  learned  that  at  least  three 
physicians  were  connected  with  the  case. 

The  first  thing  that  attracts  our  attention  is 
that  this  man  had  experienced  shortness  of 
breath  over  a period  of  several  years  prior  to 
his  present  illness,  which  would  certainly  sug- 
gest the  possibility  of  some  heart,  involvemient. 

The  next  thing  that  engages  our  interest  is 
that  he  presents  himself  icomplaining  of  pain 
in  the  chest.  We  are  not  told  the  exact  loca- 
tion of  this  pain  except  that  it  is  in  the  left 
chest. 

In  the  presence  of  pain  in  the  left  chest,  last- 
ing two  days  and  radiating  downward,  we 
would  naturally  think  of  a coronary  thrombosis. 
Pain  in  the  chest,  without  any  reference  to  its 
duration,  would  bring  to  mind  so-called  angina 
pectoris  (which  is  now  believed  to  have  a cor- 
onary basis).  Ordinarily  in  this  condition  the 
pain  is  substantial  and  radiates  upwards  into  the 
left  shoulder;  or,  as  frequently  happens,  down 
the  left  arm,  or  it  may  radiate  to  both  arms. 
However,  we  must  remember  that  pain  from 
coronary  involvement  is  usually  behind  the 
sternum  and  in  some  instances  can  hardly  be 
called  pain,  being  more  of  a pressure  sensa- 
tion. Frequently  it  may  be  said  tcT  be  in  the 
arms  alone,  the  patient  not  complaining  of  any 
pain  in  the  chest.  Ocicasionally  the  patient  will 
describe  the  location  of  the  pain  lais  in  the  neck 
or  lower  jaw.  Sometimes  the  pain  may  be  in 
the  upper  abdomen — so-called  angina  abdomin- 
alis.  However,  any  pain  from  the  umbilicus 
up,  brought  on  by  effort,  would  certainly  sug- 
gest coronary  involvement.  The  pain  in  cor- 
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onary  thrombosis  is  practically  the  same  as  in 
angina  pectoris,  the  difference  being  in  their 
respective  durations;  in  angina  pectoris  it 
usually  lasts  only  a few  minutes  (although 
sometimes  longer)  while  in  coronary  thrombosis 
tjie  pain  may  last  hours  or  even  aays.  I have 
seen  a lew  caises  iu  which  even  coronary  throm- 
bosis was  demonstrated  at  autopsy  and  yet 
tliese  individuals  had  not  complained  of  pain 
prior  to  death. 

The  heart  is  said  to  have  been  normal  in 
size.  There  were  no  murmurs  present  and  that 
oeiiig  true  valvular  lesions  wouia  oe  fairly  defi- 
nitely ruled  out.  The  aheumatism  he  had  was 
prooaoly  not  acute  rheumatic  fever. 

me  Dioou  pressure  was  nornial.  The  heart 
rate  on  me  first  exaimnatiOn  was  recordeU  as 
ranging  Horn  b8  to  bU;  temperature  lOU  F. 
ihe  aDUoinen  was  primarily  negative.  Uater 
on  the  temperature  is  reporteu  as  lul  F.  It 
might  be  lasxed,  why  this  increase  m tempera- 
ture'' Certainly  if  this  man  had  coronary 
thrombosis  with  infarction,  tiie  infarctea  area 
constituted  a foreign  protein.  Always  in  such 
cases  unless  there  is  marked  snock  and  early 
death  ensues,  the  patient  has  an  increase  in  the 
temperature  due  to  the  fact  that  foreign  protein 
is  ahsorbed  from  the  infarcted  area. 

Uii  tne  third  or  lourth  day,  with  the  abdomen 
sail  negative,  trie  biooa  pressure  had  dropped 
^10  116-7U.  We  V.0  not  know,  of  course,  me  rela- 
tionship of  the  blood  pressure  to  tne  man’s 
symptoms.  First  it  is  given  as  146-70  and  now 
as  116-70.  Ordinarily  in  coronary  thrombosis 
there  is  a marked  fall  in  the  blood  pressure, 
sometimes  as  much  as  100  mm.  of  mercury  in 
an  hour. 

The  patient  istill  had  no  abdominal  symptoms. 
Now  he  is  moved  to  the  hospital  lond  begins  to 
vomit,  and  the  abdomen  is  found  to  be  of  board 
like  rigidity  with  tenaerness  over  the  lower 
left  quadrant.  Something  has  undoubteuiy  hap- 
pened within  the  abdomen.  The  heart  haa  be- 
come totally  irregular.  The  blood  pressure  is 
reported  as  150-90.  With  this  board-like  rigidity 
of  the  abdomen  and  inca'ease  in  blood  pressure, 
I should  say  he  probably  had  a peritonitis. 
Peritonitis  is  one  abuominal  condition  in  which 
we  find  ordinarily  an  increase  in  the  blood  pres- 
sure. Blood  count  showed  26,500  white  cells; 
95  per  cent  polymorphonuclears.  Vomiting 
continued  and  death  ensued.  In  my  opinion  we 
should  find  at  autopsy  in  this  case,  coronary 
sclerosis,  myocardial  fibrosis  and  very  likely 
coronary  thrombosis  and  infarct.  As  to  the  ab- 
dominal condition  it  is  anybody’s  guess,  but  my 
interpretation  of  the  symptoms  would  be  that  he 
had  within  the  abdomen  some  form  of  vascular 
mesenteric  occlusion  which  gave  rise  to  gan- 
grene and  later  to  peritonitis. 

My  diagnosis,  therefore  would  be:  Coronary 
sclerosis,  with  probable  coronany  thrombosis 
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tijid,  iu  the  abdomien,  mesenteric  occlusion  with 
terminal  peritonitis. 

C.  J.  Armstrong:  My  impression  oi  this  case 

is  that  the  man's  tiouhle  began  outside  the  ab- 
domen with  the  ternunal  condition  within  the 
abdomen,  'ihe  only  thing  in  his  past  history 
of  any  signifcance  was  the  shortness  of  breath 
on  slight  exertion,  which  would  indicate  some 
form  of  cardiac  disturbance.  It  rs  probable 
that  he  did  have,  as  Dr.  Horine  suggests,  a 
coronary  thrombosis  or  occlusion  and,  as  a re- 
sult of  that,  a mesenteric  thrombosis.  At  the 
same  time,  there  are  some  other  conditions  that 
should  have  consideration.  In  acute  pancreatitis, 
for  example,  the  onset  of  pain  is  very  sudden  and 
very  severe;  it  may  be  intermittent  or  it  may  be 
continuous.  The  pain  is  usually  referred  to  the 
shoulder  or  chest  and  there  is  exquisite  tender- 
ness over  the  upper  abdomen  with  or  without  dis- 
tention, which  was  apparently  absent  in  this 
case.  We  find  a leukocytosis  in  acute  pan- 
creatitis with  an  increase,  sometimes  marked,  in 
the  pulse  rate.  Vomiting  was  a late  symptom 
in  this  case  whereas  in  acute  pancreatitis,  next 
to  extreme  pain,  vomiting  is  perhaps  the  pro- 
nounced symptom  being  very  severe  and  almost 
continuous. 

There  are  other  abdominal  conditions  which 
it  might  be  well  to  consider,  such  as  biliary  colic, 
perforated  ulcer  and  intestinal  obstruction. 

I am  not  very  lamiliar  with  the  symptoms  of 
mesenteric,  thromlbosis,  but  my  impression  is  that 
pain  is  not  necessarily  associated  with  this  con- 
dition. About  a week  ago  I saw  a patient  whom 
several  doctors  thought  had  mesenteric  throm- 
bosis and  he  did  not  complain  of  any  pain.  This 
patient  came  to  the  hospital  with  erysipelas  which 
cleared  up  in  about  six  days.  Intestinal  obstruc- 
tion developed  which  couiu  not  be  relieved  by 
ordinary  measures.  We  did  not  operate  and  the 
patient  died.  No  autopsy  was  obtaineu  but  death 
was  attributed  to  blood  stream  infection  causing 
mesenteric  thrombosis. 

Oscar  E.  Bloch:  When  the  report  was  read 

I had  very  much  the  same  thoughts  that  Dr. 
Iloiiine  has  expressed.  The  pain  in  the  chest 
and  shortness  of  breath  made  me  think  of  what 
we  have  always  called  angina  pectoris  but  which 
the  heart  specialists  are  now  taking  a great  deal 
of  pleasure  in  calling  coronary  thrombosis. 
However,  I still  like  the  old  term,  angina 
pectoris. 

The  fact  that  this  man  had  an  elevation  of 
temperature  was  a confusing  symptomi,  but  when 
his  death  occurred  following  symptoms  of  peri- 
tonitis, there  could  be  no  possible  explanation 
except  some  interference  with  circulation  within 
the  abdomen  which,  of  course,  would  point  to 
mesenteric  thrombosis. 

Wm.  Edgar  Fallis,  (in  closing)  ; This  case  pre- 
sented a very  interesting  problem.  I knew  the 
man  had  some  type  of  obstruction,  but  the  con- 
dition was  so  very  acute  and  (came  on  so  rapidly 


that  I barely  had  time  to  make  up  my  mind  that 
the  abdominal  condition  was  probably  secondary 
to  a coronary  sclerosis  or  occlusion. 

One  symptom  was  particularly  marked  in  this 
case  and  I have  noticed  the  same  thing  in  other 
cases  of  the  same  type;  that  is,  an  extreme  rest- 
lessness. There  is  no  other  condition  that  I 
know  of  in  which  there  is  suen  a marked  degree 
of  restlessness,  and  it  was  largely  upon  this 
symptom  that  I ibased  my  conclusion. 

Another  thing  was  that  the  type  of  obhtruction 
certainly  indicated  an  interferenice  in  the  cir- 
culation because,  first,  the  late  vomiting  and, 
second,  there  was  no  peristaltic  wave  in  the  ab- 
domen. In  mechanical  obstruction  the  vomiting 
would  have  occurred  earRer  and  there  would 
have  been  an  exaggerated  peristaltic  wave.  The 
paresis  of  the  intestinal  tract  aided  very  much 
in  arriving  at  a conclusion. 


CLINICAL  PATHOLOGICAL  CON- 
FERENCE* 

J.  R.  Gott,  i\r.  D.,  AND  A.  J.  Miller,  M.  D. 

Louisville. 

Dlale,  white,  age  54  years.  Two  years  prior 
to  admission,  patient  states  he  was  subject  to 
attacks  of  indigestion  whidh  were  relieved 
by  taking  bland  food.  One  year  ago,  the 
patient  suffered  from  attacks  of  indigestion 
similar  to  those  described  the  precedng  year, 
except  that  they  were  assoe<iated  with  more 
discomfort  and  were  sufficiently  severe  to 
require  the  consulting  of  a physician.  At 
this  time  he  says  his  stools  were  definitely 
tarry  in  appearance.  His  physician  placed 
him  on  a diet  of  milk  and  cream  and  gave 
him  powders  to.  take,  which  gave  him  com- 
plete relief  after  a period  of  three  weeks.  He 
continued  symptom  free  on  a fairly  liberal 
diet  until  two.  weeks  agp.  At  this  time  he 
suffered  a recurrence  of  his  previous  com- 
plaint, the  pain  being  muc^  more  severe  than 
;at  any  time  previous.  He  was  still  able  to 
get  some  relief  from  food,  (especially  milk 
and  cream)  and  his  powders,  but  not  entire- 
ly. Luring  the  past  week  he  feels  that  he  has 
become  definitely  weaker  and  for  the  past 
five  or  six  days  iiis  stools  have  been  tarry  in 
appearance.  On  day  of  admission  the  pa- 
tient complained  of  nausea  and  vomited 
about  a pint  of  what  he  described  as  pure 
blood.  There  has  been  no  appreciable  loss  of 
weight  during  the  past  two  years.  The  re- 
maining history  is  not  remarkable. 

Physical  examination  reveals  a fairly  well 
developed,  and  nourished  male,  white,  aged 
54  years,  lying  flat  in  bed;  he  is  very  weak, 
pale  and  becomes  dyspnoeic  on  lifting  his 
head  or  changing  his  position  in  bed.  His 

*Read  before  the  JefiEerson  County  Medical  Society. 
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teniiperuture  is  97°,  respiration  28,  pulse  130; 
blood  pressure  90-60.  His  pulse  is  very  weak. 
JSkin  and  mucous  membranes  show  marked 
pallor.  Most  of  bis  teetb  are  absent;  those 
remaining  being  moderately  carious  and  there 
is  moaerate  pyorrhoea  alveolaris. 

Lungs  and  heart  are  negative  for  organic 
disease.  There  is  slight  tenderness  to  pres- 
sure in  the  epigastric  region  and  slight  vol- 
untary guarding  over  this  area.  iSo  definite 
spasm  or  masses  csould  be  demonstrated.  The 
remainder  of  the  -examination  was  essentially 
negative. 

A blood  count  taken  on  admission  showed 
red  cell  count  of  1,370,0UU,  30  per  cent  Hb. ; 
white  blood  count  11,750;  polys.  81  per  cent; 
lymphos.  18  per  cent;  monocytes  1 per  cent. 

Urinalysis  was  not  remarkable.  Wasser- 
mann  negative. 

IT'ogress  Notes;  The  patient  was  not  al- 
lowed anything  by  mouth  and  was  given  a 
normal  saline  infusion  and  10  per  cent  glu- 
cose intravenously.  The  day  following  ad- 
mission patient  was  given  a.  citrated  blood 
transfusion  of  350  cc. ; also  a Levin  tube  was 
introduced  into  stomach  for  continuous  drain- 
age. The  material  obtained  through  this 
tube  did  not  contain  blood.  Beginning  the 
following!  day,  since  there  was  no  further 
evidence  of  hemorrhage,  the  patient  was  given 
two  ounce  feedings  of  lactose  and  milk  every 
three  or  four  hours,  each  feeding  being  pre- 
ceded by  a g’astric  lavage  with  a small  amount 
of  tap  water  to  determine  whether  or  not 
mere  was  any  hemorrhage.  On  the  fourth 
day  of  hospitalization  fresh  blood  was  ob- 
tained through  the  tuib-e.  All  leedings  were 
immediately  discontinued,  the  stomach  v\as 
lavaged  with  tap  water  until  the  return  flow 
was  clear;  following  this  500  ce.  of  citrated 
blood  was  given  and  the  patient  seemed  im- 
proved. About  three  o’clock  the  following 
morning  the  nurse  noticed  blood  coming  from 
the  stomach  tube  and  about  the  same  time  the 
liatient  vomited  about  500  cc.  of  almost  pure 
blood.  His  pulse  became  very  weak  and 
rapid,  his  skin  became  cold  and  moist  and  he 
developed  definite  air  hunger.  Gastric 
lavage  with  tap  water  was  again  performed 
until  the  fluid  returned  clear.  He  was  ig’ivcn 
normal  saline  infusion,  intravenous  glucose 
and  another  transfusion  of  500  cc.  of  citrated 
blood.  After  this  hemorrhage  the  patient’s 
general  condition  and  his  blood  count  re- 
mained about  the  same  as  previously,  although 
the  patient  seemed  a little  more  apprehen- 
sive and  questionably  somewhat  weaker. 
Morphine  was  given  in  small  doses  at  fre- 
quent intervals.  Examination  of  the  fluid 
obtained  through  the  stomach  tube  revealed 
the  presence  of  free  HCl.,  but  a quantitative 
analysis,  after  a test  meal,  was  not  attempted. 


The  patient’s  condition  did  not  show  any 
appreciable  change  during  the  next  few  days, 
auring  which  time  he  was  given  nothing  by 
mouth,  glucose  being  given  by  continuous 
venoclysis.  His  stools  were  i>ositive  for  oc- 
cult blood. 

On  the  fifth  day  following  Ihis  last  hemor- 
rhage, there  being  no.  furthei:  evidence  of 
hemorrhage,  he  was  again  allowed  interval 
feedings  of  lactose  and  milk  through  the 
Levin  tube.  About  this  time  he  began  to 
complain  of  nausea  and  an  almost  constant 
epigastric  discomfort.  His  epigastrium  was 
also  more  tender  than  it  had  been  previously. 
During  the  next  five  or  six  days  there  was 
no  essential  change  in  the  patient’s  condition. 
The  milk  formula  feedings  were  continued 
and  the  patient  still  complained  of  slight 
nausea  and  some  pain  in  the  epigastric 
region.  At  this  time  there  seemed  to  be  defi- 
nite spasm  of  the  muscles  in  the  epigastric 
region.  Barium^  given  by  mouth  on  x-ray  ex- 
amination revealed  a constant  filling  defect 
in  the  prepyloriq  area  which  was  thought 
suggestive  of  malignancy.  The  patient  did 
not  show  any  detinite  improvement  and  in 
addition  to  the  spasm  .previously  described, 
there  was  a questionable  mass  in  the  epi- 
gastric region.  The  possibility  of  a perfora- 
tion was  considered  and  this,  in  addition  to 
the  lack  of  response  to.  the  procedures  being 
used,  seemed  to  justify  exploration.  The  pa- 
tient was  .scheduled  for  operation,  another 
transfusion  to  be  given  prior  to  this,  but  the 
patient  became  rapidly  weaker  and  died  o.n 
the  tAventy-fourth  day  of  hospitalization. 

Autopsy 

The  post-mortem  findings  show  that  this 
individual  had  a peptic  ulcer,  the  distal  por- 
tion of  which  had  eroded  the  wail  of  the 
stomach  over  an  area  about  5 cm.  in  diameter, 
the  posterior  wall  of  this  defect  forming  a 
part  of  the  pancreas.  Tne  ero-sion  extended 
into  the  gastrocolic  omentum,  occluding  t|he 
middle  colic  artery  and  p’-onuced  an  ulcer  in 
the  colon.  Dea.,h  is  artribulcd  to  the  final 
rupture  of  the  ulcer  into-  the  lesser  peritoneal 
cavity. 

DISCUSSION 

Sam  A.  Overstreet:  This  patient  came  to  the 

x-ray  department  wiinout  having  had  a barium 
meal,  and  after  barium  was  given  him  it  was 
hard  to  make  a satisfactory  diagnosis.  One 
thing  that  was  perfectly  obvious,  however,  was 
fhe  massive  filling  defect  in  the  mfd-portion  of 
the  stomach  and  it  appeared  to  be  quite  definite- 
ly the  type  of  obstruction  found  in  malignant 
disease.  Three  films  were  made  .and  a discussion 
ensued  as  to  whether  the  lesion  was  an  ulcer  or  a 
carcinoma  and,  after  going  over  the  films  care- 
fully, Dr.  Johnson  and  myself  agreed  upon  an 
interpretation  of  malignancy.  We  felt  that  the 
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defect  was  entirety  too  large  for  an  ulcer. 

Hugh  Leavell:  This  is  the  case  of  a white 

man,  age  54,  who  had  suffered  from  indigestion 
for  two  yeans,  with  a definite  history  of  having 
passed  blood  with  his  stools  as  long  las  a year 
befoine  his  admission  to  the  hospital,  whTch  I 
think  is  quite  important.  Then  a short  attack 
prior  to  admission,  with  recurx'ence  of  tarry 
stools  and  massive  haematemesis.  Then  admis- 
sion to  the  hospital  in  a condition  of  shock, 
with  epigastric  tenderness,  subnormal  tempera- 
ture, marked  secondary  anemia,  and  polymorph- 
onuclear leukocytosis. 

From  a diagnostic  standpoint  cex’tain  facts  aa-e 
patent.  In  the  first  place,  free  HCl.  is  found 
in  the  stomach.  The  x-ray  findings  offer,  per- 
haps, the  most  interesting  and  conclusive  diag- 
nostic data.  Then  a palpable  mass  in  the  ab- 
domen which  developed  during  his  hospital  stay 
of  twenty-four  days. 

I think  it  is  possible  to  rule  out  any  bloou 
dyscrasia  or  blood  disease  in  view  of  the  x-ray 
findings.  It  is  interesting  to  consider  just  what 
effect,  from  fhe  standpoint  of  diagnosis,  that  one 
simple  procedure  had.  We  can  rule  out  blood 
dyscrasia,  telangiectasis,  cirrhosis  of  the  liver, 
and  practically  all  othier  (conditions  that  give  x'ise 
to  bleeding  from  the  stomach,  entiiely  on  the 
basis  of  the  x-ray  findings,  and  can  limit  our 
discussion  to  the  possibility  of  ulcer  or  malig- 
nancy of  some  type,  a benign  tumor  and,  perhaps* 
syphilis  of  the  stomach,  although  the  latter  con- 
dition can  be  pxetty  definitely  ruled  out  in  the 
presence  of  a negative  Wassermann  test. 

The  fact  that  this  man’s  trouble  had  existed 
for  two  years  with  a hhtory  of  bleeding  a year 
before  admission  to  the  hospital  would  favor  a 
diagnosis  of  ulcer,  as  would  also  the  presence  Oj. 
free  HCl.  in  the  stomach.  Certainly  the  age 
of  the  patient  is  not  against  his  having  an  ulcer. 
As  to  the  x-ray  findings,  if  the  ulcer  had  pene- 
trated into  the  region  below  the  stomach  and 
perhaps  ruptured  into  one  of  thx'  large  arteries, 
a lot  of  blood  might  have  been  p.;nned  up  there. 
However,  I would  say  that  the  x^ray  findings 
favor  carcinoma,  which  might  have  developed 
on  the  base  of  an  old  ulcer.  The  possibility  of 
a benign  tumor  is  very  slight.  Therefore,  I 
think  the  most  likely  diagnosis  would  be  cai'- 
cinoma  engrafted  on  an  old  peptic  ulcer. 

J.  Duffy  Hancock:  Dr.  Gott  has  presented  an 

excellently  worked  up  case;  one  which  gives  us 
every  advantage  except  actual  examination  of 
the  patient. 

The  essential  features,  as  I see  them,  are : 
A white  man,  54  years  old,  who  was  in  good 
health  until  two  years  before  his  admission  to 
the  hospital.  Then  he  presented  isiymptoms 
which  were  evidently  due  to  pyloric  ulcer,  from 
which  he  recovered  simply  by  dieting.  No  men- 
tion is  made  as  to  whether  or  not  he  consulted 
a physician  at  that  time.  He  remained  well  for 


a year  and  then  presented  the  same  symptoms, 
pex’haps  somewhat  aggravated.  This  time,  in 
addition  to  dieting,  he  received  some  medication 
in  the  form  of  “powders.”  The  symptoms 
(Cleared  up  and  he  remained  well  for  another 
year.  This  time  when  the  symptoms  returned 
they  were  somewhat  different,  or  at  least,  defi- 
nitely exaggerated,  and  in  addition  profuse 
vomiting  of  blood,  which  is  perhaps  the  most 
startling  symptom  he  had.  This  could,  of  course, 
be  due  to  extra-gastric  causes;  for  example, 
gall  bladder  disease  or  some  blood  dyscrasia, 
although,  as  Dr.  Leavell  pointed  out  in  his  dis- 
cussion, this  is  not  suppoi'ted  by  the  x-ray  find- 
ings or  the  history.  Likewise,  in  cirrhosis  of  the 
liver  we  would  expect  to  find  some  leniargeraent 
of  the  liver  and  none  is  noted.  Aesophageal 
varix  might  acicount  for  the  hemorrhage,  but 
this  condition  is  usually  associated  with  cir- 
rhosis of  the  liver  and,  in  the  presence  of  such 
definte  pathologiy  in  the  stomach,  would  seem 
to  be  a little  far-fetched. 

I think  this  man  certainly  had  a pyloric  ulcer 
in  the  beginning,  but  I am  inclined  to  agree 
with  Dr.  Leavell  that,  towards  the  last  there 
was  definite  evidence  of  malignancy.  I feel 
that,  with  the  active  tx’eatment  he  had,  the  num- 
ber of  txansfusions  and  the  lar-ge  amount  of 
lolood  given,  if  he  had  simply  had  an  ulcer  he 
would  have  responded  better  and  would  have 
beien  in  better  shape  for  operation.  I would  say 
that  his  inability  to  rally  was  caused  by  some- 
thing more  than  loss  of  blood  from  lan  ulcer,  and 
1 am  inclined  to  the  idea  of  malignanicy.  There 
IS  a possibility  that  the  pain  described  resulted 
from  the  perforation  of  an  ulcer.  If  he  did 
have  a peafonated  ulcer  it  was  walled  off',  be- 
cause there  is  no  evidence  of  a general  peri- 
tonitis and  I do  not  believe  that  a locally  walled- 
off  process  would  have  killed  him  so  quickly. 

My  diagnosis  would  be:  Malignancy  engrafted 
on  an  old  peptic  ulcer.  I think  the  treatment 
was  such  as  most  of  us  would  have  instituted 
under  similar  circumstances  and,  of  course, 
operation  was  indicated  if  the  patient  could  have 
been  prepared. 

George  A.  Hendon:  I think  the  belief  has 

been  pi^etty  well  established  in  the  minds  of  this 
audience  that  the  patient  had  a malignant  con- 
dition involving  the  stomach,  but  regardless  of 
whether  it  was  malignant  or  not,  his  distresing 
S(ymptoms  could  have  been  relieved  in  a very 
simple  manner. 

Intermittent,  intravenous  introduction  of 
fluids  en  miasse  should  be  regarded  as  obselete. 
Where  hemorrhage  of  the  istomach  is  concerned, 
the  indication  for  perfect  physiological  rest  is 
so  obvious  as  to  become  very  conspicious. 

In  my  series  of  twenty-one  cases  of  gastric 
ulcers,  I have  treated  eight  cases  of  massive 
hemorrhage  in  this  way  with  complete  relief  and 
I have  come  to  the  belief  that  gastro-enterostomy 
in  the  treatment  of  peptic  ulcer  is  only  indicated 
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when  a pyloric  obstruction  prevails.  With  .a 
period  of  rest  from  ten  to  fifteen  days  during 
which  time  nothing  goes  into  the  stomach  except 
water,  the  secretions  become  alkaline,  the  stom- 
ach goes  to  sleep,  hemorrhage  is  arrested  and 
the  patient  gets  well.  I can  only  say  for  in- 
termittent, iaitravenous  injections,  they  are  un- 
physiological.  Any  fluid  going  into  the  blood 
vessel  should  be  introduced  at  the  physiological 
ratio  between  delivery  and  distribution  which 
my  experience  seemis  to  establish  at  from  200 
to  300  c.  c.  per  hour  in  adults.  It  is  generally 
conceded  that  ulceration  anywhere  in  the  body 
tends  toward  recovery  if  the  organ  affected  is 
placed  at  perfeict  rest  by  suspending  its  physi- 
ological function,  unless  the  ulcer  is  syphilitic, 
malignant  or  tubercular  in  origin.  In  any  event, 
hemorrhage  is  controlled  in  peptic  ulcer  by 
placing  the  upper  extremity  of  the  intestinal 
canal  at  perfect  rest  by  the  method  which  I 
have  provided.  Therefore,  I cannct  under- 
stand why  one  should  waste  time  playing  around 
with  the  things  that  are  as  old-fashioned  as  a 
horse  and  buggy  or  a covered  wagon. 

I trust  that  the  statements  I have  made  will 
be  subjected  to  la  clinical  test  to  prove  their 
accuracy. 


BOOK  REVIP/WS 

LIGHT  THERAPY.  Bv  Prank  H.  Krusen, 
M.  D.  Director  of  the  Department  of  Phy- 
sical Medicine,  Temple  TTniversity  School  of 
Medicine,  Philadelphia : Foreword  by  John  A. 
Kolmeri  M.  D.,  Professor  of  Medicine.  Tem- 
ple University  School  of  Medicine.  Thirty- 
three  illustrations.  Paul  B.  Hoeber.  New 
York.  Publishers.  Price  03.50. 

^ The  subject  is  covered  in  a clear  and  con- 
cise manner,  and  the  book  has  epitomized  and 
clarifies  the  existinsr  data  eoT.cerninor  sifrht 
thorapv  Physicians  who  become  familiar 
with  this  text  will  he  able  to  practice  lipfht 
therapy  within  the  bounds  of  our  present 
loiowled^e  with  ease  and  intelligence. 

The  subjects  of  accurate  selection  of  thera- 
neutie  rays,  their  dosage,  physiological  effects 
etc.,  are  thoroughly  discussed. 


EGGS.  WHEAT  OR  MILK  FREE  DIETS 
WITH  RECIPES  AND  FOOD  LISTS.  By 
R.  M.  Balyeat,  M.  A.,  M.  D.,  P.  A.  C.  P.,  As- 
sociate Professor  of  Medicine  and  Lecturer 
on  Diseases  due  to  Allergy,  University  of 
Oklahoma  Medical  School ; Director  Balyeat 
Hay  Feyer  and  Asthma  Clinic,  Assisted  by 
E.  M.  Buster,  M.  B.,  M.  D.  and  Ralph  Bowen, 
B _A„  M.  D.  J.  B.  Lippincott  Company’ 
Philadelphia,  Publishers.  Price  $2.50. 

Doctors  and  patients  alike  have  found  it 
difficult  in^  removing  wheat,  eggs  or  milk 
from  the  diet.  This  book  gives  lists  of  foods 
that  wheat,  egg  or  milk  go  into  and  assembles 


recipes  which  are  wheat-free,  egg-free  and 
milk-free.  It  has  been  arranged  to  assist 
physicians  and  dietitians  in  the  selection  of 
food  lists  and  menus  for  wheat,  egg  or  milk 
sensitive  patients  and  to  make  easier  the  task 
of  those  who  actually  prepare  their  diets. 

It  gives  the  role  played  by  food  in  allergic 
diseases ; asthma ; hay  fever ; migraine ; urti- 
caria; eczema;  gastro-intestinal  symptoms 
due  to  food;  symptoms  due  to  food  sensitiza- 
tin;  vertigo;  epilepsy;  arthritis;  pruritus; 
bladder  irritation  and  methods  of  testing  for 
food  sensitization.  Showing  the  types  of  food 
sensitive  to  patients,  wheat  sensitive,  egg 
sensitive,  milk  sensitive  and  wheat  and  m'nk 
senitive. 

Under  suggestea  recipes  for  wheat,  egg  or 
milk  sensitive  patients  those  that  are  egg- 
free,  wheat-free,  milk-free.  Recipes  contain- 
ing no  milk  or  eggS;  no  wheat  or  eggs;  no 
wheat  or  milk;  no  wheat,  eggs  or  milk. 

Chapters  on  body  food  requirements;  food 
values;  special  diets;  food  lists;  height  and 
weight  tables ; and  removable  food  fliary  lists 
covering  every  day  for  four  weeks. 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  following  is  the  program  o!’ 

the  Jefferson  County  Medical  Society  for  Octo- 
ber, 1933: 

October  2nd 

Endocrine  Symposium. 

October  16th 
Medical — Dental  Meeting. 

I.  T.  FUGATE,  President 
CHARLES  M.  EDELEN,  Secretary 


Grant:.  The  Grant  County  Medical  Society 
met  at  the  office  of  the  Health  Department  Wed- 
nesday evening  Aug.  16,  7:30  P.  M.  with  the 
following  members  present.  N.  H.  Ellis,  A.  D. 
Blain,  C.  M.  Eckler,  W.  J.  Zinn,  and  C.  A.  Eck- 
ler.  Communications  were  read  and  approved 
and  the  subject  of  reports  of  cases  was  entered 
into. 

Each  one  present  ^d  had  important  cases  of 
rare  interest  and  very  instructive  to  all  present. 

And  while  the  number  v/as  small  we  all  felt 
we  had  been  paid  well  for  the  meeting. 

The  society  urged  as  many  as  could  to  attend 
the  state  meeting  which  meets  at  Murray  next 
month. 

We  would  like  very  much  to  see  both  the  dele- 
gate and  alternate  attend  this  meeting.  It  is  by 
our  standing  together  and  working  with  our 
state  board  that  our  success  will  be  achieved  and 
the  state  of  Kentucky  kept  foremost  in  medical 
adancement. 

We  now  adjourned  to  meet  the  third  Wednes- 
day in  September  at  the  same  hour. 

C.  A.  ECKLER,  Secretary. 
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Clark:  At  a special  meeting  held  on  Au- 

gust 25,  1933  with  Dr.  O.  P.  Clark,  President, 
presiding,  the  following  resolutions  were  unani- 
mously adopted. 

The  Clark  County  Medical  Society  notes  with 
the  most  profound  regret  the  death  of  Dr.  B. 
F.  Johnson  which  occurred  at  his  home  Friday 
night  at  8:40  P.  M.,  July  14,  1933,  in  the  67th 
year  of  his  life. 

Dr.  Johnson  was  graduated  from  the  Hospital 
College  of  Medicine,  Louisville,  Ky.,  in  1886 
and  had  practiced  medicine  in  Winchester  for 
forty-six  years. 

In  view  of  his  long  and  honorable  career  in 
this  vicinity  and  the  high  esteem  in  which  he  was 
held  by  the  Clark  County  Medical  Society,  be  it 
resolved  that  this  Society  would  go  on  record 
as  follows: 

1.  That  in  the  death  of  Dr.  Johnson,  Win- 
chester has  lost  one  of  its  most  valuable,  useful 
and  leading  citizens. 

2.  That  the  Clark  County  Medical  Society, 
by  his  death,  has  been  deprived  of  a member  of 
the  first  rank  and  the  medical  world  of  one  who 
added  dignity  to  their  profession. 

3.  That  the  members  of  this  Society,  in  his 
home-going,  have  lost  a fatihful  friend,  wise 
councillor  and  loving  comrade. 

4.  That  these  resolutions  be  spread  upon  the 
minutes  of  the  Society  and  a copy  be  furnished 
the  Kentucky  Medical  Journal,  the  local  press 
and  his  bereaved  family. 

R.  H.  SCOBEE,  Secretary. 


The  Kentucky  Conference  of  Social  Work 
meets  at  Berea,  Kentucky,  on  October  13  and 
14,  with  headquarters  at  Boone  Tavern. 

A splendid  program  has  been  arranged,  and 
all  physicians  interested  in  the  social  welfare  of 
Kentucky  are  cordially  invited  to  attend. 


Third  District:  The  Third'  District  Medical 

Society  met  at  the  Helm  Hotel,  Bowling  Green, 
Ky.,  at  11:30  A.  M.  on  August  23rd. 

Dr.  Jno.  H.  Blackburn  reported  a case  of 
Pemphigus. 

Dr.  H.  M.  Weeter,  Louisville,  read  a paper  on 
“The  Benign  and  Mlalignant  Breast.” 

Luncheon  was  served  at  the  noon  hour,  there 
being  about  thirty  doctors  present. 

After  lunch,  Dr.  Louis  Frank.  Louisville,  read 
a paper  on  “Cancer  of  the  Cervix,”  and  Dr.  H.  M. 
Meredith,  Scottsville,  read  a paper  on  “Cancer 
As  Seen  by  the  General  Practitioner.”  These 
papers  were  discussed  by  Dr.  G.  Y.  Graves  and 
Dr.  Jno.  H.  Blackburn. 

The  meeting  adjourned  to  meet  in  Bowling 
Green  again  in  October. 
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bama. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-  DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  amd  labora- 
tory examination  of  patient.  Constant  medical  sup>ervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  ^mpped  institution  tte  sanatoritim  has 
a comfortable,  nome-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  pounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Single  Injection 


The  superior  immunizing  value  and  the  higher  percentage  of 
immunity  following  the  use  of  a single  injedtion  of  Alum  Pre- 
cipitated Toxoid  has  been  demonstrated 

Clinical  Reports:-  J.  A.  M.  A.  100:  14,  Apr.  8,  1933, 

Jour.  Med.  Asso.  State  of  Ala.  2 :8,  Feb.  1933 

Supplied  in  packages  containing:  1-lcc.  Vial,  10-lce.  Vials  and 
l-15cc.  Vial ; one,  ten  and  fifteen  immunizations  respectively. 

Additional  Information  and  Literature  on  Request 


Prepared  Under  U.  S.  Government  License  No.  63 


The  Gilliland  Laboratories 

Marietta,  Pa. 
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vast  experience 
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THE  SOUTHERN  MEDICAL  ASSO- 
CIATION 

With  every  prospect  of  a banner  meetin<j, 
the  Southern  Medical  Association  moves  ou 
to  Richmond  for  its  next  annual  convention, 
beginning  on  the  14th  and  extending  through 
the  17th  of  November. 

Probably  at  no  time  in  the  history  of  the 
nation  has  solidarity  of  effect  and  thorough 
accord  of  spirit  been  more  necessary  than  at 
this  moment  when  the  clouds  of  the  devastat- 
ing depression  seem  to  be  breaking.  The 
physicians  of  the  South,  always  alert  to  op- 
portunities and  obligations,  cian  “do  our 
part”  just  now  in  no  more  effective  way  than 
by  bringing  to  one  another  the  stimulus  that 
flows  from  the  companionship,  from  the 
broadening  of  ideas,  from  the  actual  dis- 
semination of  new  thought  that  always  mark 
the  sessions  of  this  great  organization. 

It  seems  fitting  that  this  girding  of  the 
medical  forces  of  the  South  for  the  New  Day 
that  is  dawning  should  occur  in  the  capital 
of  the  Old  Dominion,  the  focal  point  of  so 
many  stirring  events  in  the  history  of  the 
United  States.  Today  a metropolitan  area 
of  wide  dimensions  and  a medical  center  of 
real  note,  Richmond,  of  a yesterday  that 
reaches  back  to  the  dawn  of  English  occup- 
ancy of  this  continent,  is  filled  with  memor- 
ials of  great  names  and  greater  deeds  that, 
along  with  its  natural  beauties,  lend  it  a 
lure,  a charm  equaled  by  few  other  American 
cities.  To  these  physical  and  historic  embel- 
lishments it  adds  a warmth  of  hospitality 
that  assures  a geniune  and  winning  welcome 
to  our  Association. 

In  behalf  of  the  profession  in  this  city  as 
expressed  by  your  host,  the  Richmond  Acad- 
emy of  Medicine,  we  extend  to  the  physi- 
cians of  the  South  cordial  greetings  and 
expression  of  our  earnest  desire  to  have  you 
with  us  during  these  notable  sessions.  Gen- 
eral and  sectional  programs  have  been  ad- 
mirably arranged  and  the  clinics  and  scien- 
tific exhibits  will  offer  demonstrations  of 
lively  interest.  Local  committees  will  spare 
no  effort  to  contribute  to  the  comfort  and 
convenience  of  the  delegates  and  such  guests 
as  may  accompany  them.  The  social  diver- 
sions offered  by  the  city  will  be  very  engag- 
ing and  the  points  of  interest  here  and  in 
the  surrounding  territory  will  lead  you  into 
many  delightful  by  ways.  Let  us  hope,  then. 


to  see  you  among  this  great  host.  It  will 
be  our  pleasure  to  solve  your  problems  of 
transportation,  of  hotel  reservations,  or  of 
anything  else  tliat  may  be  bothering  you.  If 
you  have  established  no  other  contacts,  the 
undersigned  will  be  very  gratified  indeed  to 
receive  your  communication  and  direct  it  into 
the  proper  channel  for  immediate  action. 

Joseph  F.  Geisinger,  M.  D. 

Chairman,  Publicity  Committee 
Stuart  Circle  Ho.spital,  Richmond,  Va. 


AN  INVITATION  TO  RICHMOND 

If  you  have  never  been  to  Richmond, 
haven’t  you  always  wanted  to  come?  And 
if  you  have  been  to  Richmond,  haven’t  you 
always  just  longed  to  come  back?  Well,  this 
is  the  time  to  make  that  dreamed  of  trin.  In 
addition  to  the  lovely  old  landmarks  of  his- 
tory and  tradition  yon  have  seen  before  or 
read  about,  we  are  able  now  to  visit  lovely 
restored  Williamsburg  with  its  governor’s 
palace  and  House  of  Burgesses  standing  again 
“with  the  glory  that  was  Greece  and  the 
grandeur  that  was  Rome.”  Many  of  the 
beautiful  old  homes  have  been  restored  and 
they  with  their  gardens  are  enchanting.  The 
Avhole  atmosphere  is  saturated  with  the  spirit 
of  two  centuries  ago. 

Only  a few  miles  from  William.sburg  is  old 
Jamestown  with  its  air  of  brooding  sadness 
as  one  walks  among  the  bits  of  construction 
which  are  all  that  remain  of  the  efforts  of 
those  first  brave  men  who  came  to  Virginia. 

A trip  to  these  interesting  shrines  is  in- 
cluded in  the  entertainment  being  planned 
by  the  doctors’  wives  of  Richmond  for  the 
wives  of  doctors  who  will  come  to  the  South- 
ern Medical  Association  in  November.  ( ’om- 
•mittees  have  been  busv  with  plar)s  for  weeks 
and  a most  cordial  welcome  awaits  the  Aux- 
iliary. 


THE  A.  M.  A.  DIRECTORY 

Last  month  an  information  card  was  sent 
from  the  headquarters  of  the  American  Med- 
ical Association  to  everv  phvsician  in  the 
United  States  and  Canada.  The  information 
thus  secured  is  to  be  used  in  the  (Compiling 
of  the  Fifteenth  Edition  of  the  American 
Medical  Association  Directory. 

This  publication  is  one  of  the  most  impor- 
tant contributions  of  the  American  Medical 
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Ajssociation  to  the  work  of  the  medical  pro- 
fession in  tlie  United  States.  In  it  physicians 
are  classified  and  classify  themselves  in  such 
a way  as  to  make  it  the  most  valuable  direc- 
tory published  by  any  profession.  Members 
of  the  Coiuity  Societies  and  State  Associa- 
tions will  find  their  names  published  in  bold 
type  and  Fellows  of  the  American  Medical 
Association  are  especially  indicated.  This 
method  properly  makes  prominent  those  who 
are  taking'  an  active  part  in  medical  organiz- 
ation and  its  resulting  public  service. 

If  any  medical  reader  failed  to  receive  such 
card,  he  should  write  to  the  American  Med- 
ical Association,  535  North  Dearborn  Street, 
Chicago,  Illinois,  calling  attention  to  the  fact. 

There  was  never  a time  when  it  was  more 
important  for  every  active  physician  to  be  a 
member  of  his  County  and  State  medical  or- 
ganizations and  a Fellow  of  the  American 
Medical  Association. 


DR.  SMITH’S  ADDRESS 

One  of  the  outstanding  concurrent  events 
at  the  Mui'ray  meeting  was  the  address  of 
Doctor  L.  E.  Smith,  the  Director  of  the  Ken- 
tucky Tuberculosis  Association  at  the  First 
Methodist  Church  on  Sunday  evening  pre- 
ceding the  meeting.  All  of  the  churches  in 
Murray  united  for  this  service.  Those  who 
attended  the  service,  which  was  held  under 
the  auspices  of  the  League  of  Christian 
Physicians,  which  sponsored  Dr.  Howard  A. 
Kelly’s  address  in  Louisville  last  year,  were 
delighted  with  Dr.  Smith’s  address.  Almost 
every  home  in  Murray  was  represented  in 
the  audience  and  every  one  left  feeling  a 
greater  confidence  in  the  medical  profession. 

The  Leaigue  promises  to  hold  similar  serv- 
ices on  the  Sunday  preceding  the  meeting 
at  Harlan  next  year. 


LEE  C.  REDMON 

Few  have  contributed  more  to  the  luster 
of  contemporary  medicine  than  did  Doctor 
Lee  C.  Redmon  who.se  recent  death  in  Lexing- 
ton is  mourned  by  all  of  his  associates. 

Limiting  his  practice  to  obstetrics,  he  was 
easily  a leader  in  this  field  of  pra]et,ice.  As 
a member  of  his  County  Board  of  Health 
and  of  the  House  of  Delegates  of  the  State 
Association,  he  represented  for  more  than 
twenty  years  the  highest  ideals  of  the  pro- 
fession. 

We  extend  to  his  family,  the  Fayette 
County  Medical  Society  and  the  people  of 
Lexington,  our  sympathy  at  their  loss — and 
ours. 


ORIGINAL  ARTICLES 

TREATMENT  OF  TYPHOID  FEVER* 
J.  F.  Dunn,  M.  D. 

Arlington. 

Since  the  advent  of  typhoid  vaccine  and 
the  improvement's  in  hygienic:  surroundiugs, 
typhoid  fever  has  almost  laded  into  oblivion. 
\V  e have  heard  eminent  physicians  remark 
that  they  have  almost  forgotten  how  to  treat 
this  malady  as  they  see  it  so  seldom. 

Well  do  we  recall  the  day  w^hen,  in  the 
summer  season,  the  cisterns  would  all  “go 
dry”  and  the  oitizens  would  apply  to  some 
large  pond  in  the  neighborhood  for  water 
which  was  used  without  sterilization.  We  are 
also  mindful  of  the  day  before  the  use  of 
screens  began  when  one  member  of  the  family 
had  to  use  the  fly  brush  to  keep  the  flies  off 
of  the  food  while  the  other  members  of  the 
family  ate.  And  we  can  all  recall  cur  con- 
duct before  the  “passing  of  the  outhouse.’-’ 
Then  away  back  when  many  of  us  graduated 
from  the  medical  college,  tlu'  young  doctor 
would  read  a most  excellent  paper  before  his 
county  society  on  “Swat  the  Fly,”  and  it  was 
then  and  there  that  his  prospects  for  render- 
ing service  to  humanity  were  very  flattering. 
Then  later  came  along  our  public  health  de- 
])ar1ments  teaching  the  children  today  what 
we  did  not  know  yesterday  about  preventable 
diseases,  until  according  to  the  1932  bulletin 
of  the  State  Board  of  Health,  the  mortality 
for  typhoid  fever  has  been  reduced  to  12.9 
])er  thousand,  which  is  the  lowest  death  rate 
in  the  history  of  cur  nation. 

So  when  we  look  back  over  our  j)ast  med- 
ical history  from  the  birth  of  our  nation  to 
the  present  day  and  note  the  various  epide- 
mics that  have  occurred  taking  their  toll  of 
Ihousands  of  our  citizens,  and  when  vre  note 
the  various  forms  of  treatment  that  have 
been  tried  out  all  along  the  line,  many  of 
Avhich  were,  as  it  seems  to  us  at  present,  not 
only  useless  but  detrimeutal,  the  whole  scene 
resolves  itself  into  one  long  drama  with  some 
comedy  interspersed. 

IMedical  progress  has  almost  eliminated  this 
disease.  In  fact  it  may  be  said  today  that 
the  incidence  of  typhoid  fever  in  auy  com- 
munity is  an  index  of  its  sanitary  efficiency. 

The  isolation  of  the  patient,  the  disinfec- 
tion of  bis  excreta,  and  the  proper  disinfec- 
tion of  the  hands  and  clothing  are  the  neces- 
sary measures  in  destroying  the  bacillus  at 
its  source. 

As  we  are  all  aware,  typhoid  fever  is 
brought  about  by  the  inception  of  the  ty- 
phoid bacillus,  hence,  the  untiring  efforts  of 
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the  medical  profession  in  teacLing  tbe  people 
to  screen  against  tbe  flies,  to  build  sanitary 
closets,  to  have  tbeir  food  and  water  sup- 
plies insj)ected,  and  to  take  the  typhoid  pro- 
phylaxis are  responsibJe  for  the  wonderful 
progress  that  has  been  made  in  eradicating 
this  disease.  Then,  notwithstanding  the  fact 
that  after  we  have  exliausted  all  of  our  pre- 
cautionary measures,  we  find  that  it  is  ab- 
solutely impossible  to  put  to  flight  all  of  these 
bacilli  and  a case  will  sometimes  slip  up  on 
us.  This  is  due  to  the  fact  that  there  is  a 
“Nigger  in  the  woodpile”  in  the  form  of  a 
typhoid  carrier.  How  to  find  this  fellow  and 
what  to  do  with  him  after  we  find  him  is 
I lie  ]ierple>ximg  question  of  today.  In  this  re- 
.spect,  the  inspection  of  all  persons  employed 
in  the  handling  of  food  and  a careful  follow 
up  of  all  typhoid  patients  with  strict  isola- 
tion of  tlie  carriers  are  the  essential  precau- 
tions; This  is  where  our  health  departments 
and  county  units  come  into  action  and  we 
are  very  glad  to  have  the  opportunity  of 
turning  it  over  to  them.  Typhoid  fever  is  a 
I airly  long  disease,  said  1,o  be  self  limited,  for 
which  no  specific  medicine  has  as  yet  been 
discovered. 

Til  looking  over  all  the  late  works  that  I 
have  been  able  to  procure  on  this  subject,  I 
rind  that  very  few  drugs  are  even  mentioned 
lor  this  disease  or  its  complications.  Its 
Ircatnient,  therefore,  resolves  itself  into  two 
main  headings,  viz : Nursing  and  dieting — the 
ireatment  being  of  minor  importance. 

We  fellows  who  do  principally  country 
practice  are  somewhat  handicapped  in  this 
respect — due  to  the  fact  that  most  of  our 
I’amilies  believe  in  medicine  and  expect  us  to 
give  it  to  them  in  large  quantities  and  at 
Irequent  intervals.  And  it  is  a very  difficult 
problem  to  get  them  to  realize  that  a member 
of  their  family  who  has  typhoid  with  all  its 
accompanying  symptoms,  many  of  which 
seem  to  be,  and  are  in  reality,  verj*  alarming, 
does  not  need  any  medicine.  But  it  becomes 
our  ardent  duty  to  educate  them  in  this 
respect. 

The  picture  we  see  as  typhoid  is  really  one 
of  starvation  and  intoxication,  running  over 
a period  of  several  weeks.  Our  patient  is 
systematically  poisoned.  His  brain  and  ner- 
vous system  are  poisoned,  as  well  as  his  lym- 
phatic system,  and  his  spleen,  his  liver,  his 
pancreas,  his  kidneys,  and  his  heart.  In 
fact,  his  entire  metabolism  is  upset.  We  do 
not  know  what  the  final  outcome  will  be,  nor 
what  complications  vpill  arise  along  the  path- 
way, but  we  do  know  our  patient  is  going  to 
be  very  sick  and  should  have  the  very  best 
attention  at  all  times  by  persons  skilled  in 
the  handling  of  such  cases.  Unlike  a case  of 
my  own  which  occurred  about  two  years  ago 


out  in  a poor  country  home  where  they  had 
no  screens,  no  nurse,  no  bathing  alcohol,  no 
thermometer,  no  icebag,  nor  any  bed  pan.  I 
am  happy  to  report  that  the  patient  made  an 
uneventful  recovery,  and  would  like  to  add 
also  that  I was  fully  convinced  once  and  for 
all  that  there  is  a God. 

All  patients  should  be  placed  in  a hos- 
pital— the  advantages  of  which  are  many. 
There  you  have  nurses,  you  have  dietitians, 
you  have  sanitation,  you  have  quietude,  you 
liave  quick  access  to  the  physician,  and  you 
are  near  the  operating  room  should  an  em- 
ergency arise.  And  in  case  a blood  transfu- 
sion should  be  needed  a donor  could  be  read- 
ily obtained.  There  are  many  other  advan- 
tages too  numerous  to  miention.  But,  unfor- 
tunately, the  majority  of  our  patients  are 
neither  rich  enough  nor  poor  enough  to  gain 
admission  to  a hospital.  iSo  it  behooves  us  to 
let  natui’e  take  its  course  to  some  extent  and 
do  the  best  we  can  under  the  existing  cir- 
cumstances. 

If  a competent  nurse  can  not  be  obtained, 
some  member  of  the  family  can  be  taught  to 
handle  the  case  in  a fair  manner.  If  I had 
this  disease,  I would  much  rather  have  a 
good  nurse  and  no  doctor  than  a good  doctor 
and  no  nurse. 

The  patient  should  be  put  to  bed  in  a quiet, 
well  ventilated  room,  and  all  visitors,  med- 
dlers, and  anxious  inquirers  absolutely  and 
forever  barred.  Tlie  patient  should  be  told 
as  to  what  his  trouble  is  and  that  he  must  co- 
operate if  he  expects  to  recover. 

Now  as  to  the  duty  of  the  nurse : she  should 
be  kind  and  considerate  as  well  as  a good 
judge  of  human  nature.  The  patient,  no 
matter  what  his  age  may  be,  is  going  to  be- 
come as  a little  child,  and  in  no  other  case 
will  suggestive  therapeutics  work  so  marvel- 
ously as  in  this  disease.  She  should  record 
tlie  temperature,  pulse  and  respiration  every 
four  hours.  She  should  change  Ids  position 
every  four  hours  and  do  it  with  the  least 
amount  of  exertion  on  the  part  of  the  pa- 
tient. She  should  rub  his  back  wdth  alcohol 
regularly  in  order  to  avoid  any  tendency  to 
bedsores.  His  mouth  and  teeth  should  be 
cleansed  after  each  feeding.  The  amount  of 
urine  passed  in  24  hours  should  be  measured. 
The  stools  should  be  examined  and  a report 
made  of  curds,  blood,  or  diarrhea.  The  pa- 
tient’s gown  and  bedclothes  should  be  boiled 
immediately  after  removal  and  the  excreta 
correctly  disposed  of.  She  should  give  hjm 
a complete  bath  each  morning  followed  by  an 
alcohol  rub.  A great  deal  of  harm  has  been 
done  by  continuous  bathing  in  order  to  lower 
the  temperature.  Fever  is  only  a symptom 
and  will  take  care  of  itself— -all  other  things 
being  equal.  There  is  only  one  thing  that  I 
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see  to  be  accomplished  by  persistent  bathing 
in  oiucr  Lo  lower  tne  Lempeiuuire  tempor- 
arily i or  1 Uegrees,  that  is,  it  satisfies  tiie 
iaiiiiiy.  liovvever,  i am  glau  to  say  tuat  tne 
lueuieal  proiessioii  has  become  big  enough 
and  Oioua  miiiued  enough  lhat  they  no  longer 
treat  Lne  lamiiy  but  turn  tneir  attention  to 
tiie  paueuL.  it  is  needless  to  mention  the 
many  iittie  tliiiigs  a trained  nurse  can  do  to 
aiicviate  tne  aches  and  pains  as  vveii  as  humor 
tne  wiiims  ol  tne  patient. 

Now,  01  all  tne  many  things  that  are  sup- 
posed to  pass  down  tne  patient’s  oesophagus 
during  his  long  stay  in  bed,  i am  tempted  to 
say  mat  the  most  important  is  water.  It 
acts  as  a sedative  lor  tne  nervous  system,  it 
IS  a spienuid  diuietic,  a good  diaplioretic,  an 
a\ceiieut  antiseptic  and  toxic  eliminator,  and 
that  IS  more  than  can  be  said  ol  any  other  one 
element,  it  snouid  be  given  auuiidaiitly, 
vvhicli  should  be  moderately  cold  and  very 
littie  if  any  ice  water  given. 

We  are  now  about  to  embark  upon  the 
most  important  mission  of  the  whole  cate- 
gory, the  leeuiijg  process.  Uontrary  to  na- 
tuie,  tne  piocess  of  catabolism,  or  tearing 
uown,  lar  exceeds  the  process  of  anabolism, 
or  nuuuiiig  up  so  it  is  up  to  us  to  do  our 
Litmoot  to  otfset  tins  great  waste  of  human 
strength  and  energy.  In  order  to  do  this,  a 
hign  caloric  diet  is  recommciidcd.  No  set 
rule  as  to  the  xind  or  quantity  can  be  laid 
down,  if  so,  tlie  nurse  could  handle  the  ease 
ana  our  services  would  not  be  needed.  But 
^atji  case  is  a law  unto  itself  and  has  to  be 
closely  observed  for  any  deviation  from  the 
straight  and  narrow  path.  Since  the  institu- 
tion of  the  high  caloric  diet,  the  attack  is  cut 
much  shorter,  the  jiatient  comes  out  of  the 
attack  vviili  much  less  emaciation  and  pallor 
as  when  the  starvation  plan  was  in  use. 
Hence,  his  period  of  convalescence  will  be 
nuicli  shorter  and  he  will  be  able  to  take  his 
place  in  life  much  sooner. 

The  question  might  naturally  arise  as  to 
what  is  a high  caloric  diet.  As  I under- 
stand it,  a high  caloric  diet  suitable  for  ty- 
jilioid  cases  is  a well  balanced  diet,  rich  in 
carbohy’drates  and  iiroteins  with  the  carbo- 
liydrates  greatly  predominating.  Carbo- 
liydrates  are  much  more  easily  borne  in  fevers 
than  are  fats.  They  are  more  easily  digested 
and  more  comp'etely  absorbed.  Therefore, 
the  greatest  amount  of  our  calorie  intake 


should  be  in  the  form  of  carbohydrates. 

Normally  a man  of  150  pounds  requires 
about  20UU  calories  per  day,  but  with  a high 
lever  tie  requires  approximately  4000  or 
oUuO  calories  per  day,  'ihen  if  that  be  the 
case,  and  we  reduce  ms  feeduig  to  a minimum 
and  hold  it  there  for  days  and  even  weeks, 
need  we  try  to  appear  surprised  when  our  pa- 
tient deve^opes  acidosis  and  death  closes  the 
scene?  ISome  years  ago  when  we  kept  our 
pauent  on  an  exclusive  milk  diet,  in  order 
to  have  given  him  as  much  as  3000  calories 
per  day  iie  would  have  had  to  take  over  two 
gallons  of  milk  in  the  24  hours  which  was  pre- 
posterous. But  it  was  only  possible  to  get 
him  to  take  about  1 quart  in  the  24  hours 
winch  amounted  to  about  700  calories.  Then, 
was  it  any  wonder  that  our  patients,  if  they 
survived  in  spite  of  our  starvation  plan,  came 
out  looking  like  skin  and  bones  as  it  was  apt- 
ly expressed  and  required  from  six  months 
to  one  year  to  get  back  on  their  feet? 

It  has  been  proven  beyond  doubt  that  a 
patient  with  typhoid  has  a little  higher  basal 
metabolism  tiian  normally,  and  if  we  increase 
his  caloric  requirements  40  or  50  per  cent 
above  normal  we  can  practically  maintain  his 
strength  and  body  weight  throughout  the  at- 
tack and  prevent  most  of  the  complications. 

I shall  not  undertake  to  give  you  the  cal- 
oric value  of  the  different  articles  of  diet, 
but  will  present  a short  classification  which 
1 believe  is  very  suitable  to  draw  from. 

Kealizing  the  fact  that  the  digestion  and 
assimilation  in  typhoid  are  only  about  10  or 
12  per  cent  below  normal,  then  we  should  not 
hesitate  to  give  our  patients  an  abundance 
of  the  above  named  articles.  Of  course,  alt 
patients  can  not  take  the  same  articles  nor  the 
same  amount,  but  they  should  be  coaxiv 
along.  1 believe  the  patient’s  prefereiiM 
should  be  taken  into  consideration.  _ Ofttime: 
they  crave  certain  articles  of  diet  which 
would  seem  to  us  to  be  detrimental,  but  to  our 
surprise  they  tolerate  it  very  nicely. 

The  feeding  should  be  done  at  regular  in- 
tervals  every  two  hours  through  the  day 

and  twice  at  night  unless  the  patient  is 
asleep,  making  the  main  feedings  at  8-12-4-8 
with  light  feedings  at  the  two  hour  intervals. 

So  much  for  the  nursing  and  diet.  We 
come  next  to  the  third  and  last  step  in  this 
discourse,  the  medical  treatment.  Just  here 


Carbohydrates.  .Cereals 
Potatoes 
Toast 
Rice 


Crackers 
Cane  Sugar 
Jams 

Apple  Sauce 


Proteins Fees  Cream 

Milk  Butter 

Malted  Milk  Ice  Cream 

Drinks Tea,  coffee,  chocolate,  lemonade,  orange  juice. 


Fruit  Juice 
Tomato  .T-'cr 
Cream  of  Wheat 


Boiled  Custard 

Broths 

Beef  Juice 
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I shall  venture  to  make  the  assertion  that  any 
case  running  a regular  course,  with  no  com- 
plications, needs  no  medicine.  When  the 
oacilius  of  E berth  has  once  planted  himself  in 
Peyer’s  Patches  there  is  no  germicide  nor 
antiseptic  that  will  kill  him  while  so  situated. 
This  has  been  proven  in  a number  of  instances 
wherein  the  stools  were  examined  before  and 
after  the  administration  of  germicides,  show- 
injgi  no  decrease  in  the  number  of  bacilli.  So 
far  as  the  prevention  of  the  absorption  of  the 
toxines  during  the  long  febrde  process  is 
concerned,  nothing  has  been  found  that  will 
suffice.  Then,  if  we  have  no  drugs  that  will 
kill  the  germ  nor  prevent  the  toxemia,  what 
use  is  there  in  filling  the  patient  with  .^alol, 
sulphocarbolates  and  all  kinds  of  antiseptics? 
We  have  treated  cases  wnn  and  without  an- 
tiseptics and  find  very  lit'de  if  any  difference 
in  the  course  or  termination  of  ti;>  disease. 

The  most  common  complication  we  have  to 
face  is  meteorism.  This  is  due  to  an  error 
in  diet  and  may  be  controlled  by  the  applica- 
tion of  ice  to  the  abdomen,  the  insertion  of 
the  colon  tube,  and  lessening  of  the  cream 
content,  as  well  as  the  entire  food  regime. 

Vomiting  is  not  due  to  an  error  in  diet  but 
1o  toxemia.  iThe  feeding,  however,  should  be 
stopped  for  several  hours  and  a soap  sud 
enema  given.  This,  as  well  as  other  forms  of 
totxemias,  is  benefitted  by  the  administration 
of  large  amounts  of  fluids  by  mlouth,  by  the 
Murphy  drip,-  subcutaneously,  or  intra-ven- 
ously.  I believe  that  in  these  toxemias,  glu- 
cose given  by  the  venoclysis  method  as  devised 
by  Dr.  G.  A.  Hendon,  of  Louisville,  would  be 
a great  benefit. 

Diarrhea  is  usually  due  to  an  error  dii  diet. 
Cream  or  fats  should  be  stopped  and  codeine 
and  paregoric  may  be  given  for  relief. 

As  to  hemorrhage,  it  is  the  same  old  story — ■ 
absolute  rest,  stop  all  foods,  ice  to  the  abdo- 
men and  morphine.  No  attempt  should  be 
made  to  move  the  bowels  until  48  hours  after 
the  hemorrhage  has  ceased,  then  only  by 
enemas.  If  the  hemorrhage  is  a severe  one 
a blood  transfusion  should  be  done  at  once. 

Perforation  can  be  recognized  by  clinical 
symptoms  only,  such  as  sudden,  sharp  pain 
in  the  abdomen,  nausea  and  vomiting,  sweat- 
ing and  signs  of  collapse.  The  leucocyte 
count  can  not  be  depended  on.  The  only 
treatment  is  to  operate,  which  should  be  done 
under  a local  anesthetic. 

Now  as  we  have  stated  elsewhere  in  this 
paper,  if  the  patient  has  been  able  to  take 
the  proper  kind  and  the  proper  amount  of 
food  and  has  had  no  complications  he  will 
come  out  of  it  almost  at  par  and,  consequent- 
ly, will  need  no  building  up.  But  in  case 
the  road  has  been  stormy  and  he  has  met  with 
complications  along  the  pathway  which  have 
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sapped  the  patient’s  vitality  he  will  need  some 
assistance  in  restoring  him  to  normalcy,  h'or 
this,  1 know  of  nothing  better  than  some  of  the 
late  preparations  such  as  iradol  malt,  viosterol, 
or  some  of  those  similar  preparations  wJiieh 
are  rich  in  vitamines  and  have  a wonderful 
recuperative  effect. 

W nen  our  patient ’s  health  has  been  restored 
let  us  bear  in  mind  that  there  is  dill  another 
duty  which  we  owe  to  the  community  at  laigi. 
That  duty  is  to  see  that  he  is  not  a carrier. 
ISome  very  beautiful  results  in  the  way  of 
handling  a long  drawn  out  case  of  typlioid 
have  been  spoiled  in  the  end  by  neglecting 
tiiis  point.  The  patient  should  remain  iso- 
lated, no  matter  how  well  his  general  condi- 
tion might  be,  until  two  cultures  of  the  stools 
and  urine  made  24  hours  apart  are  proven 
to  be  negative. 

ill  conclusion,  let  us  present  the  following 
summary : 

1.  Careful  nursing  . 

2.  An  abundance  of  water  j and  other 
fluids. 

3.  High  caloric  diet. 

4.  Little  or  no  drugs. 

DISCUSSION 

D.  L.,  Jones,  Fulton:  In  the  last  decade,  ty- 

phoid fever  has  been  almost  unknown  in  most 
localities,  due  to  screening,  inspection  of  food 
and  water  supplies,  and  typhoid  immunization. 
The  prophylactic  instruction  given  by  the  at- 
tending physician  to  the  family  in  which  he  is 
treating  a case  of  typhoid  fever  has  played  its 
role  in  reduction. 

The  typhoid  carrier  is  a problem  in  eradica- 
tion. Medicinal  remedies  should  first  be  tried, 
before  surgery.  A medication  that  has  proven 
of  benefit  in  the  hands  of  some  is  urotropin  and 
acid  sodium  phosphate,  of  each  ten  or  fifteen 
igi-ains,  t.  i.  d.,  and  typhoid  vaccine  mixed  has 
cleared  up  gall-bladder  and  renal  typhoid  infec- 
tion. Irrigation  of  the  renal  pelvis  with  a dilute 
solution  of  silver  nitrate  has  proved  of  value  in 
some  instances.  Surgical  removal  of  the  gall- 
bladder is  a last  resort. 

Feeding  of  the  patient  has  made  a greater 
change  than  any  other  phase  of  the  treatment 
of  typhoid  fever.  Instead  of  a liquid  diet,  milk 
and  broths,  a caloric  value  of  600  to  1000  for 
twenty-four  hours’  feeding,  which  is  eight  to 
fifteen  calories  per  kilogram  of  body  weight, 
for  an  adult  of  150  pounds.  Colman’s  diet  list 
of  a well-balanced  carbohydrate,  proteid  and  fat 
diet,  sixty  to  eighty  calories  per  kilogram  of 
body  weight;  a diet  for  the  average  adult  of 
4000  to  5500  calories,  an  increase  of  fifteen  to 
thirty  calories  per  kilogram  over  the  normal, 
well  and  working  individual,  allowing  about 
fifteen  to  thirty  calories  for  the  catabolic  excess 
for  the  fever  patient,  giving  a modified  milk  like 
unto  that  for  the  baby;  cream,  50  c.  100 
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calories;., whole  milk,  1500  c.  c.,  1000  calories; 
iiaciose,  luo  grams,  400  calories;  total,  15o0 
calories;  malciiig  six  leeduigs  ol  8 8-4  ounces, 
leeuing  every  two  or  tnree  Hours  with  other  solt 
fooas,  varying  the  diet  if  constipated  or  if 
there  is  a aiarrhea.  'ihe  patient  should  drink 
not  less  than  two  to  tiiree  quarts  of  water  in 
twenty-four  hours,  to  avoid  dehydration  and 
toxemia. 

'J'KAUMATIC  INJURIES  TO  THE  SPINE* 
Frank  P.  Stricklek,  M.  D. 

Louisville. 

Traumatism  to  the  spine  occurs  more  fre- 
queiiLiy  tiiaii  is  geiieiaiiy  suspccteu  and.  a 
large  number  of  cases  are  overlooked  in  the 
largest  hospitals,  even  when  the  cases  have 
been  x-raytd  and  have  under  gone  physical 
examination  and  observation  for  several  days. 
The  wilier  iias  seen  four  such  cases  in  the 
past  year.  Traumatism  to  the  spine  is  fre- 
(lueiiiiy  seen  in  industrial  pursuits,  automo- 
bile, railroad  and  street  car  accidents;  also 
in  athletics  and  persons  whose  occupation 
forces  them  to  lift  heavy  weights.  Then  we 
frequently  see  spine  injuries  in  housewives 
who  are  addicted  to  lifting  furniture  tar  too 
Jieavy  for  their  physical  makeup. 

The  spine  is  naturally  provided  wdth  ele- 
ments of  safety.  The  spine  is  elastic  because 
it  is  composed  of  many  joints  bound  together 
with  numerous  and  complex  ligaments.  The 
individual  vertebrae  are  closely  interlocked 
and  provided  with  intervertebral  discs,  which 
act  as  shock  absorbers.  Further  elements  of 
safety  are  also  provided  for  the  spine  by  the 
normal  curves  of  the  spine,  three  in  number 
which  really  breaks  the  spinal  column  into 
three  separate  columns,  each  one  requiring 
more  force  to  produce  bending  than  a longer 
curve  of  equal  density  and  material.  Over- 
bending of  the  spine  therefore  usually  occurs 
before  injury  takes  pi. ice. 

The  function  of  the  spine,  of  course,  is  to 
support  the  head  and  trunk,  also  act  as  a 
canal  for  the  cord,  in  performing  this  func- 
tion and  the  many  mov'ements  to  which  the 
spine  is  subjected  exposes  the  column  in  .spite 
of  its  construction,  muscular  and  ligamentous 
protection,  to  numerous  injuries. 

There  are  thirty-three  vertebrae  composing 
the  spinal  column.  These  vertebrae  are 
divided  into  the  true  or  movable  vertebrae 
and  the  false  or  fixed  vertebrae  formed  by 
union  of  se.gments  in  the  sacrum  and  coccyx. 
The  movable  vertebrae  are  more  subject  to 
injury,  due  to  their  mobility  and  exposed 
position.  These  vertebrae  also  guard  the  more 

*Read  heforfi  the  KentiickT  State  Mertical  Association, 
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important  nerve  structures.  The  caliber  of 
the  spinal  canal  also  varies  in  the  movable 
vertebrae  being  larger  in  the  lumbar  re- 
gion than  in  the  cervical  regioni.  This 
fact  inc-reases  the  possibility  of  nerve 
tissue  injuiy  where  the  caliber  of  the 
canal  is  smaller.  As  previously  mentioned, 
there  are  tiiree  normal  curves  of  the 
spine.  The  cervical  curve  is  convex  ex- 
tending to  the  second  thoracic  vertebrae.  The 
thoracic  curve  is  concave  forward  from  the 
second  thoracic  or  dorsal  to  the  twelfth  dor- 
sal. The  lumbar  curve  is  convex  anteriorly 
from  the  twelfth  dorsal  to  the  sacro-vertebral 
articulation.  There  may  be  also  a lateral 
curve  to  the  right  side  probably  due  to  the 
fact  that  most  persons  use  the  right  hand. 

In  the  sacro-vertebral  region  we  find  many 
anomalies,  especially  in  the  fifth  lumbar 
vertebrae.  This  region  is  also  subject  to  se- 
vere strain  and  disabling  injuries.  Also  asso- 
ciated with  the  lumbar-sacral  region,  we 
have  strains  occuring  in  the  sacro-iliac  joints. 
It  is  frequently  very  difficult  to  differentiate 
these  conditions. 

The  anterior  surfaces  of  the  bodies  of  the 
first  five  cervical  vertebrae  can  be  palpated 
through  the  mouth  as  they  form  the  pharyn- 
geal wall.  The  posterior  surface  of  the  spina] 
column  are  formed  by  the  spinous  processes. 
These  processes  are  of  clinical  importance  as 
they  are  easily  palpated.  Contrary  to  the 
chiropractor’s  teaching  these  spinous  pro- 
cesses are  rarely  out  of  their  customary  posi- 
tion in  the  median  line.  Due  to  the  elasticity 
of  the  spine  in  children,  spine  injuries  are 
rarely  seen  in  children.  This  may  also  be 
true  because  children  are  rarely  exposed  to 
the  factors  w'hich  produce  injuries  in  adults. 

Fractures,  dislocations  and  sprains  or  tear- 
ing of  the  sjiinal  ligaments  are  frequently  as- 
sociated and  accompany  each  other.  These 
injuries  are  caused  by  exaggeration  of  any 
of  the  normal  movements  and  are  the  result 
of  direct  or  indirect  violence.  Rarely  does 
muscular  action  cause  a fracture  although  it 
is  a factor.  Indirect  violence  or  exaggeration 
of  the  normal  curves  is  most  commonly  seen. 
The  arches  are  separated  and  the  bodies  of 
the  vertebrae  are  compressed.  In  cases  of 
direct  violence  the  reverse  is  true.  The  dis- 
placement of  the  vertebrae  is  usually  that  of 
the  upper  vertebrae  being  driven  forward  on 
the  lower.  The  cord  is  compressed  between 
the  arch  of  the  displaced  vertebrae  and  the 
body  of  the  lower  vertebrae.  - 

Two  per  cent  of  all  fractures  occurring  in 
the  body  are  those  of  the  spine.  The  lumbar 
region  is  most  frequently  involved,  then  the 
cervical  and  lastly,  the  dorsal  region.  In 
other  words,  the  most  flexible  portions  of  the 
spine  are  the  most  frequent  sites  of  injury 
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cind  those  of  the  upper  cervical  region  are  the 
most  serious.  Any  portion  of  the  vertebrae 
may  be  involved.  Those  fractures  of  the 
articular  spinous  processes  and  transverse 
processes  which  do  not  involve  the  neural 
canal  are  less  serious.  The  above  fractures  ac- 
company dislocations  in  the  cervical  region, 
and  in  the  cervical  region  and  in  the  lumbar 
region  may  be  caused  by  muscular  action. 
The  bodies  of  vertebrae  are  of  the  same  struc- 
ture as  the  os-calcis  and  are  built  for  weight 
bearing  and  shock-absorption.  They  are  com- 
I>osed  of  cancellous  bone  with  a thin  cortical 
shell.  The  bodies  suffer  wedge  or  chip  frac- 
lures,  crushing  fractures,  split  fractures, 
linear  fractures,  compression  fractures.  Then 
the  lamina  are  occasionally  fractured  off  of 
Ihe  body  and  spinous  process. 

Fracture  of  vertebral  bodies  usually  result 
in  varying  degrees  of  changes  and  diminution 
in  the  caliber  of  the  medullary  canal.  This 
change  in  the  caliber  of  the  canal  may  result 
at  the  time  of  injury  or  later  as  a result  of 
excessive  callous  formation.  Then  compression 
may  at  times  be  caused  bv  a dislocation  of  the 
intervertebral  discs  or  h'^morrhage  of  the 
cord  mav  produce  serious  damage. 

Tn  189.5  Kummel  described  a softening 
osteitis  which  appears  late  after  a compres- 
sion injury  to  the  bodies  of  vertebrae,  seen 
especially  in  those  cases  in  which  weifrht 
bearing  of  the  spine  has  not  been  pmarded 
against.  In  late,  obscure  symptoms  following 
spine  injury,  it  is  well  to  remember  Kummel ’s 
osteitis. 

Tn  1854  Killian  first  described  spondylo- 
listhesis. This  condition  occurs  in  laborers 
who  are  lifting  heavy  weights  and  is  due  to 
one  of  the  lower  lumbar  vertebrae  usually  the 
fifth,  becoming  displaced  fv  rward  and  down- 
ward. The  cause  of  this  condition  is  relaxa- 
tion and  weakness  of  the  supporting  ligaments 
with  an  increased  angle  of  inclination  of  the 
superior  articular  surface  of  the  sacrum. 

Putti  has  described  and  called  attention  to 
injury  and  damage  of  the  articular  processes 
of  the  vertebrae  and  their  joints  seen  espe- 
cially in  the  lumbo  sacral  region.  This  con- 
dition is  also  due  to  muscular  effort  in  many 
instances. 

In  my  opinion  no  paper  dealing  with  trau- 
ma of  the  spine  would  be  complete  without 
mentioning  briefly  derangement  of  the  lum- 
bo-sacral^  and  sacro-iliae  joints.  Injury  to 
these  joints  are  frequently  seen  following 
tnuscular  action.  Thev  may  also  be  due  to 
direct  or  indirect  violence."  At  the  lumbo- 
sacral joint,  the  spinal  column  is  balanced 
on  an  inclined  plane,  the  upuer  surface  of 
the  sacruni  forms  an  angle  of  about  30  de- 
grees. This  weakness  is  in  a measpre  com- 


pensated for  by  strong  ligaments,  heavy 
articular  processes  and  a thick  heavy  inter- 
vertebral disc  which  acts  as  a shock  absorber. 
Congenital  variations . occur  so  frequently  in 
this  region,  however,  that  it  is  not  always 
easy  to  define  the  normal  joint. 

Sacro-iliac  Joint.  The  unusual  shape  of 
the  human  pelvis  has  resulted'  from  the  as- 
sumption of  the  erect  attitude.  The  pelvis 
being  dragged  downward  posteriorly  by  the 
pull  of  the  hamstring  muscles.  This  rotation 
has  taken  place  with  the  hips  acting  as  a 
center.  This  has  brought  the  sacral  articular 
surfaces  in  greater  relation  with  the  ill  urn, 
especially  in  the  male,  this  surface  occupies 
nearly  four,  sacral  segments  in  the  lower  ani- 
mals, the  joint  surfaces  are  on  nearly  a hor- 
izontal plane.  In  the  human,  the  plane  is 
nearer  perpendicular.  The  female  joint  is 
more  primitive  in  type.  The  joint  surface  in 
the  sexes  also  differ  markedly.  The  female 
joint  forms  a rounded  condyloid  area  which 
fits  into  a corresponding  hollowed  out  surface 
in  the  sacnrm.  The  male  joint  is  more  ser- 
rated. These  irregular  pi'ojectiou!  and  ridges 
fit  and  interlock  with  eorrespondma  pits  and 
grooves  in  the  sacrum.  Tn  short,  the  male 
joint  is  fashioned  to  limit  motion  to  the 
minimum,  while  the  female  joint  is  designed 
to  permit  a fair  amount  of  motion.  At  full 
term  pregnancy  the  motion  in  this  joint  has 
been  estimated  by  Brooke  to  be  two  and  one 
half  times  the  normal. 

In  early  life  the  sacro-iliac  joints  of  both 
male  and  female  are  fully  movable,  at  pub- 
erty, the  male  joint  shows  loss  of  motion  with 
gain  in  strength.  Thus  we  have  a brief  out- 
line of  two  very  important  anatomical  struc- 
tures in  the  spine.  Certainly  injury  to  these 
structures  is  very  common  ancl  frequently 
overlooked. 

Coccygodynia,  pain  or  discomfort  at  the 
extremity  of  the  spine  especially  when  in 
the  sitting  position.  These  symptoms  may  be 
due  to  pelvic  disease  or  trauma.  The  condi- 
tion is  easily  diagnosed  on  physical  examina- 
tion. 

There  is  one  other  condition  we  see  fre- 
quently which  might  be  called  snap  neck  or 
automobile  neck.  Persons  sustaining  this  in- 
jury are  usually  sitting  in  an  automo.bile 
which  for  one  reason  or  another  has  come  to 
a stop.  They  are  relaxed  muscularly  when 
suddenly  their  car  is  struck  forcibly  from 
behind.  As  a result  of  this  impact,  the  neck 
is  snapped.  This  usually  results  in  a severe 
strain  of  the  muscle,  liiraments  and  inter- 
vertebral discs  of  the  cervical  vertebrae.  Oc- 
casionally Ave  see  a fracture  as  a re«uH  of 
this  injury.  I have  seen  a number  of  these 
eases  in  the  past  few  vears  and  the  recipient 
of  such  an  injury  suffers  quite  a bit  of  pain 
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and  discomfort.  They  are  firmly  convinced 
Iheir  neck  is  broken.  Such  cases  should  have 
a very  careful  x-ray  and  physical  examina- 
lion  to  rule  out  fracture. 

Traumatic  neurosis  of  the  spine  frequently 
seen  following^  railroad  accidents  and  a very 
common  occurence  in  the  late  war,  seen  in 
men  who  were  buried  in  trench  or  dugout 
caverns  or  men  who  were  in  close  proximity 
lo  bursting  sliells.  These  cases  show  no  defi- 
nite injury  to  spine  or  cord  and  are  pre- 
dominated by  a strong  psychological  element. 
They  usually  clear  up  when  the  legal  acti- 
vities accompanying  such  episodes  are  ter- 
minated. 

The  symptoms  of  spine  injury  are  neces- 
sarily divided  into  those  of  a complex  joint 
injury  and  neurological  symptoms.  Symp- 
toms are  further  classified  as  sprain,®  in- 
volving the  ligaments  and  muscles  also  as 
•skeletal  injuries.  These  symptoms  may  be 
immediate  or  remote.  Simple  sprains  of  the 
spine  are  vei’y  common  and  usually  mean  that 
muscle  fibers  have  bceii  ruptured  followed  by 
>mall  hemoi'rhaiges  with  the  organization  of 
scar  tissue.  These  muscles  are  swollen  and 
tender  on  pressure.  Normal  motion  of  the 
spine,  flexion,  extension,  rotation  and  lateral 
bending  are  all  painful  and  especially  so 
when  tlie  muscles  involved  are  put  into  ac- 
tion. There  is  abso  muscle  spasm  and  rigid- 
ity. IMotion  is  not  actually  limited  but  just 
painful.  The  i>ain  is  superficial.  Pain  from 
ligament  injury  is  more  deep  seated  and  in- 
creases after  delay.  Pain  and  rigidity  are 
present  in  all  active  and  passive  motion  re- 
gardless of  muscle  groups.  Muscle  injury 
clears  up  in  about  three  weeks’  time.  It  re- 
quires from  four  to  six  w^eeks  for  ligament 
i}ijuries  to  become  quiescent.  The  differential 
diagnosis  is  of  no  great  clinical  importance 
as  the  treatment  is  similiar  unless  the  rup- 
ture of  the  ligaments  is  serious.  Skeletal 
lesKins  should  be  ruled  out  by  good  x-rays, 
taken  anterior  posteriorly,  laterally  and  ob- 
liquely. Poor  x-rays  only  get  one  into  dif- 
ficulty. Specific  and  focal  inspection  should 
also  be  ruled  out  of  these  cases.  I have  re- 
cently seen  a sprain  case  treated  three  months 
Avitbout  a Wassermann.  This  case  eventually 
had  a blood  examination  which  was  strongly 
positive,  thereby  cleared  up  the  diagnosis. 

Tn  fracture  or  dislocation  of  the  vertebrae, 
the  first  symptoms  noted  are  severe  shock. 
Tf  the  injun'  has  been  very  extensive  with 
serious  cord  involvement  the  patient  fre- 
quently may  not  survive  the  initial  shock 
but  expires  in  a few  hours  time.  In  cases 
Avhere  the  involvement  is  not  so  serious  which 
is  true  of  a largo  percentage  of  ca.ses,  the 
symptoms  no.ted  after  the  disappearances  of 
shock,  ar«  pain  near  the  site  of  fracture. 


rigidity  of  the  spinal  mu.scles  with  muscle 
spasm  and  deformity,  on  pSssing  the  fingers 
along  the  spinous  processes  a slight  depres- 
sion or  kyphosis  may  be  noted.  Pressure  in 
ibis  region  is  also  painful.  There  is  also 
mai-ked  impairment  of  function,  motion  which 
is  very  dangerous  in  these  eases  should  not' 
be  attemipted  at  all.  There  is  complete  loss 
of  normal  motion.  The  final  diagnosis  is  of 
course  made  by  x-ray  examination.  This 
exaniination  should  be  made  by  a competent 
x-ray  man  as  spine  pictures  are  not  easily 
made  and  poor  pictures  frequently  lead  to  an 
error  in  diagnosis.  Pictures  should  be  taken 
anterior  posteriorly,  laterally  and  obliquely. 
Where  it  is  possible,  stereoscopic  plates  should 
also  be  made  and  carefully  studied. 

Injury  to  the  nerve  structures  may  involve 
the  cord  proper  or  the  nerve  roots.  The  cord 
m!ay  be  contused,  torn  and  rarely  completely 
transected.  In  the  mild  lesions  there  may  be 
a transitory  oedema  or  hemorrhages  of  vary- 
ing sizes  on  the  cord  itself.  At  a later  date 
meningeal  thickeniniir  and  adhesions  miay  de- 
velop. Nerve  root  involvement  is  more  fre- 
quently noted  in  the  cervical  region  but  is 
frequently  overshadowed  by  cord  injury.  It 
produces  anesthesia  and  palsy  involving  the 
arms. 

'The  spinal  cord  ends  opposite  the  lower 
border  of  the  first  lumbar  vertebrae.  The  cord 
therefore  is  shorter  than  the  vertebral  column. 
So  the  cord  segments  do  not  correspond 
numerically  with  the  vertebral  spines.  Chip- 
aults’  method  of  locating  corresponding  levels 
is  a simple  method  to  use.  The  segment  of 
cord  lesion  is  located  by  careful  outlining 
sensory  impairment  and  the  distribution  of 
flaccid  paralysis.  Pain  and  hyperesthesia 
of  root  distribution  is  of  assistance  if  present. 
Sensory  and  motor  symptoms  are  more  easily 
demonstrated  in  the  extremity  than  in  the 
trunk. 

In  complete  cord  injury  above  the  third 
cervical  segment,  death  results  almost  imme- 
diately from  respiratory  paralysis.  In  sur- 
viyal  cases  of  damage  to  the  third  and  fourth 
cervical  segments  paralysis  of  the  sterno 
mastoid,  trapezius  and  diaphragm  may  be 
noted.  Injuries  to  the  fifth  cervical  segment 
are  characterized  by  paralysis  of  all  four 
limbs  and  the  respiration  is  carried  on  by  the 
diaphragm  alone.  With  lesions  at  a lower 
level  and  intact  fifth  and  sixth  segments,  a 
characteristic  position  of  the  arms  is  assured 
The  arms,  are  abducted  and  rotated  outward 
at  the  shoulders,  the  elbows  flexed  and  fore- 
arms supinated.  When  the  twelfth  dorsal 
aiid  first  lumbar  segments  are  involved  the 
lower  abdominal  muscles  are  paralvzed  and 
the  lower  abdominal  reflexes  are  lost.  If  the 
rii'st  lujiibar  segmenl  is  not  involved,  the  up- 
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per  limit  of  .sensoi’y  involvement  runs  just  be- 
low and  parallel  to  Poupart’s  ligament. 

The  Quakensteadt  test  is  of  great  value  in 
demonstrating  a complete  cord  block  and  in 
my  opinion,  is  the  chief  indication  for  opera- 
tive procedure  when  present. 

'The  prognosis  in  severe  cases  o^f  cord  in- 
jury is  l)ad  for  in  spite  of  good  nursing,  these 
jiatients  develop  bed  sores,  pneumonia  and 
urinary  infections  which  terminate  their 
miserable  existence. 

Lumbo-sacral  sti'ain  is  most  frequently  .seen 
in  stout,  heavy  individuals  Avith  a large  pro- 
truding abdomen.  'They  complain  of  back- 
ache in  the  region  of  the  fifth  lumbar  verte- 
brae and  first  sacral  vertebrae.  This  pain 
radiates  down  the  other  side  of  the  leg  into 
the  dorsum  of  the  foot  and  the  sole  of  the 
foot.  On  point  pressure,  there  is  pain  over 
the  ilio  lumbar  ligaments  and  the  spinous 
processes  of  the  fourth  and  fifth  lumbar  ver- 
tebrae and  the  first  sacral.  All  movements 
of  the  spine  are  restricted  in  the  lumbo  sac- 
ral region.  'Standing,  Ijdng,  and  .sitting,  the 
straight  leg  test,  which  consists  of  raising  the 
leg  on  the  abdomen  with  the  knee  joint  ex- 
tended is  limited  equally  on  both  sides.  Com- 
pre.ssion  of  the  pelvis  causes  no  symptoms. 

In  sacro-iliac  strain,  the  backache  is  over 
the  fourth  and  fifth  lumbar  vertebrae  and  the 
first  and  second  sacral  vertebrae.  The  pain 
radiates  doAvn  the  leg,  especially  in  the  post- 
erior aspect  of  the  thigh  and  in  the  adduc- 
tor region.  There  is  also  pain  in  the  region 
of  the  inferior  sacro-iliao  ligament  and  the 
sacro  sciatic  notch.  All  motion  of  the  spine 
is  free  on  standing  except  unilaterial  side 
bending.  Motion  of  the  spine  in  the  sitting 
liosition  is  free  witli  the  hamstrings  relaxed, 
movements  of  the  spine  lying  down  are  free. 
Tiie  straight  leg  test  produces  unilateral 
limitation  at  a small  range  on  tbe  affected 
side.  'Com])ression  of  the  pelvis  produces 
pain  in  the  involved  sacro-iliac  joint  occas- 
ionally. Another  valuable  test  in  my  opinion 
is  to  have  the  patient  step  onto  the  seat  of  a 
chair  from  the  floor — this  produces  pain  in 
the  joint  involved  and  in  many  instances  will 
be  so  painful  that  the  patient  will  refuse  to 
complete  th-e  test.  , 

bacraiization  or  fusion  of  the  transverse 
prov.,ess  Or  tne  fifth  lumbar  vertebrae  to  the 
ala  of  the  sacrum  or  wing  of  the  ilium  also 
may  he  louiid.  Trauma  may  pioduce  a 
[iseudo  arthritia  at  these  points  of  contact 
c-a using  severe  Dackache. 

The  x-ray  should  be  used  in  diagnosing  all 
of  the  above  mentioned  conditions  and  here 
again  the  piates  should  be  taken  in  the  an- 
terior posterior,  lateral  and  oblique  positions. 
The  entire  pelvis  should  be  included  and  it 
IS  also  wise  to  have  stereoscopic  films  as  well. 


Many  anatomical  anomilies  are  found  in  the 
fifth  lumbar  vertebrae  so  frequently  in  spite 
of  competent  x-ray  examination  the  diagnosis 
is  made  on  clinical  symptoms  alone  and  in 
some  instances  the  symptoms  are  so  intimately 
as.soo!iated  that  a differential  diagnosis  is  im- 
possible. It  is  not  at  all  uncommon  to  have 
a sacro-iliac  and  Inmbo-sacral  strain  occur 
in  the  same  individual. 

Coccygodynia  is  characterized  by  pain  and 
discomfort  in  the  extremity  of  the  spine. 
When  pelvic  disease  is  ruled  out,  vaginal  and 
rectal  examination  of  the  coccyx  reveals  that 
ihc  cn^nvY  is  diqy)lnc"d  or  painfid  on  mani- 
nidation.  Pain  is  very  pronounced  on  sitting 
d<^wn  or  when  rising  from  the  sitting  posi- 
tion. It  is  e.stimated  that  in  eie'h+v  per  cent 
of  these  cases  injury  was  the  exciting  cause. 

The  treatment  of  all  traumatic  sninal 
injuries  is  divided  into  the  conservative  or 
non-onerative  trea+ment  and  the  operative 
treatment.  Portuoatelv  the  conservative 
or  non-on.eT’ntlve  treatroent  will  improve  or 
onire  rviost  of  these  iniuries  and  it  is  o-npr 
exceptional  case  that  Avill  require  an  opera- 
ti-v^e  nro^edure. 

The  hierh  points  of  non-operative  treatment 
are  absolute  rest  in  the  connected  position, 
manipulation  and  traction.  All  sprains, 
fractures  or  fracture  dislo'^ations  w'^bether  in 
Ihe  cervical,  dorsal  or  lumbar  region  renuire 
traction.  In  the  cerviv’al  re^don  we  use  head 
Iraction  with  the  spine  in  the  extended  nosi- 
tion.  We  use  the  extended  0.1"  hvner  exten- 
sion position  because  the  deformity  result- 
ino>  from  these  injuries  is  most  commonly 
fldxion  deformity.  This  position  with  trac- 
tion tends  to  reduce  dislocations  and  mal 
aP'oTiment  of  the  A'er+"brae.  This  is  also  trim 
of  other  areas  of  +he  smnal  column.  I 
usiially  use  fmm  15  +0  20  noun^’s  of  bead 
traction  gradually  Iniilt  up  as  the  patient 
does,  not  object  when  we  add  a few  ponnds 
daily.  We  also  rabe  the  head  of  the  bed 
using  the  body  of  the  patient  as  a counter 
weight.  We  also  use  a type  of  head  trac- 
tion which  places  no  weight  on  the  inferior 
maxillae  as  patients  object  strenuously  to  pres- 
sure in  this  region.  The  bed  should  also  have 
stiff  springs  and  a hard  mattress  on  it.  If 
such  a bed  cannot  be  obtained,  it  is  an  easy 
matter  to  pass  broad  boards  between  the 
frame  of  the  bed  and  mattress.  This  makes 
a very  good  substitute  for  a fracture  bed  of 
this  type.  We  maintain  head  traction  or 
fractures  and  dislocations  of  the  cervical 
region  from  eight  to  ten  weeks,  observing  the 
amount  of  callous  thrown  out  by  x-rays  taken 
every  three  weeks.  We  also  put  all  of  our  eases 
on  a high  calcium  diet  with  calcium  glucon- 
ate wafers  and  super  “D”  cod  liver  oil.  I 
have  long  since  reached  the  point  where  I 
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would  not  treat  a bone  case  without  these 
valuable  remedies.  These  cases  should  all 
have  blood  Wassermann’s  and  all  points  of 
focal  infection  should  be  cleared  up.  When 
the  desired  period  of  time  has  elapsed  and  the 
x-ray  demonstrates  sufficient  callous  has  been 
thrown  out,  we  get  our  patients  out  of  bed 
with  a leather  or  aluminum  collar  which  has 
been  properly  fitted  to  hold  the  spine  in  ex- 
tension and  redistribute  the  weight  from  the 
spine  to  the  head  and  shouldei  . These  eases 
shoidd  be  luider  observation  for  about  one 
year  with  x-ray  check  ups  at  regular  inter- 
vals. 

Fractures  and  dislocations  in  the  dorsal 
and  lumbar  region  are  treated  by  putting  the 
patient  to  bed  on  a Whitman  or  Bradford 
frame  which  is  a gas  pipe  frame  covered  with 
canvas  and  tightly  stretched,  the  frame  be- 
ing bent  convexly  in  order  that  the  spine  be 
hyper  extended.  There  are  modifications  of 
this  frame  that  permit  the  hyper  extension  to 
be  increased  or  diminished  at  will.  These 
adjustable  frames  are  more  expensive  than 
the  mere  simple  types  but  have  a distinct  ad- 
vantage in  that  they  are  more  adjustable.  In 
the  past  few  years,  fracture  beds  have  been 
introduced  into  hospitals.  These  beds  w^ork 
on  the  same  principle  as  the  adjustable 
frames.  In  treating  fractures  of  the  dorsal 
or  lumbar  region,  traction  may  also  be  used 
by  applying  it  to  the  pelvis,  legs,  head  and 
shoulders  if  desired.  In  my  opinion,  these 
cases  should  be  kept  on  a frame  about  eight 
weeks  as  this  permits  ample  time  for  union 
and  callous  formation  before  assuming  the  up- 
right position  and  weight  bearing.  However, 
these  eases  should  always  be  cheeked  by  x-ray 
before  weight  bearing  is  permitted.  When 
the  patient  comes  off  of  his  frame  he  should 
be  supplied  with  a proper  fitting  brace  of 
the  Taylor  or  Knight  back  brace  type,  a type 
of_ brace  frequently  used  is  a modification  of 
t he  -old  Knights  brace  now  called  the  crutch 
spinal  brace.  In  fractures  of  the  dorsal  or 
lumbar  regions  also  the  patient  should  bo 
under  observation  for  at  least  a year’s  time 
with  frequent  x-ray  check  ups,  brace  fixation, 
massage  and  proper  diet,  etc. 

In  my  opinion  it  is  rarely  necessary  to 
operate  on  fractured  spines.  Occasionally  we 
find  a case  with  a positive  Quakenstedt  indi 
eating  a complete  block  where  laminectomy 
is  indicated.  Pew  laminectomies  are  done  by 
the  best  informed  men,  as  they  all  recognize 
the  fact  that  permanent  and  irreparable 
damage  has  been  done  to  the  cord  at  the  time 
of  the  accident.  However,  we  occasionally 
see  ca.ses  of  pain  caused  by  pinching  the  iterve 
roots  by  callus  which  comes  on  late  that  can 
be  improved  by  eliminating  the  pressure. 
Oecasionaly  we  see  also  a spine  that  is  pain- 


ful, following  a fracture  or  dislocation  if  this 
(condition  cannot  be  controlled  by  a brace. 
It  is  better  to  do  a Hibbs  operation.  As  you 
all  know  the  Hibbs  operation  briefly  consists 
of  stripping  the  spinous  process,  articular 
j)rocess,  laminae  and  transverse  processes  as 
far  as  possible.  Then  turning  down  the  spin- 
ous processes  from  above  to  make  a firm  union 
of  bones.  Some  operators  also  reinforce  this 
operation  by  taking  osteoperiosteal  grafts 
from  the  tibia.  To  my  mind  this  is  a more 
satisfactory  operation  than  the  Albee  opera- 
tion which  consists  of  splitting  the  spinous 
process  and  putting  a graft  from  the  crest  of 
the  tibia  into  the  bed  prepared  by  splitting 
the  spinous  process.  I have  never  seen  bad 
I'csults  from  the  Hibbs  operation.  These  op- 
erative procedures  are  followed  by  reaction 
frames  to  permit  union,  then  braces  are  ap- 
plied. They  are  placed  in  high  calcium  diet, 
super  “D”  qod  liver  oil,  massage,  physio 
therapy,  etc.  and  are  observed  by  frequent 
x-ray  examinations  for  a year’s  time. 

Lumbo-sacral  and  saero-iliao  strains  as 
])reviously  mentioned  are  frequently  associat- 
ed and  at  times  are  almost  impossible  to  dif- 
ferentiate. Lumbo-sacral  strains  are  best 
treated  by  putting  the  patient  at  absolute  rest 
(m  a fracture  bed  or  Whitman  frame  until 
acute  symptoms  have  subsided.  In  lumbo- 
sacral strains  with  exaggerated  lordosis.  Gold 
lb  wait  has  called  attention  to  the  fact  that 
these  patients  must  be  taught  to  flatten  the 
lumbar  spine  first  when  lying  and  later  while 
standing  by  contracting  the  abdominal  and 
gluteal  muscles.  With  this  is  combined  re- 
education in  diagphragamatic  breathing.  The 
]>atient  must  also  wear  a light  back  brace 
of  the  Knight  type  or  a reinforced  corset 
(coming  well  down  on  the  thighs  and  up 
to  the  short  ribs.  Many  women  find  the  cor- 
set is  more  comfortable  than  the  brace  and 
the  corset  probably  stays  in  position  better, 
'rive  corset  or  brace  should  only  be  discarded 
when  symptoms  have  subsided  and  a better 
liosture  has  been  acquired.  iSome  of  these 
cases,  however,  come  to  operation  especially 
in  working  men  who  have  failed  to  secure 
results  from  conservation  treatment.  In  that 
(‘ase  a Hibbs  fusion  of  the  fourth  and  fifth 
lumbar  and  the  first  and  second  sacral  seg- 
ments is  done.  This  operation  followed  by 
a nroper  brace  and  after  care  gives  good  re- 
sults. 

Sacro-iliae  strains  are  also  treated  by  put- 
ting the  patient  at  rest  on  a frame  followed 
by  a low  back  brace  or  a broad  webb  belt  with 
a sacral  pad.  This  belt,  of  course,  is  worn 
well  below  the  anterior  superior  spines  of  the 
ilium.  At  times  it  becomes  necessary  to 
stretch  both  the  lumbo-sacral  and  sacro-iliac 
joints  under  an  anesthetic.  This  is  done  in 
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])utients  where  adhesions  have  developed  in 
the  joints  and  considerable  shortening  of  the 
hamstring  muscles  has  oceruTed.  Following 
t he  stretching  of  these  cases,  they  are  put  up 
lu  plaster  and  later  followed  by  proper 
braces  and  postural  reeducation.  At  times  it 
be(;omes  necessary  to  operate  on  sacro-iliac 
strains.  (Personally  I prefer  the  Smith- 
rctcrson  operation  which  consists  of  turning 
down  a flap  containing  the  gluteal  tissues 
wuii  tiie  periosteum  attached  cutting  out  a 
block  of  hone  across  the  sacroiliac  joint  remov- 
Liie  cartilage  from  the  surfaces,  then  re-in- 
scrting  this  block.  The  bone  block  bridges 
across  the  joint  with  a firm  block  of  solid  bone 
and  immobilizes  the  joint.  It  is  not  neces- 
sary to  follow  this  operation  by  the  applica- 
tion of  a plaster  Paris  spica. 

Snap  neck  or  automobile  neck  usually 
clears  up  in  about  two  or  three  weeks.  In 
uiy  opinion,  it  is  best  treated  by  rest,  physio- 
thcraphy,  especially  baking  with  gentle  mas- 
sage. The  elimination  of  infection  focal  and 
oLiierwise  also  an  alkaline  diet  with  forced 
iiuids  and  proper  elimination  is  of  material 
aid  to  these  patients’  recovery. 

Coecygodynia  is  treated  by  manipulation 
of  the  coccyx.  Yoeman’s  advocates  the  in- 
jection of  80  per  cent  alcohol  10-200  mm.  at 
.iitervals  of  one  week  into  the  area  of  igreatest 
sensitiveness.  In  obstinate  cases  the  coccyx 
should  be  removed. 

In  conclusion,  I might  state  that  I have 
endeavored  to  cover  in  as  short  a time  as  pos- 
sible this  very  important  subject.  (Spine  in- 
juries are  frequently  overlooked  and  neg- 
lected. Many  patients  are  incapacitated  who 
should  obtain  relief  by  proper  treatment. 


Surgery  in  Pulmonary  Tuberculosis. — Bett- 
man  poinst  out  that,  in  pulmonary  tuberculosis, 
thoracoplasty  must  not  of  necessity  be  reserved 
until  medical  treatment  has  failed.  Thoraco- 
plasty must  not  be  considered  apart  from  the 
general  sanatorium  treatment  of  tuberculosis. 
It  should  be  recognized  as  much  a part  of  a 
routine  treatment  in  certain  instances  as  arti- 
ficial pneumothorax,  graded  exercises,  or  any 
other  of  numerous  procedures.  The  convention- 
al extraplural  thoracoplasty  is  by  no  means  the 
only  method  of  treatment.  Selective  collapse 
will  undoubtedly  take  an  important  place  in 
the  surgery  of  tuberculosis.  The  author  be- 
lieves that  the  importance  of  phrenicectomy  has 
been  greatly  overestimated.  There  is  no  such 
division  in  the  treatment.  It  only  happens  that 
at  some  stages  during  the  treatment  the  phthisio- 
therapist  is  the  more  active  of  the  medical  at- 
tendants, at  other  times  the  surgeon. 


EAKLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS* 

Paul  A.  Turner,  M.  D. 

Louisville, 

During  the  last  decade  so  much  has  been 
discovered  in  the  study  of  tuberculosis,  that 
tiie  former  conception  of  what  was  necessary 
to  make  an  early  diagnosis  of  this  disease, 
must  be  radically  modified.  Ordy  a few  years 
ago  an  early  ease  was  thought  to  have  been 
iound  when  a patient  gave  a history  of  a 
persistent  cough,  slight  loss  of  weight, 
fatigue,  a hemorrhage  possibly,  a little  rise 
in  temperature  in  the  afternoon,  pulse  slight- 
ly higher  than  normal  ajid.  physical  signs 
found  of  impaired  resonance  at  the  apex  of 
one  lung  together  with  mucous  rales  after  an 
expiratory  cough  heard  above  the  clavicle 
anteriorly  or  above  the  spine  of  the  scapula 
posteriorly.  It  is  realized  now  that  such  a 
picture  is  one  of  an  old  process  and  one  that 
is  probably  rather  benign.  I wish  to  state 
further  that  an  early  diagnosis,  strictly 
speaking,  is  rarely  made  unless  it  is  accom- 
l)lished  ill  group  studies  undertaken  for  the 
■express  purpose  of  discovering  the  early 
case.  This  being  so,  the  general  practi- 
tioner of  medicine  seldom  sees  an  early  case 
of  tuberculosis. 

In  order  to  realize  the  truth  of  the  above 
statements,  it  is  necessary  to  understand  what 
liappcns  after  the  lung  is  first  invaded  by  the 
Tubercle  Bacillus.  When  Tubercle  Bacilli 
are  first  deposited  in  the  lung,  they  may 
lodge  in  any  part  of  it  but  very  rarely  at  the 
apex.  In  about  three  weeks  a primary  tu- 
bercle has  formed.  This  tubercle  is  usually 
of  microscopic  size  and  may  have  the  same 
density  as  lung  tissue  so  it  cannot  be  re- 
vealed by  x-ray.  No  symptoms  occur  during 
tliis  time.  The  tuberculin  test  is  still  negative. 

While  this  tubercle  is  being  formed,  how- 
ever, something  has  happened  to  the  pa- 
tient’s body  so  that  at  the  end  of  this  period 
he  has  become  sensitive  to  the  tubercle  bacil- 
lus. In  other  words,  allergy  has  been  estab- 
lished and  the  tuberculin  reaction  will  then 
be  positive. 

What  happens  to  the  tubercle  now  prob- 
ably depends  primarily  on  how  sensitive  the 
individual  is.  If  there  is  a low  state  of  al- 
lergy the  primary  lesion  may  disappear, 
leave  no  trace  and  the  tuberculin  reaction 
may  again  become  negative.  Frequently, 
however,  the  tubercle  becomes  in  a month  or 
so  somewhat  larger  and  the  density  increases 
so  tliat  it  is  possible  to  detect  it  by  x-ray.  If 
the  allergic  state  of  the  individual  is  high, 
Ihere  occurs  a reaction  about  the  primary 

*Delivered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 


522 


KENTVCKY  MEDICAL  JOURNAL 


[November,  1933 


1 ubercle  wiiicli  gives  a definite  shadovr,  small 
or  ditmse,  on  x-ray  examination,  in  the  lung 
pareneiiyma.  'i'Uere  are  no  symptoms  at  this 
l ime  slgnitieaiit  enough  to  bring  the  patient 
to  a doctor. 

Kaiely,  however,  when  the  primary  tuber- 
cle js  near  the  peripiieiy  of  ttie  lung,  there 
is  an  invasion  through  lymphatics  to  the 
judira  and  an  adergic  reaction  may  occur 
josuuiiig  ill  signs  and  symptoms  of  pleurisy 
wuii  ertusion.  This  may  occur  even  when 
it  is  impossible  to  define  tlie  primary  tubercle 
by  x-ray. 

As  a further  result  of  this  primary  infec- 
tion, we  see  particularly  in  children  not  only 
the  above  described  lung  reactions  but  also 
enlarged  tracheobronchial  glands.  These 
glands  become  tuberculous  by  direct  com- 
munication from  the  primary  tubercle 
through  the  lymphatics.  The  involvement  of 
the  tracheobronchial  glands  is  seen  much  more 
frequently  in  children  after  first  infection 
than  in  persons  who  have  lived  beyond  the 
auoleseeiit  age  before  becoming  infected.  The 
pivbable  reason  lor  this  is  because  of  an 
anaiomical  change  in  the  lymphatic  system 
at  about  puberty. 

This  primary  tuberculosis  may  occur  at 
any  age  but  as  there  are  so  many  cases  of 
open  tuberculosis,  the  first  infection  usually 
occurs  in  early  life. 

The  primary  disease  is  always  benign.  In 
a few  months  it  has  run  its  course.  There 
have  been  practically  no  symptoms  and  no 
’ c'jrns.  In  the  adult,  very  few  if  any 

..u. ' s emain  on  x-ray  examination.  In 
1 iiiidrt'ii.  howL'Vui,  Tie  r'liiuaxy  tubencie  and 
I raclu'obronchial  glands  are  often  visible  and 
after  from  two  to  five  years  may  be  seen  to 
have  become  smaller  and  firmly  calcified. 

'I'o  diagnose  Primary  Tuberculosis  in  the 
early  stage,  then,  as  there  are  usually  no 
ymptoms  and  no  physical  signs,  there  are 
two-  e.sseritials : First,  the  tuberculin  test 

which  will  be  positive  about  three  weeks  after 
infection  by  the  tubercle  bacillus;  secondly, 
an  x-ray  made  a month  or  two  after  the  first 
invasion  of  the  bacillus.  Furthermore,  the 
x-ray  must  be  made  with  the  most  exacting 
.e>,hnique,  and  the  film  must  be  read  by  one 
1. --U  is  exceptionally  v/ell  trained  in  inter- 
jireting  these  early  shadows. 

How  difficult  it  is  to  discover  this  type  of 
ease  s exemplified  by  the  work  of  Barnard, 
Amberson  and  Loew  in  the  stuay  of  1000 
school  children  between  the  ages  of  13  and 
14,  made  under  the  auspices  of  the  Bellevue- 
Yorkville  Health  Demonstration.  Many  of 
the  tuberculous  children  found  were  doubt- 
less reinfection  types  and  not  altogether  the 
primary  cases  I have  been  discussing.  Even 
so,  the  example  will  be  sufficient. 


All  of  the  1000  children,  presumably 
healthy,  were  given  a physical  examination, 
were  tuberculin  tested  and  x-rayed.  !Six  hun- 
dred and  seventy-three  were  positive  reactors; 
173  of  these  on  x-ray  showed  pulmonary 
lesions  while  eleven  cases  were  found  among 
those  who  were  negative  to  tuberculin. 

If  the  children  whose  general  health  was 
not  good  had  alope  been  x-rayed,  only  25  of 
the  173  would  have  been  discovered. 

If  those  10  per  cent  or  more  below  average 
weigiTc  had  alone  been  x-rayed,  only  18 
would  have  been  discovered. 

If  only  those  cases  who  had  been  exposed 
in  their  homes  had  heen  x-rayed,  only  8 of 
the  173  would  have  been  discovered. 

If  those  cases  in  which  suspicious  pulmon- 
ary signs  were  detected  were  alone  x-rayed, 
no  case  would  have  been  discovered. 

It  is  readily  seen,  then,  that  family  his- 
tory, state  of  health  and  physical  signs  play 
little  part  in  the  diagnosis  of  first  infection. 

Although  primary  tuberculosis  is  rarely 
diagnosed  in  every  day  practice,  it  is  of 
tremendous  significance  to  the  .person  in- 
fected. Allergy  has  almost  always  been 
established  and  a reinfection  may  easily  occur 
whicli  often  results  in  the  ordinary  picture 
of  tuberculosis. 

J.  Arthur  Meyers  states  that  “A  positive 
tuberculin  reaction  indicating  allergy  result- 
ing from  first-infection  type  of  tuberculosis, 
is  a definite  liability,  since  the  destructive 
forms  of  tuberculosis  do  not  ordinarily  de- 
velop in  nature  in  its  absence.  Therefore, 
the  longer  it  can  be  postponed,  the  better.” 
VvTth  this  statement  I do  not  entirely  agree. 
Are  the  673  positive  reactors  in  the  Bellevue- 
Yorkville  demonstration  liable  to  have  de- 
structive tuberculosis?  I don’t  think  so.  A 
small  percentage  of  them  will  undoubtedly 
become  diseased  but  all  of  them  will  prob- 
ably have  the  same  liability  to  exposure. 
Many  of  them  may  have  developed  a strong 
immunity.  It  is  my  belief,  however,  that 
neither  allergy  nor  immunity  is  the  deter- 
mining factor.  Some  other  condition  pres- 
ent in  the  body — something  as  yet  undeter- 
mined is  the  deciding  factor  whether  or  not 
the  disease  will  become  manifested. 

Henry  C.  Sweany  suggests  as  follows: 
“Another  idea  that  presents  itself  is  the  pos- 
sibility of  a changing  reaction  due  to  the 
influences  of  civilized  life.  May  not  there  be 
a tendency  to  acquired  resistance?  And 
what  is  more  plausible,  may  not  the  repeated 
non-specific  infections  bronchitis,  measles, 
pneumonia,  etc.,  of  civilization  produce  a 
changed  reaction  on  the  part  of  the  lymphatic 
apparatus?  Will  not  the  non-specific  hilum 
lyninh  node  changes  observed  in  childhood, 
and  increasing  with  age,  change  the  type  of 
tuberculous  reaction  that  may  follow?” 
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Eli  Uriiues  slates  that  “in  ail  the  inulti- 
I'uriu  conditions,  both  intrinsic  and  extrinsic, 
Liiiaer  which  activation  occurs,  there  is  a fac- 
tor common  to  all,  a factor  still  undefined.” 

i'roicssor  fcj.  Lyle  Cummins  of  Wales  in  a 
I'ccent  jiaper  read  at  Toronto  recognizes  the 
uudet-ermined  factor  or  factors  and  oesig- 
nates  the  known  and  unknown  by  the  term 
• ■ i uberculosis  constitution. ’ ’ 

If  then  this  “tuberculosis  constitution” 
could  be  diagnosed,  a given  case  could  be 
watched  carefully  by  periodic  x-ray  and  so  a 
reinfection  or  early  adult  disease  might  be 
diagnosed.  As  it  is  manifestly  impossible 
lo  x-ray  frequently  ail  tuberculin  reactors 
and  as  the  unknown  factor  in  this  disease  is 
still  undetermined  by  wliieh  a case  liable  to 
reinfection  might  be  recognized  and  watched, 
uio  general  practitioner  of  medicine,  as  i 
said  at  the  beginning  of  this  paper,  will 
rarely  see  an  early  case  of  any  type  of  tu- 
berculosis. it  is  at  present  necessary  to  use 
all  methods  employed  in  case  linding  in  group 
or  family  studies  to  discover  an  early  case, 
bui-li  a case  seldom  goes  to  the  doctor,  it 
is  usually  weeks  or  months  after  the  reinfec- 
tion type  of  disease  begins  that  the  patient 
calls  the  physician.  At  that  time  tubercu- 
losis is  fairly  well  advanced  and  the  patient 
IS  sick.  Spread  after  spread  may  have  oc- 
curred ill  a relatively  short  time,  cavities 
may  be  already  present  and  at  times  an 
x-ray  will  show  a far  advanced  tuberculosis. 
Only  a few  years  ago  we  thought  a far  ad- 
\aiiced  disease  must  have  have  been  years  in 
auration.  This  is  far  from  fact  as  we  know 
now  from  x-ray  steadies  that  frequently  a far 
advanced  tuberculosis  may  have  been  a rela- 
tively short  time  in  becoming  so,  possibly 
only  a few  months. 

.Vs  mail}’  times  tuberculosis  is  so  rapidly 
destructive,  time  is  a very  essential  feature. 
3'he  earlier  a case  is  diagnosed,  the  easier  the 
patient  may  be  treated  and  greater  is  the 
hope  of  recovery.  It  is,  therefore,  very  im- 
portant to  diagnose  the  disease  as  early  as 
possible. 

A few  types  of  tuberculosis  I will  briefly 
discuss.  In  one  type  of  disease,  the  x-ray 
alone  must  be  relied  on.  The  patient  feels 
perfectly  well,  there  are  no  signs  or  symp- 
toms of  pulmonary  disease  but  the  x-ray  will 
reveal  parenchymal  involvement,  usually  in 
the  subelavieular  region.  This  is  a benign 
type  and  as  time  goes  on,  with  ordinary  care, 
the  lesion  will  become  smaller  and  usually 
I irmly  fibrosed. 

A type  which  may  be  encountered  is  de- 
scribed as  acute  benign  tuberculosis.  The 
onset  of  this  disease  is  acute,  resemblinig  a 
common  cold  or  influenza.  There  are  few 
.symptom.s — slight  cough  with  a Ittle  expec- 


toration, malaise  and  often  a hemorrhage. 
There  is  a slight  fever.  The  cough  and 
expectoration  last  only  a few  days.  Tubercle 
bacilli  may  be  found  in  the  sputum  dui’ing 
tills  time,  riiysical  signs  are  few.  The 
lesion  may  occur  anywhere  in  the  lung,  and 
over  the  area  involved  there  may  be  impaired 
resonance  or  dullness  if  the  diseased  area  is 
near  enough  the  chest  wall  to  elicit  this  sign. 
A few  fine  moist  rales  may  be  heard  and 
breath  soimds  are  diminished.  A history  of 
i-ecent  contact  aids  in  the  diagnosis. 

riie  x-iay  findings  in  such  a case  are  very 
much  more  than  one  would  expect.  A-  dense 
homogeneous  shadow  is  presented,  sometimes 
a whole  lobe  being  involved. 

in  this  type  of  disease  the  patient  feels 
well  in  a week  or  so  and  the  x-ray  findings 
may  be  negative  in  six  to  eight  weeks.  . 

Urnsteiii  has  reported  many  such  cases. 
In  none  of  them,  however,  has  he  recorded 
a tuberculin  test.  It  is,  then,  doubtful  if 
these  eases  are  reinfection  types.  They  might 
easily  be  considered  as  seveie  primary  aller- 
gic reactions  which  one  woula  expect  to  be 
benign. 

Acute  malignant  tuberculosis  presents 
early  in  the  disease  a picture  quite  similar  to 
this  so-called  benign  type  of  disease.  The 
onset  is  acute,  resembling  influenza.  The  pa- 
tient, however,  is  toxic  and  remains  sick, 
h’ever  persists.  Cough  is  rather  severe  and  pro- 
ductive. There  may  be  a suggestive  hemor- 
rhage. Tubercle  bacilU  are  found  in  the 
sputum,  often  they  are  readily  found  al- 
though in  some  of  my  cases  several  speci- 
mens of  sputa  have  had  to  be  examined  be- 
fore they  were  demonstrated. 

Physical  examination  in  some  cases  show 
no  abnormal  signs  in  the  chest;  in  others,  if 
the  lesion  is  near  the  surface,  there  is  im- 
jiaired  resonance,  diminished  breath  sounds 
and  a few  rather  coarse  rales.  As  the  lesion 
may  occur  anywhere  in  the  lung,  these  signs 
iiave  no  definite  location. 

The  x-ray  shows  a homogeneous  shadow 
similar  to  the  benfign  lesion  but  as  the  dis- 
ease rapidly  progresses,  cavity  formation 
may  appear  in  a few  weeks. 

As  this  disease  is  so  destructive,  it  must 
be  diagnosed  at  the  earliest  possible  moment 
so  that  collapse  therapy  may  be  instituted 
before  too  much  damage  has  been  dons. 

Every  case  of  influenza,  then,  that  doesn’t 
rapidly  subside  should  be  x-rayed  and  the 
sputa  of  such  cases  should  be  examined  for 
tuber cle  bacilli. 

The  ordinary  chronic  type  of  tuberculosis 
is  rarely  discovered  early  except  in  group 
studies.  Such  a patient  usually  feels  well 
and  sees  no  reason  why  he  should  go  to  a 
doctor.  There  might  be  present  occasionally 
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a feeling  of  below  par — a slight  nervous- 
ness; poL^iDly  some  fatigue,  'fhede  is  no 
cough,  no  expectoration  aliaough  there  may 
be  nuLiced  a uttie  tickling  in  tne  throat,  in 
other  words  the  symptoms  are  very  indefi- 
iiilo  and  not  at  all  significant.  Tubercle 
bacilii  are  not  round  in  tlie  sputum. 

f^liysical  signs  in  the  chest  show  nothing 
abnormal  in  tne  early  stage  of  the  disease. 
As  tue  aisease  pi  ogresses,  fiowever,  there  ma^i 
be  elicited  harsh  breathing  and  a few  post 
tussal  mucous  lales  over  tlie  affected  area. 
As  this  area  is  fretiuently  opposite  the  second 
or  third  interspace,  one  can  readily  see  why 
the  rales  even  this  late  in  the  disease  are  not 
heard  above  the  clavicle  or  above  the  spine 
of  the  scapula.  The  x-ray  is  a most  impor- 
tant aid  in  diagnosing  the  disease  at  this 
stage.  The  sligiit  mottling  may  be  found 
anywhere  in  tbe  lung  but  1 think  it  safe  to 
say  tliat  it  is  most  frequently  seen  in  the  sub- 
ciavicLilar  region  at  about  the  second  inter- 
space. 

1 he  disease  seems  to  travel  upwards  from 
tliis  site  and  so  finally  involves  the  apex.  At 
times  regression  may  occur  at  the  original 
site,  so  finally  tlie  signs  and  symptoms  be- 
come present  winch  we  used  to  be  tauglit  were 
the  early  ones  of  tuberculosis — the  signs  and 
symptoms  spoken  of  in  my  first  paragraph. 

If,  on  the  other  hand,  the  disease  progresses, 
it  may  do  so  slowly  or  rapidly,  so  that  there 
may  be  few  symptoms  or  many — from  the 
single  symptom,  fatigue,  to  the  usual  well 
known  group  that  suggests  Active  Pulmonary 
Tuberculosis. 

1 f the  disease  progresses  slowly,  there  will 
be  relatively  few  physical  signs — slight  dull- 
ness and  mucous  rales  immediately  following 
cough  dieted  over  the  upper  part  of  one  lung 
are  the  significant  ones.  The  x-ray  will  con- 
firm the  diagnosis.  Tubercle  bacilli  may  or 
may  not  be  found. 

'I'he  disease,  however,  may  spread  rather 
lapidly,  either  by  bronchogenic  or  hemato- 
genous spread,  by  endogenous  or  exogenous 
reinfection,  so  that  in  a relatively  short  time 
large  areas  of  the  lungs  become  diseased. 
When  this  occurs  the  physical  signs  are 
abundant  and  well  known.  Sputum  will 
probably  contain  tubercle  bacilli  and  the  x-ray 
will  often  reveal  much  more  involvement  than 
expected. 

The  signs  and  symptoms  of  these  different 
types  of  disea.se  are  those  which  may  appear 
only  a Tew  months  after  reinfection  has 
taken  place  and  in  a great  many  instances  if 
a diagnosis  is  made  even  this  late  the  patient 
may  recover  if  prompt  treatment  including 
eolhqrse  therapy  is  instituted. 

In  mentioning  signs  and  sympt»ms  I have 
digressed  somewhat  from  the  subject  of  this 


paper,  but  in  conclusion  allow  me  to  sum- 
marize the  procedure  necessary  at  the  pres- 
ent time  to  discover  an  early  case  of  tuber- 
culosis. The  harmless  tuberculin  test  must 
be  given  in  early  child  life  and  repeated 
yearly,  or  every  six  months,  until  a positive 
reaction  is  obtained.  The  x-ray  must  then  be 
employed  which  will  often  disclose  the  re- 
sults of  primary  infection.  Taereafter  an 
x-ray  should  be  taken  at  frequent  intervals  to 
determine  whether  or  not  reinfection  has  al- 
ready occurred  or  whether  the  process  is 
benign.  If  benign,  an  x-ray  should  then  be 
taken  at  least  every  year  in  order  to  discover 
early  a reinfection  or  adult  type  of  disease. 

The  diagnosis  of  early  tuberculosis  is  pure- 
ly a public  health  problem  and  one  which  is 
of  course  tremendously  important  for  the 
welfare  of  our  communities.  Unfortunately 
the  legislatures  of  this  State  have  never  seen 
lit  to  appropriate  any  money  for  such  a 
program. 

PIUMARY  CARCINOMA  OF  THE  LUNG* 
D.  B.  IIardtng,  M.  D. 

Lexington  Clinic,  Lexington. 

The  ordinary  radiological  piicture  of  metas- 
tatic carcinoma  of  the  lungs  has  long  been 
familiar  to  all  of  uis,  because  of  the  ease  with 
which  most  metastatic  tumors  are  seen  in  the 
lungs,  and  because  of  the  frequency  of  their 
occurrence.  Until  recent  years,  primary 
carcinoma  of  the  lung  has  been  thought  of 
as  an  easily  demonstrated  tumor  similar  to  a 
single  metastasis,  cither  in  the  parenchyma 
or  projecting  into  it  from  the  hilum  area. 
Improved  diagnostic  methods,  chiefly  the 
bronchoscopic  examination,  have  made  pos- 
sible earlier  recognition  of  many  primary 
carcinomas  of  the  lung.  During  the  same 
time  radiologists  have  learned  that  there  is 
no  single  typical  picture  of  primary  cancer, 
and  that  these  tumors  present  protean  mani- 
festations, depending  -on  the  location  of  the 
lesion  and  the  stage  of  development. 

A few  carcinomas  of  the  lung  arise  in  the 
alveolar  epithelium,  producing  symptoms 
only  late  in  the  course  of  the  disease.  The 
remainder,  comprising  over  85  per  cent  of 
these  tumors,  arise  in  the  bronchial  mucous 
membrane,  either  in  the  lining  epithelium  or 
the  mucous  glands.  Tumoi^  in  the  larger 
bronchi  produce  early  symptoms,  usually 
cough,  dyspnoea,  and  hemoptysis.  Because 
such  symptoms  should  bring  patients  to  the 
radiologist  before  the  di.sease  is  far  advanced, 
he  must  be  on  the  alert  to  recognize  the 
earliest  x-i'ay  changes  which  may  suggest  a 
tumor  of  the  lung. 

*l')elivered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 
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The  tumor  may  be  of  sufficient  size  to  be 
easily  recoig-nized  as  such,  making  a correct 
diagnosis  relatively  simpTc.  When  the  tumor 
itself  is  not  demonstrable,  in  the  radiograph, 
there  is  fortunately  one  pathological  change 
which  often  gives  a clue  to  the  diagnosis. 
Bronchial  obstruction  produces  atelectasis 
below  the  point  of  obstruction.  This  atelec- 
tasis is  shown  radiographically  by  increased 
density  in  the  lung,  and  by  displacement  of 
the  mediastinal  structures  toward  the  af- 
fected side.  Evidence  of  atelectasis  is  al- 
most a constant  finding  in  primary  car- 
cinoma of  the  bronchus,  and  when  found,  it 
should  always  suggest  this  diagaiosis  unless 
there  is  some  other  obvious  explanation  for 
the  bronchial  obstruction. 

Late  in  the  course  of  this  diseease  there 
are  two  frequent  complications  which  may 
hopelessly  confuse  the  radiographic  findings. 
The  first  of  these  is  infection  in  the  lung 
below  the  tumor.  When  this  occurs,  the 
chronic  inflammatory  lesions  are  simulated, 
and  differentiation  by  the  x-ray  examina- 
tion alone  may  be  impovssibl'c.  Inflamma- 
tory chansres  of  long  standing  produce  fib- 
rosis, whifth  may  also  pull  the  mediastinal 
structures  toward  the  involved  side.  How- 
ever, mediastinal  displacement  in  this  di- 
rection shoitld  suggest  that  the  inflamma- 
tory changes  are  a secondary  complication. 
A carefully  taken  history  should  provide 
satisfacitory  evidence  for  differentiation  in 
this  type  of  ease. 

An  extensive  transudate  in  the  pleural 
cavity  is  the  other  most  common  ecmplicia- 
tion  in  the  study  of  pulmonary  malignancy. 
The  fluid  may  obliterate  all  detail  on  the 
involved  side  of  the  chest.  In  addition,  it 
may  shift  the  mediastinum  toward  the  op- 
posite sfde,  so  that  all  evidence  of  atelec- 
tasis is  lost.  Aspiration  of  the  fluid,  with 
or  without  a partial  pneumothorax,  may 
make  it  possible  to  obtain  films  that  will 
reveal  the  primary  pathology. 

With  these  limitations  affecting  the  radio- 
graphic  diagnosis,  a bronchoscopic  exainina- 
1 ion  must  be  included  when  a tumor  of  the 
bronchus  is  suspected.  In  many  cases  this 
examination  will  reveal  the  presence  of  a 
tumor,  and  permit  a biopsy  for  an  accurate 
determination  of  the  type  of  the  neoplasm. 
However,  only  a small  portion  of  the  bron- 
chial tree  is  accessible  to  the  bronchoscope, 
so  that  this  procedure  has  distinct  limita- 
tions. Tumors  in  the  upper  lobes  of  the 
lungs  may  sometimes  be  diagno.sed  by  the 
removal  of  small  fragments  of  tissue  with 
an  aspirating  needle.  The  tissue  is,  of 
course,  not  sufficient  for  extensive  study, 
but  may  make  possible  a definite  diagnosis 
that  can  he  obtained  in  no  other  way. 


Pulmonary  metastases  from  an  obscure 
primary  malignancy  can  be  very  difficult  to 
differentiate  from  a primary  cancer.  Local- 
ized metastases  in  the  hiliim  gland  or  a 
single  meta.statie  tumor  in  the  parenchyma 
cannot  be  identifi'^d  as  such  unless  the  source 
of  the  metastases  is  known.  These  second- 
ary tumors  also  mav  cause  atelectasis  by 
pressure  on  a bronchus,  further  simulating 
primarv  cancer  of  the  bronchus.  As  the 
latter  lesions  often  metastasize  throughout 
the  lungs,  the  presence  of  multiple  tumors 
is  not  always  a reliable  point  of  differen- 
tiation. 

The  primary  mediastinal  tumors,  almost 
a^wavs  originating  in  lymphoid  tissue,  may 
.simulate  pulmonary  neoplasms  if  the  super- 
ficial lymph  nodes  are  not  also  involved.  As 
a rule,  these  tumors  become  quite  larfre  be- 
fore they  produce  much  bronchial  obstruc- 
tion. They  are  very  sensitive  to  radiation, 
responding  rapidly  to  moderate  doses  of 
x-ray.  so  that  the  correct  diagnosis  is  estab- 
lished soon  after  a course  of  x-ray  therapy 
is  begun. 

The  treatment  of  cancer  of  the  Irnjr  also 
is  limited  to  radiation.  The  sma^l  intra- 
bronchial  tumors  which  are  accessible  to  the 
bronchoscope  should  have  radon  seofis  in- 
serted directly  into  the  neoplasm,  followed 
by  an  extensive  course  of  high  voltage  x-ray 
therapy.  The  remainder  can  be  treated 
only  with  external  radiation.  The  prognosis 
is.  of  cour.se.  extremely  bad,  but  a small  per- 
centage of  lung  carcinomas  are  sensitive  to 
radiation.  Some  degree  of  palliation  may 
be  achieved,  and  a few  apparent  cures  have 
been  reported. 

Tuberculous  Infection  of  Uterine  Endometri- 
psis. — iStewart  reports  a case  of  tuberculosis  in 
association  with  endometroisis  uteri.  The  case 
is  of  particular  interest  in  that  there  was 
a discrete  nodule  of  adenomyoma  as  well  as  a 
general  diffuse  endometriosis,  and  that  the  Wo 
lesions  were  the  site  of  active  tuberculosis.  Ihe 
adnexa  were  not  examined  microscopically. 
Only  these  of  one  side  were  removed  at  the  op- 
eration and  they  appeared  to  be  normal  on 
macroscopic  examination,  while  the  tuberculous 
lesion  of  the  uterus  was  unsuspected  until  the 
specimen  had  been  submitted  to  microscopic  ex- 
amination. In  the  clinical  history  there  was  no 
indication  of  the  time  of  infection.  As  often 
happens,  the  symptoms  had  apparently  no  refer' 
ence  to  the  tuberculosis.  Pain  associated  with 
and  between  menstruation  was  the  only  sym’'8, 
tom  so  far  as  the  patient  could  recall. 
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FRACTURE  OF  THE  HUMERUS  TREAT- 
ED WITH  DR.  HENDON’S  BONE 
KEY.  CASE  REPORT 

W.  B.  Atkinson,  M.  D. 

Campbellsville. 

B.  M.,  ^Lale,  Age  24.  On  May  26tb,  1933, 
this  boy  was  driving  an  antomoble  wliicb  ran 
into  a trnelc.  He  was  thrown  out  and  the  left 
Iminerns  was  fractured  four  inches  above 
the  elbow  joint.  The  lower  fragment  was 
displaced,  upAuard  and  backw'ard.  The  arm 
was  splinted  with  traction  on  the  lower  frag- 
ment. 

The  fracture  was  redressed  on  June  3rd 
at  which  time  considerable  deformity  per- 
■sisted.  The  shorting  was  overcome,  but  the 
backward  displacement  continued.  Three 
attempts  were  made  to^  bring  the  fraigments 
into  line.  Reduction  wms  easy,  but  the  bone 
would  slip  each  time  before  a dressing  could 
he  apidied.  Later,  at  operation,  this  was 
found  to  be  caused  by  a piece  of  muscle,  the 
size  of  a thumb,  wedged  between  the  ends  of 
the  brokim  hone.  An  x-raj’  taken  at  this  time 


Accident  Jlay  26.  X-Ray  June  3 


shows  the  deformity  present. 

On  June  8th  a bone  key  was  placed  in  the 
medullary  canal,  according  to  the  method  out- 
lined by  Dr.  Hendon.  An  incision  5%  inches 
ng  was  made  in  the  skin,  the  muscles  divid- 
and  the  bone  exposed.  The  fragments  were 


brought  together  over  the  bone  key  without 
trouble.  Two  cat  gut  stitches  were  placed  in 
the  muscle,  and  the  skin  closed  with  the  same 
material.  A sterile  dressing  was  applied, 
and  the  only  support  was  a sling  for  the 
forearm. 

Considerable  swelling  followed  and  the 
wound  exuded  bloody  serum.  On  the  third 
day,  the  patient  complained  of  pain,  w^hich 
was  found  to  be  caused  by  the  dried  exudate 
on  the  dre.ssing  pulling  the  hairs  on  the  arm. 
After  the  second  dressing,  pain  became  a 
minor  coiiKideration.  At  no  time  after  the 
operation  was  the  pulse  or  temperature  ele- 
vated. 


Operation  June  8.  X-Ray  June  22 


On  June  22nd,  fourteen  days  after  the 
operation,  a second  x-ray  was  taken.  This 
shows  the  bone  in  good  position,  with  callus 
running  'IVz  inches  along  the  bone  and  3/4 
inch  wide  at  the  widest  part.  The  skin  was 
healed  excei)t  for  one  small  place.  Passive 
motioai  wms  begun. 

By  July  10th  the  skin  was  healed  and  re- 
quired no  dressing.  The  patiept  could  use 
the  arm  to  pick  blackberries.  On  July  12th 
he  was  in  a second  accident,  in  which  the  car 
turned  over  twice.  The  arm  was  injured  and 
became  very  sore,  but  no  crepitus  or  defor- 
mity could  be  found  on  examination.  An 
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Second  Afcident  July  12.  X-Ray  July  1") 


x-ray  on  July  15th  showed  a splinter  of  bone 
two  inelies  long  broken  off  the  upper  frag- 
ment, but  the  position  of  the  fraetur(;  and 
key  unchanged. 


Final  X-Ray  and  Photographs  August  4 


On  August  4th  x-ray  examination  showed 
advanced  healing  of  the  fracture  with  abun- 
dant callus  formation.  Photographs  taken 


First  Accident  May  26,  1933.  Bone  Key  Inserted  June  8. 
.Spconrt  Accident  July  12.  Photographs  August  4. 


Fir.st  Accident  May  26,  1933.  Bone  Key  Inserted  June  8. 
Second  Accident  July  12.  Photographs  August  4. 


528 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1933 


First  Accident  May  26,  1933.  Bone  Key  Inserted  June  8. 
Second  Accident  July  12.  Photographs  August  4 

tlie  same  day,  seventy  days  after  tlie  fii’st  ac- 
cident, fifty-seven  days  after  the  operation, 
and  twe/nty -three  days  after  the  second  ac- 
cident, sho^v  an  almost  complete  ranpre  of 
motion  of  the  injured  arm  and  the  ability  to 
bear  weight  of  12  pounds. 


Anatomic  Lesions  from  Salyrgan. — Rosenthal 
states  that,  although  the  impression  of  the  lesser 
toxicity  of  salyrgan  is  prcbably  justified,  he  pre- 
sents a report  that  concerns  a patient  with  con- 
gestive heart  failure  who  received  this  mercurial 
diuretic  shortly  before  death  and  who  showed 
definite  anatomic  signs  of  mercurialism  at  ne- 
crop'y.  Since  only  a small  quantity  of  salyrgan 
was  given,  the  a'-dhor’s  patient  apparently  pos- 
sejtftd  an  incre.vsed  susceptibility  to  the  drug,  a 
fuggestion  supj:crted  by  the  evidence  four^d  by 
Andrev.’.s  in  his  case.  In  view  of  the  increanng- 
ly  widespread  use  of  salyrgan  and  the  numerous 
favorable  reports  from  experimental  and  clin- 
ical studies  of  its  action,  this  case  is  ot  interest, 
since  it  supports  the  doubt  held  by  some  authors 
as  to  the  absolute  harmlessness  of  the  drug  by 
the  actual  demenstration  in  man  of  structural 
lesions  due  to  the  presence  of  mercury  in  the 
tissues. 


SYilPOSIUM  ON  FRACTURES 
hRACTUREb  UR  THE  LOWER  END  OP 

'lllR  liOxVlRRUb,  DlAUNUbiS  AND 
Eui-ltLii'  TREAlMLiNi”^ 

1 A.  Arnou),  M.  D. 

Louisville. 

ill  the  discussion  of  tins  subject  I will  touch 
oil  oiiiy  the  most  salient  points  as  the  ten 
mnuiLos  aiiOLtea  nue  is  not  sumcient  to  go 
into  aetail. 

1'  irsL,  in  making  a diagnosis  of  a fracture 
ot  the  lower  ena  of  the  niunerus.  it  is  neces- 
saiy  to  nave  a laiily  accurate  knowledge  of 
iiie  normal  anatuinical  relations  oi  the 
anatomy  ox  this  region  which  1 will  not  have 
lime  to  uiscuss;  also  the  different  types  of 
iractures  which  we  may  encounter.  Eirst, 
liie  supercondyiar  fracture,  which  is  usually 
transverse  or  mayoe  oblique,  is  rarely  com- 
plicated or  if  so,  it  is  more  often  with  the 
vessels  and  nerves  rather  than  the  joint.  In 
this  fracture  the  deformity  is  usually  more 
marked  than  in  other  fractures  of  the  lower 
end  of  the  humerus.  The  lower  fragment 
IS  displaced  backward  and  upward  and  is 
often  rotated  outward  or  inward.  The  upper 
fragment  is  forward  and  downward  and 
produces  the  most  severe  trauma  to  the 
blood  supply  of  the  forearm  and  aside  from 
the  tight  bandage  and  splints  it  is  one  of  the 
most  frequent  causes  of  myositis  (or  Volk- 
rnaiin’s  contracture).  For  this  reason  one 
should  be  very  careful  in  ascertaining  the 
extent  of  the  injury  to  the  blood  or  nerve 
supply  to  the  forearm.  This  fracture  must 
oe  differentiated  from  a backward  dislocation 
at  the  elbow  joint  and  can  be  done  if  you 
bear  in  mind  the  relation  of  the  external 
and  internal  condyles.  In  a fracture  they 
are  carried  backward,  while  in  dislocation 
they  remain  in  a normal  position  and  the 
olecranon  pioeess  of  the  ulna  can  be  felt  pro- 
jecting considerably  beliind  that  of  the 
normal  relation,  although  quite  often  we 
have  a fracture  in  conjunction  with  the  dis- 
location. If  this  fracture  is  seen  soon 
enough  before  undue  pressure  has  caujsed 
damage  to  the  soft  structures  and  is  prop- 
erly reduced  the  results  are  usually  good. 
A T-shaped  fracture  is  a supercondyiar 
fracture  with  a line  running  from  above  the 
fracture  line,  between  the  condyles,  through 
the  olecranon  fossa  into  the  joint.  This 
fracture  has  tl.e  same  displacement  as  the 
supercondyiar  fracture  and  as  a rule,  with 
the  addition  of  the  separation  of  the  con- 
dyles which  make  the  joint  wider,  each  con- 
dyle will  move  independently  of  the  other 
u])on  manipulation.  This  fracture  usually 
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causes  considerable  extravasation  of  fluid  in 
and  about  the  joint  tissue;  also  it  frequently 
involves  tbe  big  nerves  anci  vessels  as  does 
the  supercondylar  fracture.  It  is  not  diffi- 
cult to  reduce  but  is  very  difficult  to  bold  in 
position  and  quite  often  open  operation  has 
to  be  performed  in  order  to  bold  tbe 
fragments  together.  Tbe  end  results  as 
to  deformity  are  good,  as  to  function  they 
are  often  bad,  that  is  complete  extension  and 
flexion  can  not  be  obtained  for  several  montbs 
due  to  tbe  deposit  of  callus  in  tbe  olecranon 
fossa.  'This  callirs  is  gradually  absorbed  or 
worn  away  so  that  tbe  coronoid  and  olecranon 
processes  are  fitted  into  tbe  normal  fossa. 
Again  you  may  bave  complete  ankylosis 
wbicb;  /w^ill  be  dealt  with  under  late  treat- 
ment. 

Fracture  of  tbe  condyles:  These  fractures 
involve  both  the  internal  and  external  con- 
dyles and  are  always  complicated  Avitfi  the 
joint.  The  fracture  of  tbe  internal  condyle 
is  the  most  frequent.  The  condyle  is  mis- 
placed upward  and  inward  or  may  lie  up- 
ward or  backward.  The  most  characteristic 
deformity  o.f  this  fracture  is  a curving  inward 
of  tlie  forearm  and  a complete  loss  of  tbe 
carrying  angle.  Aside  from  this  deformity  one 
may  grasp  tbe  suspected  fractured  condyle  and 
both  crepitation  and  abnormal  mobility  is 
easily  obtained.  In  tbe  external  condyle  you 
have  the  opposite  deformity,  that  is  the 
carrying  angle  is  increased  upon  extension  of 
the  forearm.  The  same  is  true  in  manipula- 
tion of  the  external  condyle  as  in  a fracture 
of  tbe  internal. 

Fractures  of  tbe  trochlear  surface:  This 

term  does  not  mean  the  entire  articular  sur- 
face of  tbe  lower  end  of  the  humerus ; how- 
ever, I will  use  it  as  such.  It  'S  usually 
caused  by  direct  trauma  and  may  involve 
the  entire  articular  surface,  that  is  both  the 
trochlear  and  the  articular  surface  for  the 
head  of  the  radius  or  it  may  be  only  partial 
or  a small  piece  chipped  off.  This  fracture 
is  the  most  difficult  to  differentiate  from  a 
backward  dislocation,  as  the  articular  sur- 
face will  be  carried  forward  or  backward  and 
the  condyles  remain  in  normal  relation  to  the 
shaft  of  the  humerus.  Crepitation  is  always 
present  on  motion.  If  the  fragments  are 
carried  forward  you  can  not  flex  the  arm 
beyond  the  right  angle  as  this  interferes 
with  fle.xion  the  same  as  a rock  in  a hinge. 
If  it  is  carried  backward  you  have  prac- 
tically the  same  position  as  in  a backward  dis- 
location but  there  is  more  motion  and  less 
rigidity  than  in  a dislocation. 

Treatment:  These  fractures  are  reduced 
by  traction,  extension  and  flexion  according 
to  the  displacement  but  the  actual  replacing 


of  the  fragments  into  position  is  done  by 
the  combination  of  these  movements  with 
molding  and  manipulation  directly  over  the 
piece  of  bone.  If  there  is  a small  piece  of 
me  trochlear  articular  surface  broken  off  and 
misplaced  so  that  it  interferes  with  function 
it  IS  practically  impossible  to  replace  this 
small  fragment  and  the  thing  to  do  is  to  re- 
move the  fragments.  This  done  under  the 
proper  aseptic  precautions  there  is  little 
danger  of  infection  and  the  function  will  be 
practically  normal. 

Fracture  of  the  epicondyles;  These  are 
(piite  common  and  are  not  infrequently  over- 
looked. The  internal  epicondyles  are  more 
prominent  and  are  said  to  be  the  most  fre-' 
(piently  fractured.  In  my  experience  I have 
seen  as  many  external  as  internal.  In  either 
epicondyle  there  is  marked  interference 
either  with  pronation  or  supination  accord- 
ing to  which  one  is  boken.  The  fracture  may 
be  complete  with  the  epicondyle  pulled  down- 
ward and  inward  or  if  it  is  the  inner  con- 
dyle it  is  pulled  downward  and  outward.  If 
incomplete,  the  epicondyle  may  remain  in 
situ  being  held  by  the  ligaments.  The  symp- 
toms are  pain  upon  pressure  over  the  epieon- 
dyle  also  upon  supination  and  pronation,  as 
a rule  but  not  always  crepitation.  If  the 
epicondyle  is  completely  detached  it  can  be 
returned  and  held  in  position  only  by  an 
oiDen  operation  sutured  with  chromic  cat 
gut  or  Kangaroo  tendon.  If  not  completely 
detached  the  forearm  is  put  in  Jones  position 
which  takes  the  strain  off  the  fractured 
parts. 

Whenever  you  are  called  upon  to  treat  an 
injury  around  the  elbow  or  suspected  frac- 
ture, put  the  injured  part  at  as  nearly  com- 
plete rest  as  possible  until  an  x-ray  picture 
is  taken.  It  is  not  so  difficult  to  make  a 
diagnosis  of  a fracture  but  it  is  very  im- 
portant to  know  exactly  what  type  of  frac- 
ture you  have  and  the  exact  position  of  the 
fragments.  Often  you  have  a fracture  at  the 
lower  end  of  the  humerus  Avitbout  any  de- 
formity or  displacement  of  the  fragments  at 
all,  but  in  your  attempt  to  make  a diagnosis 
you  ofttimes  misplace  the  bones  which  were 
in  perfect  apposition.  An  x-ray  picture 
should  be  made  before  and  after  reduction. 
Let  this  be  an  infallible  rule. 

In  the  above  classification  of  fracture  I 
included  only  the  simple  auid  complicated 
fractures  but  you  may  have  a compound, 
comminuted,  multiple,  complicated  in  either 
of  the  fractures  or  a combination  of  all  ot 
tliem.  First  in  importance  is  diagnosis. 
Second,  the  unnecessary  meddling  and  mani- 
pulation before  resorting  to  x-ray.  Third, 
the  proper  reduction  with  as  little  trauma  as 
possible.  Fourth,  fixation  and  treatment.  If 
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Ihese  four  points  are  adhered  to  religiously, 
lliere  will  be  verj-  little  after  treatment  in 
the  simple  fracture.  Reduction  is  accomplished 
by  traction  and  manipulation  and  should  be 
none  under  an  anesthetic  in  the  majority  of 
cases. 

h'ixation : There  are  luuuerous  appliances 

.such  as  splints  of  different  angles  and  ma- 
terial to  hold  these  fractures  in  position  but 
in  the  siiniple  uncomplicated  fractures  1 use 
a modified  Jones  position  which  is  held  in 
position  by  adhesive  plaster  and  a bandage. 
The  reason  1 say  modified  Jones  position  is 
Jones  position,  per  se,  is  not  applicable  in  all 
cases  and  may  produce  bad  results.  A forced 
Jones  jiosition  will  pull  the  lower  fragment 
too.  far  anteriorly  and  if  there  is  much  .swell- 
iiiig.  or  edema  around  ttie  elbow  it  will  nait- 
urally  interfere  with  the  circulation  to  the 
forearm.  And  again  if  sufficient  flexion  is 
not  obtained  the  lower  fragment  will  revert 
to  a ])osterior  displacement.  Flex  the  fore- 
arm on  the  arm  to  such  degree  that  the 
l)res'.sure  anteriorly  will  ec^ualize  the  traction 
of  the  muscles  posteriorly.  This  is  easily 
determined  by  the  picture  which  is  taken 
after  the  reduction  and  before  permanent 
fixation  is  applied.  In  some  of  the  compli- 
cated fractures  such  as  the  T-shaped  and  oc- 
casionally that  of  a condyle  you  may  have  to 
resort  to  an  open  operation, 

in  making  a diagnosis  of  a fracture  of  the 
lower  end  of  the  humerus  Ave  must  keej)  in 
mind  the  normal  anatomical  points  and 
any  deviation  therefrom  such  as  deformity, 
abnormal  mobility,  SAvelling,  crepitation,  ancl 
eccliymosis  especially  at  some  distance  from 
the  site  of  the  injury,  that  is  discoloration 
up  around  the  shoulder  or  down  the  forearm 
lo  which  there  was  no  direct  trauma,  is  al- 
most paithognomonic  sign  of  a fracture.  You 
may  nnd  atl  of  these  signs,  yet  either  one  is 
of  sufficient  importance  to  warrant  an  x-ray 
examination  and  1 want  to  say  again  that 
the  proper  diagnosis  and  proper  reduction 
and  the  first  treatment  usually  determines 
the  end  results. 


Skin  Testing  in  Asthma  and  Hay  Fever 

O’Keefe  and  Burgin  state  tliat,  in  children  with 
hay  fever,  the  cutaneous  or  scratch  method  gave 
a high  proportion  (91  per  cent)  of  positive  re- 
actions. The  intradermal  test  is  only  slightly 
superior  to  the  scracth  test.  In  children  with 
asthama,  however,  scratch  tests  show’ed  a low 
proportion  (30  per  cent)  of  positive  results. 
The  intradermal  test  brings  the  proportion  of 
positive  reactions  much  higher  (87  per  cent). 
The  scratch  test  is  reliable  in  the  hay  fever  of 
children,  but  in  the  asthma  of  children  it  should 
be  followed  by  the  intradermal  test  in  all  cases 
in  which  the  scratch  test  is  negative. 


FO.UPLIUATIUNS  OF  FRACTUEES  OF 

THK  LOWER  END  OF  THE  HUMERUS 
CAUSES  AND  TREATMENT* 

W.  Barnett  Owen,  M.  D. 

Louisville. 

b’rudurcs  of  the  lower  end  of  the  humerus 
should  always  be  regarded  as  serious  injuries 
and,  unlc.ss  carefully  analyzed  and  efficiently 
t rca'ted,  are  very  likely  to  result  in  a marked 
disturbance  of  function  of  the  elbow  joint. 

1 lie  younger  the  patient,  the  better  the 
chance  of  complete  function,  for  nature  is 
vei'y  kind  in  reforming  the  bone  to  suit  the 
neetl  of  the  particular  part.  The  common 
(iomplications  of  fractures  of  the  lower  end 
.of  the  humerus  are; 

i.  Excess  callous  formation 

11.  Malunion  of  fragments  with  loss  of 
' ‘ carrying  angle  ’ ’ 

III.  Traumatic  myositis  ossificans 

IV.  Peripheral  nerve  or  blood  vessel  injury 

\b  I’V^oikmann’s  Contracture 

VI.  Compound  fractures,  with  infection 
\dl.  Ankylosis 

Careful  x-ray  examinations  in  the  Anterior 
Posterior  and  Lateral  jiositions  of  the  well 
arm,  as  Avell  as  the  injured  arm.  should  be 
made  at  the  time  of  the  injury.  Particularly 
is  this  true  of  children  as  there  is  often  a 
cartilaginous,  or  epiphyseal  injury  that  is 
overlooked  and  may  lead  to  much  disability 
later  on. 

I.  Excess  Callous  Formation:  Prob- 
ably the  most  common  complication  that 
causes  disability  is  excess  callous  within  or 
near  the  elbow  joint.  The  more  accurate  the 
anatomical  reposition  of  the  fragments,  the 
less  callus  is  thrown  out,  and  consequently 
llie  better  the  ultimate  function.  A small 
amount  of  excess  callus  is  usually  absorbed 
or  Avorn  away  by  functional  use,  but  if  dis- 
ability persists  from  this  cause  for  two  to 
three  months,  the  callus  should  be  removed 
by  open  operation. 

II.  The  Malunion  Fragments:  The  elboAv 
joint  is  a complic|ated  structure  and  to  prop- 
erly replace  the  broken  fragments  of  the 
humcru.s  one  should  have  a complete  knowl- 
edge of  the  anatomy  of  the  structure  and  their 
relations.  The  transverse  axis  of  the  elbow 
joint  is  not  truly  horizontal  but  is  deviated 
so  that  the  forearm,  Avhen  extended  on  the 
arm,  forms  an  angle  of  one  hundred  sixty- 
five  degrees,  knoAvn  as  the  “carrying  angle.” 
Frequently  in  fractures,  particularly  the  in- 
ternal condyle,  thisi  angle  is  lost  by  displace- 
ment of  the  small  fragment  upward  and  a 
so-called  “Gun-stock”  deformity  results. 
When  thisi  occ(urs  an  osteotomy  of  the  hu- 
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merus  should  be  done  and  the  proper  angle 
restored.  'The  results  are  usually  excellent. 

III.  Traumatic  Myositis  Ossificans  : This 
is  a condition  in  ■which  an  osseous  mass 
forms  in  one  of  the  muscles  about  the  elbow 
joint,  usually  the  braehialis  antieus.  It  is 
tliought  that  it  is  frequently  due  to  a portion 
of  the  periosteum  containing  osteo-genic  cells 
being  stripped  upi  and  leading  to  the  forma- 
tion of  bone  in  the  muscle  tissue,  but  bone 
forming  substance  may  be  found  anywhere 
lliat  connective  tissue  is  present.  The  bony 
mass  is  usually  more  or  less  abso.bet!  ulti- 
mately, but  should  disability  persist,  surgical 
i-emoval  is  advisable. 

IV.  Peripheral  Nerve  uk  Blood  Vessel 
Injury  ; These  complications  are  particularly 
apt  to  occur  in  cases  of  violent  trauma  or 
■where  there  is  much  displacement  of  the  frag- 
nients.  A careful  examination  at  the  time  of 
the  injury  should  be  made  to  determine 
whether  there  is  any  nerve  involvement.  The 
ulnar  nerve  is  the  most  commonly  involved 
in  fractures  of  the  lower  end  of  the  humerus. 
The  nerve  injury  may  be  primary,  occurring 
at  the  time  of  fracture,  or  may  be  secondary, 
from  injury  from  excess  callus  or  displaced 
fragment.  Also,  there  may  be  delayed  or 
late  nerve  involvement  coming  on  years  after 
1ho  injury.  In  cases  of  definite  blood  ves- 
sel injury  with  marked  .swelling  the  arm 
should  be  placed  in  overhead  traction  and 
sm'rounded  by  ice  bags  for  several  days  until 
the  hemorrhage  is  at  least  partly  absorbed 
and  circulation  re-established.  In  severe 
eases  incision  may  be  necessary  to  reduce  the 
intrinsic  pressure. 

V.  Volkmann’s  Contracture: 

VI.  Compound  Fractures  With  Infec- 
tion : All  compound  fractures  are  poten- 

tially  infected  and  should  be  treated  as  such. 
Prevention  is  the  best  treatment.  All  cases 
should  be  given  antitetanic  serum,  and  in 
some  instances  combined  with  Bacillus- Wel- 
chii.  The  wound  should  be  thoroughly  de- 
brided  of  devitalized  tissue  and  ether,  alcohol 
and  metaphen,  or  other  antiseptics  applied. 
If  practicable  the  fracture  should  be  reduced 
and  plaster  splints  applied,  using  vaseline 
gauze  for  the  wounds  and  leaving  them  open 
sufficient  for  adequate  drainage.  If  infec- 
tion of  consequence  develops,  the  arm  should 
be  put  up  in  traction  and  continuous  hot,  wet 
dressings  applied.  If  the  infection  spreads, 
incisions  and  drains  may  be  necessary.  The 
prognosis  as  to  ultimate  function  is  naturally 
much  worse  when  infection  complicates  the 
injury. 

VII.  Ankylosis:  When  ankylosis  is 

probable,  the  position  most  favorable  for  use 
should  be  borne  in  mind,  ■n^hieh  is  flexion  lit- 
tle less  than  right  angle  and  supination  of  the 


forearm.  One’s  occupation  is  a factor  also  to 
be  considered.  Arthroplasty:  The  elbow  is 

the  most  favorable  joint  to  mobilize.  Anky- 
losis of  traumatic  origin  offers  the  best  re- 
sults from  arthroplasty.  Between  twenty  and 
forty  years  of  age  is  the  most  favorable  time 
to  operate.  Mobilizing  operations  should  not 
be  considered  in  the  presence  of  active  path- 
ology, nor  should  they  be  considered  for  at 
least  two  years  after  the  infection  has  sub- 
sided. 

Physiotherapy  should  be  employed  follow- 
ing every  fracture,  particularly  of  the  intra- 
articular  type,  in  the  following  order,  heat, 
massage — passive  and  active  motion,  but 
never  in  any  case  beyond  the  point  of  pain. 


VOI;KMANN’B  CONTRACTURE,  ITS 
CAUSES  AND  TREATMENT* 

Harry  Goldberg,  M.  D. 

Ijonisville. 

In  1875  R.  Volkmann  described  a contrac- 
ture oc'curring  in  the  forearm  and  hand, 
^vhich  he  ascribed  to  constricting  bandages 
or  splints  applied  to  fractures  about  the 
elbow  joint.  The  condition  has  since  been 
generally  known  as  Volkmann’s  ischemic  con- 
tiaclure,  or  belter,  as  Ischemic  Myositis,  as 
tlu'  under-lying  jiatliology  is  c.ssentially  that 
of  an  interstitial  myositis. 

The  condition  is  the  result  of  cireulatory 
disturbances,  subsequent  either  to  the  frac- 
ture itself,  or  to  the  const  ricting  bandages 
applied  later.  It  results  most  frequently 
trom  tight  bandaging  in  the  treatment  of 
ti'actures  of  the  elbow  and  forearm  region, 
but  it  nia;\-  also  be  seen  after  ligation,  rup- 
ture, and  contusion  of  large  vessels,  or  from 
tlie  compression  of  an  esmareli  bandage.  The 
eoiulition  oocasionally  follows  infection  of  the 
t onairm,  disease  of  the  circulatory  system, 
(embolus,  thrombus),  and  hemophilia.  Dur- 
ing the  stage  of  onset,  the  extremity  involved 
gradually  becomes  swollen,  intensely  painful, 
and  cold,  'rhere  is  usually  partial  or  co-m- 
plete  obliteration  of  the  periplieral  pulse  with 
some  disturbance  of  sensation.  As  the  con- 
dition progresses,  the  forearm  muscles  become 
bard,  indurated,  and  contracted.  The  mus- 
cles take  on  a board-like  feel  that  is  quite 
eha.raeteristic  of  this  condition.  The  skin  may 
be  covered  with  blebs,  and  there  may  be  areas 
of  pressure  necrosis  in  severe  cases.  This  is 
followed  by  the  development  of  marked  eon- 
tractiires  of  the  wrist  as  well  as  the  fingers, 
and  in  the  severe  cases  the  ultimate  forma- 
tion of  a claw-hand  deformity.  The  deform- 
ity develops  in  a typical  sequence.  The  con- 
tiacture  appears  first  as  a flexion  deformity 
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of  the  wrist,  shortly  afterwards  or  simul- 
taneous wdth  it,  flexion  deformity  of  the  fin- 
geis  develops  in  the  mid  and  end  phalangeal 
joints.  Lastly  hyperextension  appears  at  the 
metacarpo-phalangeal  joints,  completing  the 
(daw-hand  deformity.  The  flexion  deformity 
of  the  wrist  is  extreme  in  severe  cases,  and 
from  the  view  point  ot  muscle  mechanics  has 

powerful  influence  upon  the  development 
of  the  claw-hand  deformity.  This  is  due  to 
the  tension  upon  the  extensor  muscles  of  the 
fingers  from  the  hyperflexion  of  the  wrist,  so 
that  hyper-extension  of  the  metacarpo-phalan- 
geal joints  is  unavoidable,  even  though  the 
extensor  muscles  are  usually  not  involved  in 
the  myositic  changes.  The  elbow  is  usually 
fixed  in  flexion,  Avith  pronation  of  the  fore- 
arm. 

To  understand  the  condition  one  must  con- 
sider  how  muscles  of  the  forearm  react  to  in- 
terference with  their  blood  supply  in  various 
degrees.  It  is  known  that  muscle  deprived  of 
its  oxygen  supply  will  finally  disintegrate 
and  coagulate.  Brooks  in  an  experimental 
study  of  the  etiology  of  Volkmann’s  contrac- 
ture, found  that  if  the  vein  of  the  extremity 
was  obstructed  in  a dog,  the  artery  being 
preserved,  typical  ischemic  symptoms  de-' 
veloped,  such  as  hemorrhage,  edema,  degen- 
eration, inflammation,  fibrosis,  contracture, 
and  loss  of  power  of  the  muscle.  Brooks  be- 
lieves that  Avith  the  occluded  vein  and  open 
artery,  the  pressure  in  the  capillary  system 
must  rise  above  the  diastolic  pressure.  This 
pressure  probably  results  in  more  or  less 
destruction  of  the  capillary  system,  which 
interferes  with  the  nutrition  of  the  tissues, 
and  degeneration  or  necrosis  results. 

Later,  Jepson  in  a series  of  experiments 
on  dogs,  attempted  to  iiroduce  ischemic  con- 
tracture by  the  application  of  casts,  splints, 
and  bandages,  but  could  only  bring  about  a 
temporary  deformity.  He  Avas  only  able  to 
liroduce  a true  and  persistent  ischemic  con- 
tracture when  the  vein  in  the  extremity  had 
been  previously  ligated,  thus  confirming 
Brook’s  Avork.  He  also  investigated  the  ef- 
fect of  the  early  relief  of  the  subfascial  ten- 
sion in  his  cases  of  artificially  produced 
ischemic  contractures.  He  conclusively 
showed  that  by  opening  the  Avound  and  eva- 
cuating the  blood  and  serum  after  some 
hours  that  the  onset  of  ischemic  contracture 
could  be  prevented.  These  experimental 
findings  support  the  contention  that  the 
hematoma  found  Avithin  the  limits  of  the 
antecubital  fossa  in  supracondylar  fractures, 
is  capable  of  producing  a venous  block 
([uite  apart  from  (bony  displacement  special 
position  of  the  elbow,  or  the  application  of  a 
splint  or  bandage.  These  experiments  also 
tend  to  bring  out  the  fact  that  Volkmann’s 


contracture  is  due  to  a combination  of  events, 
most  important  of  which  is  the  acute  ob- 
struction of  the  venous  flow,  extravasation 
of  blood  and  serum,  and  swelling  of  the  soft 
structures  causing  pressure  on  the  vessels  and 
nerves. 

As  to  the  frequency  of  peripheral  nerve 
involvement,  in  Volkmann’s  contracture,  J. 
J.  Thomas  found  that  it  occurred  in  60  per 
cent  of  his  series  or  cases.  Complete  loss  of 
nerve  conduction  is  rare,  yet  some  pressure 
on  the  nerves  is  present,  since  they  become 
invoh'cd  in  the  scar  tissue  and  no  doubt  in- 
fluence the  course  of  the  contractors.  The 
sensory  disturbances  are  most  noticeable  in 
the  area  of  distribution  of  the  ulnar  nerve, 
fmt  the  median  nerve  may  also  be  involved. 

Treatment 

Prophylactic  measures  demand  that  we 
avoid  circular  compression  in  fractures 
about  the  elbow  region,  reduce  dislocations, 
and  displaced  bones,  and  critically  watch  all 
eases  of  fractures  about  the  elboAV  joint  for 
the  first  few  days.  The  warring  symptoms 
of  intense  pain,  stiffening  and  swelling, 
cyanosis  and  lividity  of  the  fingers  should 
be  looked  for. 

In  cases  of  impending  ischemia,  the  ten- 
sion of  the  swollen  muscles  sliould  be  de- 
compressed as  suggested  by  Sterling  Bussell. 
He  advises  making  long  slits  in  the  deep 
fascia,  aseptically,  Avith  a lon,tr  slender  blade, 
inserted  through  tiny  punctures  in  the 
skin.  He  states  that  longitudinal  incisions 
in  the  skin  can  not  be  drawn  together,  and, 
if  left  open,  will  admit  infection.  He  also 
advises  the  excision  of  necrotic  areas  or 
pressure  sores  under  local  anesthesia  and 
covering  the  under-lying  tissue  defect  im- 
mediately with  Thiersch  grafts. 

The  conservative  treatment  of  Volkmann’s 
contracture  has  made  considerable  progress 
since  the  general  acceptance  of  the  method 
of  Sir  Bobert  Jones.  The  principle  of  this 
method  consists  in  the  gradual  continued 
stretching  of  the  contracted  joints  by  mal- 
leable iron  splints.  The  wrist  is  first  placed 
in  extreme  flexion  so  as  to  relax  the  flexion 
contracture  of  the  fingers  as  much  as  pos- 
sible. Then,  by  means  of  individual  finger 
splints,  the  gradual  correction  of  each  finger 
is  accomplished.  When  the  flexion  eonl.rac- 
ture  of  the  fingers  has  been  overcome,  the 
contracture  of  the  wrist  is  taken  care  of  in 
■a  similar  manner,  by  correcting  the  deform- 
ity in  steps  with  the  aid  of  a malleable 
si^lint.  According  to  Jones,  to  oh.;air.  the 
best  results,  this  method  should  be  under- 
taken during  the  acute  stage,  a stage  Avhich 
lasts  about  a Aveek. 

Usually  the  orthopedic  surgeon  sees  the 
ea.se  some  weeks  or  months  later,  after  the 
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deformity  has  fully  developed.  One  then 
has  to  decide  whether  the  treatment  should 
be  mechanical  or  operative,  or  a combination 
of  both.  The  operalive  methods  generally 
applied  may  be  divided  into  two  groups. 

1.  Tile  ijlastic  operative  measures  on  the 
soft  structures, — such  as  tendon  leugtheiiing 
of  the  ilexors  of  the  wrist  and  fingers,  re- 
section of  the  pronators,  flexor-plasty  of  the 
thumb,  neurolysis  of  the  ulnar  and  median 
nerves,  tiie  lowering  of  the  common  origin 
of  the  flexors  at  the  internal  epicondyle  of 
the  humerus  (technique  of  Aberle  and 
Bailey). 

2.  The  bone  plastic  procedures,  such  as  the 
resection  of  the  forearm  bones  as  recom- 
mended by  Garre  hi  cases  where  the  nerves 
and  vessels  are  shortened  to  such  an  extent 
that  forced  correction  would  carry  with  it 
the  danger  of  grave  circulatory  disturbances. 
Resection  with  arthrodesis  of  the  wrist  also 
elfects  an  indirect  lengthening  of  the  soft 
structures,  and  may  be  utilized  ni  cases  where 
tendon  transplantation  is  anticipated. 

In  connection  with  the  operative  procedure, 
it  must  be  mentioned  that  operation  is  only 
the  means  of  rendering  the  deformity  amen- 
able to  conservative  treatment.  The  latter 
is  indispensable  and  must  be  carried  out 
faithfully  and  persistently  as  though  the 
ease  had  been  treated  by  conservative  treat- 
ment from  the  start. 

At  Steindler’s  Clinic,  the  operative 
methods  most  commonlj'  applied  were  tendon 
lengthening  of  the  flexors  of  the  wrist  and 
fingers,  resection  of  the  pronators,  and  flexor 
plasty  of  the  thumb.  These  operative  methods 
were  reserved  for  the  severe  .contractures 
whieli  resisted  ail  conservative  measures. 
The  operation  is  performed  through  a 
median  incision  over  the  palmaris  longus,  the 
superficial  flexors  of  the  wrist  are  exposed 
and  then  lengthened.  Where  ever  possible 
the  deep  fascia  (the  vaginal  fascia  after 
Prentiss  j,  the  muscle  fascia,  and  the  tendon 
sheaths  are  jireserved  for  reconstruction,  as 
by  tnis  means  aanesion^  are  less  likely  to 
torm.  If  necessaiy  tlie  tendon  of  the  flexor 
suDlimis  digitoium  and  even  that  of  the 
flexor  pollicis  longus  may  be  lengthened. 
The  plastic  lengthening  of  the  flexor  pro- 
fundus digitorum  and  the  flexor  pollieis 
longus  are  usually  reserved  for  the  most  se- 
vere cases,  as  l)r.  Steindler  believes  that 
when  all  the  the  tendons  are  elongated,  the 
latter  ones  will  relax  sufficiently  under 
proper  conservative  treatment. 

DISCUSSION 

C.  G.  Forsee:  There  are  some  fractures  of 

the  elbow  in  which  my  experience  will  not  per- 
mit me  to  subscribe  to  the  views  of  other  men, 
some  of  them  of  large  experience. 


In  the  first  place,  regarding  loss  of  the  carry- 
ing angle  of  the  arm.  I have  never  yet  seen  an 
instance  of  loss  of  the  carrying  angle  of  the 
arm  in  a fracture  of  the  internal  condyle;  every 
case  that  I have  seen  has  been  in  connection  with 
a supracondylar  fracture.  I believe  the  x-ray 
men  will  bear  me  out  in  this  assertion,  although 
it  is  not  the  common  belief  nor  what  is  taught 
in  the  textbooks.  If  you  get  fair  reduction  of 
a fracture  of  the  internal  condyle,  you  are  not 
going  to  get  loss  of  the  carrying  angle  of  the 
arm  in  that  type  of  fracture.  As  Dr.  Owen 
pointed  out,  the  carrying  angle  of  the  arm  is 
about  165  degree.?.  When  you  reduce  a supra- 
condylar fracture  (which  is  the  type  usually  fol- 
lowed by  loss  of  the  carrying  angle)  if  you  get 
the  splint  in  proper  position  you  will  not  have 
this  trouble,  but  if  you  do  not  get  the  splint  in 
proper  position  you  are  almost  sure  to  have  loss 
of  the  carrying  angle.  As  a matter  of  fact, 
however,  this  is  not  such  a serious  disability  so 
far  as  function  of  the  arm  is  concerned. 

To  my  mind,  the  only  way  we  can  intelligently 
reduce  a fracture  is  to  study  it  under  the  fluoro- 
scope  and  then  check  up  on  it  by  means  of  x-rays. 
In  supracondylar  fractures  which  constitute  by 
far  the  greatest  number  of  fractures  of  the  elbow, 
if  you  put  the  arm  at  a right  angle,  or  a slightly 
acute  angle,  you  are  going  to  get  better  reduc- 
tion in  the  majority  of  cases  than  by  the  Jones 
position. 

As  to  compound  fractures,  in  these  oases  there 
is  always  a tendency  to  callous  formation  which 
gives  us  more  trouble  than  anything  else.  There 
is  plenty  of  ground  for  my  belief  that  very 
few  if  any  of  these  cases  are  benefitted  by 
operation  for  removal  of  the  callus.  In  my 
opinion  you  are  going  to  meet  with  failure  in 
most  cases. 

Treatment  of  elbow  fractures  by  drainage  is, 
in  my  opinion  a bad  plan.  Drainage  as  a usual 
thing  tends  to  promote  callous  formation  and 
subsequent  ankylosis  and  as  a routine  treatment 
is  a bad  procedure.  Very  frequently,  especially 
in  young  people,  motion  and  use  of  the  forearm 
has  a tendency  to  obliterate  callous  fonnation. 

Just  a word  as  to  the  treatment  of  ischemic 
myositis.  I subscribe  very  heartily  to  Dr. 
Goldberg’s  views  as  to  the  treatment  of  this 
condition,  especially  Volkmann’s  contracture. 
However,  I believe  there  is  one  factor  in  the 
latter  condition  which  has  not  been  given  a 
proper  amount  of  consideration  or  study.  Volk- 
mann’s contracture  is  a condition  which  occurs 
most  commonly  in  children  5 to  10  years  old. 
It  is  a peculiar  fact  that  an  injury  which  in  a 
child  of  this  age  will  produce  Volkmann’s  con- 
tracture will  not  produce  the  same  condition  in 
an  adult.  The  histological  reason  for  this,  I 
believe,  is  that  in  children  the  muscular  structure 
of  the  forearm  is  very  poorly  developed  and  the 
density  is  different  from  the  adult’s  better  de- 
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voloped  muscular  tissue.  Tlierefore,  m a child 
an  injury  that  interferes  with  the  venous  cir- 
culation, the  poorly  developed  muscles  are  de- 
stroyed bylack  of  oxygenation  and  Volkmann’s 
contracture  is  the  result.  I believe  that  is  the 
reason  that  Volkmann’s  contracture  is  of  com- 
paratively frequent  occurrence  in  children  and 
rare  in  adults. 

As  far  as  operation  for  ischemic  myositis  is 
concerned,  I believe  that  cosmetic  results  are 
about  all  that  can  be  hoped  for.  Functional  re- 
sults are  usually  very  poor.  Of  course  if  we 
can  straighten  the  fingers  ana  overcome  the 
acute  flexion  of  the  wrist  we  have  accomplished 
a great  deal,  but  in  my  experience  functional 
results  from  operation  are  practically  nil. 

John  D.  Ti-awick:  Dr.  Ow'en  referred  to  over- 

head traction  in  the  treatment  of  fracture,  par- 
ticularly in  children.  I would  like  to  stress  that 
point  and  incidentally  to  answer  one  of  the  ob- 
jections iTiised  by  Dr.  Forsee  in  regard  to  acute 
flexion. 

Pbrst,  let  us  recall  one  or  two  of  the  pictures 
exhibited  by  Dr.  Owen  showing  fracture  of  the 
condyle  with  forward  displacement  of  the  frag- 
ments. I quite  agree  with  Dr.  Forsee  that  the 
employment  of  acute  flexion  in  forward  dis- 
placement of  the  condyle  would  very  likely  result 
disastrously.  I recall  a case  in  which  the  con- 
dyles instead  of  being  forced  back  into  position 
by  acute  flexion  were  caught  between  the  shafts 
of  the  humerus  and  ulna  radius  and  pushed  for- 
ward, and  upward.  Dr.  Keith  called  attention 
to  this  point  in  a case  which  he  has  probably 
forgotten,  in  which  we  employed  traction  until 
the  condyles  were  brought  into  proper  position 
and  then  brought  the  arm  up  into  acute  flexion. 

1 have  seen  this  work  beautifully  in  several  cases. 

I was  particularly  interested  in  Dr.  Gold- 
berg’s statement  that  Volkmann’s  contracture  i.s 
not  due  to  a nerve  injury  per  se,  although  of 
course  the  nerves  do  become  involved.  The 
pathology  can  best  be  understood  perhaps  when 
we  recall' that  it  is  a myositis  due  to  a definite  ob- 
struction of  the  return  venous  circulation.  Per- 
sonally I have  had  no  experience  with  any  of 
the  operations  described  by  Dr.  Goldberg.  On 
the  other  hand,  I have  observed  very  satisfactory 
results  in  Dr.  Jones’  clinic  from  the  use  of  his 
multiple  splint.  Dr.  Jones  was  a genius  in  the 
use  of  this  splint  and  I doubt  whether  it  is 
possible  for  any  of  us  to  reach  the  same  de- 
gree of  proficiency  that  he  attained,  which  was 
almost  uncanny.  I frankly  confess  that  I have 
never  been  able  to  approach  the  pei'fection  of 
ins  technique,  but  I do  believe  there  is  more 
hope  of  functional  results  following  ischemic 
myositis  from  the  use  of  Jones’  multiple  splint 
than  I would  be  personally  willing  to  promise 
from  the  operative  procedures  described  by  Dr. 
Goldberg,  with  which,  however,  I have  not  had 


sufficient  experience  to  be  proficient  in  their 
use. 

J.  Garland  Sherrill:  In  making  diagnosis  in 

any  case  of  fracture,  the  attending  physician 
should  exercise  great  care  in  manipulation,  be- 
cause excessive  manipulation  may  cause  con- 
siderable injury  and  seriously  interiere  with  the 
final  healing  of  the  injui-y.  Diagnosis  of  a 
fracture  of  the  elbow  is  rather  easy  in  most 
cases,  but  to  determine  the  exact  type  and  limits 
of  the  injury  is  not  always  an  easy  matter.  The 
old  idea  that  manipulation  should  cease  upon 
evidence  of  tenderness  Still  holds  good.  Di-. 
Dugan  used  to  lay  the  greatest  stress  upon  what 
he  called  the  three  cardinal  points;  (1)  loss  of 
function  of  the  elbow;  (2)  pain  and  swelling 
and  (3)  change  in  the  line  of  fixation. 

The  first  essential  in  dealing  with  a suspected 
broken  arm  is  to  handle  it  gently  and  manipu- 
late it  as  little  as  possible  in  determining  the 
outline  of  the  injury.  Then  determine  the  cir- 
culation in  the  radical  ai'tery  at  the  wrist,  which 
is  a most  important  point  because  there  may  be 
an  injury  to  the  brachial  artery  or  one  of  its 
branches  that  m/ay  lead  to  Volkmann's  contrac- 
ture or  gangrene  of  the  limb.  I recall  a case 
in  which  the  brachial  artery  was  ruptured  and 
for  three  hours  there  was  no  circulation  at  the 
wrist,  with  marked  swelling  of  the  entire  fore- 
arm. We  cut  down  on  the  artery  and  sutured 
it  and  within  five  minutes  circulation  was  re- 
stored with,  as  we  thought  at  the  time,  a very 
happy  result.  We  did  not  put  any  tight  ban- 
dages on  the  arm.  Nevertheless  that  patient 
developed  Volkmann’s  contracture  of  the 
ischemic  type  and  the  final  result  was  only  fair 
function  of  the  arm.  This  case  strengthened  my 
conviction  tliat  Volkmann’s  contracture  is  not 
a. ways  due  to  obstructon  of  the  venous  return 
but  is  sometimes  the  result  of  interruption  of 
the  arterial  supply,  and  in  this  case  too  much 
time  elapsed  before  the  restoration  of  the  cir- 
culatory function  to  permit  of  good  results. 

I have  a great  respect  for  Dr.  Foi'see’s  opinion, 
but  if  I were  limited  to  one  position  in  the 
treatment  of  fracture  at  the  elbow,  especially 
of  the  humerus,  I would  take  the  Jones  position, 
but  only  after  the  fragments  had  been  replaced 
by  gentle  manipulation.  It  is  not  necessary  to 
put  the  arm  up  in  plaster  of  Paris;  the  simplest 
lorm  of  dressing  is  best  in  my  experience.  The 
great  trouble  in  all  fractures  of  the  elbow  is  the 
possibility  of  the  formation  of  callus  in  the 
tissues  where  the  ulna  articulates.  It  only 
takes  about  one  thirty-second  of  an  inch  of 
callus  formation  in  this  location  to  impair  func- 
tion. Don’t  begin  manipulation  too  early  and 
don’t  carry  it  too  far,  never  to  the  point  of 
pain.  If  the  arm  becomes  completely  ankylosed 
or  there  is  too  much  callus,  there  is  no  place  in 
the  body  where  mobility  can  be  obtained  as 
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readily  as  in  the  elbow  joint.  Resection  gives 
fine  function  with  increa.sed  mobility. 

M.  Casper:  Dr.  SheiTill  is  exactly  right  re- 

garding the  value  of  the  Jones  position.  Per- 
sonally I employ  a modified  Jones  position,  us- 
ing a piece  of  adhesive  all  the  way  around  to 
hold  the  aim  in  position  and  I have  had  good 
I'esults  and  very  little  trouble.  Dr.  Forsee  says 
that  the  triceps  will  be  increasing  the  backward 
displacement.  What  will  the  biceps  be  doing  all 
that  time?  That  is  the  idea  of  the  Jones  posi- 
tion, to  get  the  beneficent  effect  of  the  biceps 
pulling  the  fragments  forward.  Of  course  it  is 
very  important  to  first  get  the  fragments  back 
into  position  and  to  check  your  work  with  the 
x-rays.  Another  benefit  of  the  Jones  position  js 
that  we  do  not  get  absolute  fixation  of  the  joint 
as  we  do  by  using  plaster  of  Pai’is  or  strong 
bandages  of  any  kind.  There  is  a little  motion 
ill  tne  joint  all  the  time  and  this  helps  ma- 
terially in  keeping  down  adhesion  formation. 

Another  important  point  is  the  question  of 
anesthesia.  It  is  a very  good  plan  to  inject  a 
little  novocaine  at  the  site  of  the  fracture.  We 
are  usually  not  prepared  to  give  general  anes- 
thesia when  we  see  these  cases  and  a little 
novocaine  injected  at  the  site  of  the  fracture 
produces  .sufficient  anesthesia  to  enable  us  to 
reduce  the  fractures  without  much  trouble.  Of 
course  in  children  general  anesthesia  is  always 
to  be  preferred. 

Joseph  M.  Frehling:  I would  like  to  ask  one 

question,  that  is  whether  the  treatment  of  supra- 
condylar fractures  of  the  elbow  should  be  con- 
sidered an  emergency  procedure,  or  whether  it 
would  be  better  to  permit  twenty-four  to  forty- 
eight  hours  to  elapse  under  a temporary  dress- 
ing, to  anticipate  the  possible  development  of 
swelling  before  final  immobilization  is  carried 
out? 

Richard  T.  Hudson:  I wish  to  stress  the  gi’avity 
of  supracondylar  fractures.  I know  of  no  condi- 
tion that  can  more  quickly  get  us  into  trouble. 
If  the  patient  is  seen  immediately  after  the  in- 
jury is  sustained,  an  anesthetic  should  be  given 
and  the  fracture  reduced  and  the  arm  placed  in 
the  Jones  position.  If  the  patient  is  not  seen 
until  several  hour’s  after  the  fracture  has  oc- 
curred and  swelling  has  developed,  we  should  not 
proceed  further  until  we  ar-e  satisfied  that  cir- 
culation has  been  re-established,  say  a period 
of  three  or  four  days  during  which  time  over- 
head traction  should  be  employed.  Then  give 
the  patient  an  anesthetic,  reduce  the  fracture 
and  put  the  arm  in  the  Jones  position. 

I would  also  stress  the  importance  of  taking 
x-ray  pictures  of  both  arms  in  children.  Very 
often  epiphyseal  and  cartilaginous  injuries  are 
present  which  lead  to  a disability  that  is  hard 
to  explain  afterwards.  Therefore,  I think  x-ray 
examination  of  both  arms  should  be  made  and  if 


there  are  any  loose  fragments  that  cannot  be 
replaced  they  should  be  I’emoved. 

Guy  P.  Grigsby:  In  connection  with  this 

subject,  I wish  to  cite  a case  that  occurred  in 
the  City  Hospital  some  fifteen  years  ago.  This 
woman  had  fallen  on  the  ice  and  sustained  a 
T-tracture  of  the  elbow  joint.  It  was  just 
about  the  time  that  the  Lane  plate  first  came 
into  vogue,  and  it  seemed  to  be  a procedure 
particularly  suited  to  this  case.  I recall  very 
well  that  a posterior  incision  was  made  and  the 
external  condyle  entirely  detached,  and  as  it 
interfered  with  the  reduction  of  the  transverse 
fracture,  it  was  removed  and  placed  in  a stei’ile 
solution  until  a Lane  plate  could  be  placed  upon 
the  transverse  fracture.  Then  the  external 
condyle  was  replaced  in  the  elbow  joint  and 
fastened  to  the  internal  condyle  with  two  ordin- 
ary lathing  nails.  Fortunately  there  was  no  infec- 
tion and  the  woman  got  well.  I saw  her  about 
five  years  later,  at  which  time  she  was  still 
carrying  her  hardware  and  the  arm  was  appar- 
ently giving  her  no  trouble. 

This  case  illustrates  what  liberties  w’e  can 
take  with  joints  at  times  without  doing  any 
hai’m,  provided  we  can  pi'event  infection. 

The  Jones  position  has  been  both  commended 
and  disparaged  here  tonight.  My  own  belief  is 
that,  in  common  with  other  surgical  procedures, 
if  ordinary  “horse  sense”  be  exercised  in  em- 
ploying the  Jones  position,  it  is  a very  useful 
procedure.  It  is  my  understanding  that  the 
Jones  position  is  not  intended  to  be  used  as  a 
means  of  reducing  the  fracture,  but  rather  to 
retain  the  fragments  in  place  after  reduction  has 
been  made. 

The  necessity  for  gentleness  in  the  reduction 
of  these  fractures  has  already  been  stressed,  but 
I do  not  think  its  importance  can  be  over 
emphasized.  Undue  force  with  its  attendant 
trauma  is  not  necessary.  If  the  patient  be  com- 
pletely anesthetized  and  muscular  spasm  over- 
come, reduction  can  usually  be  accomplished 
without  much  trouble.  Then  make  gentle  flexion 
of  the  elbow  with  due  regard  for  the  circula- 
tion as  determined  by  the  amount  of  swelling 
present  and  particulai’ly  the  effect  upon  the 
radical  pulse.  As  a rule  a moderate  degree 
of  flexion  will  serve  to  hold  the  fragments  in 
place. 

D.  Y.  Keith:  Two  phases  of  the  subject  that 

I wish  to  touch  upon  are  diagnosis  and  prog- 
fiosis,  both  of  which  come  within  the  province 
of  the  radiologist. 

Simple  transverse  or  lineal  fractures  without 
displacement  cannot  be  positively  diagnosed 
wiithout  the  aid  of  the  x-rays.  It  is  occasionally 
necessary  to  make  a plate  of  the  normal  arm  in 
order  to  be  sure  that  there  is  an  injury  to  the 
epiphyseal  line  in  young  patients. 

I am  convinced  that  most  cases  of  the  T- 
shaped  type  of  fracture  can  be  reduced  by  ex- 


536 


KENTUCKY  MEDICAL  JOURNAL 


[Novemiber,  1933 


tension  and  weights  if  vve  will  give  them  enough 
time.  I have  seen  many  such  cases  in  years 
gone  by  and  when  seen  within  the  first  hour 
after  the  injury  has  occurred  we  can  usually 
tell  whether  the  fi’acture  should  be  immediately 
reduced  and  the  arm  put  in  flexion,  because  if 
there  is  swelling  it  usually  occurs  within  a short 
time  after  the  injury.  I have  seen  a number 
of  these  cases  within  one  and  one-half  hours 
after  the  injury  in  which  there  was  so  much 
swelling  that  I could  teh  from  observation  with- 
out examination  that  it  w’ould  be  impossible  to 
keep  up  the  circuiafion  if  the  arm  were  put  up 
in  flexion.  I have  seen  such  cases  go  as  long 
as  ten  days  with  ordinary  extension  and  weights 
by  which  time  the  swelling  had  abated,  and  if 
you  were  to  make  an  x-ray  film  in  these  cases 
you  should  be  surprised  to  find  that  in  many 
instances  the  fracture  had  been  perfectly  re- 
duced. By  simply  changing  the  position  of  the 
hand,  or  with  a little  more  or  a little  less  weight, 
many  of  these  fractures  will  fall  into  line  at  the 
end  of  two  or  three  days,  and  it  will  be  surpris- 
ing in  how  few  instances  open  operation  is 
necessary.  Even  in  those  cases  wdiere  the  elbow 
joint  is  displaced  to  one  side  or  posteriorly,  if 
you  will  put  the  arm  in  extension,  either  with 
ice  to  keep  it  cold  or  cotton  to  keep  it  warm 
(I  have  seen  just  as  good  results  from  one  as 
from  the  other)  and  leave  it  thei'e  until  the 
swelling  has  disappeared,  reduction  will  offer  no 
difficulty. 

About  fifteen  years  ago  there  was  brought  to 
my  office  a youngster  who  had  fallen  off  a bob- 
sled on  which  he  had  been  riding  with  six  other 
boys.  He  had  fallen  forward  and  had  a supra- 
condylar fracture  with  displacement  greater  than 
the  diameter  of  the  bone.  I saw  him  in  my 
office  within  two  hours  after  the  accident,  by 
which  time  there  was  so  much  swelling  that  the 
fracture  could  not  be  reduced.  He  was  taken 
to  the  Childrens’  Hospital  and  the  arm  put  up 
in  extension  with  cotton  on  it  to  keep  it  warm. 
No  attempt  at  reduction  was  made  until  the 
twelfth  day,  when  it  was  easily  accomplisned  by 
gentle  flexion.  Perfect  function  was  the  result 
in  this  case.  At  the  end  of  six  months  he  had 
forgotten  which  arm  had  been  injured. 

O.  R.  Miller:  The  tendency  to  callous  for- 

mation in  all  fractures  about  the  elbow  joint 
has  already  been  touched  upon,  but  in  some 
cases  it  does  not  stop  at  simple  callous  foi-ma- 
tion.  Not  infrequently  we  find  cases  of  myo- 
sitis ossificans  following  such  injuries,  and  it  is 
a question  whether  operative  procedure  is  ad- 
visable in  such  oases.  M'yositis  ossificans  has 
a tendency  to  go  through  a definite  cycle.  It 
will  appear  and  go  on  to  the  stage  of  so-called 
ripening  and  then  disappear  without  operative 
treatment. 

Simple  callous  formation  has  a tendency  to 
limit  the  motion  of  the  joint  and  in  cases  where 


it  has  persisted  for  one  or  two  years  I think  we 
are  justified  in  employing  surgical  procedure  for 
its  removal.  However,  we  should  be  sure  it  is 
a case  of  simple  callous  formation  and  not  one 
of  myositis  ossificans. 

A.  R.  Bizot:  I would  say  that  in  the  presence 
of  a fracture  anywhere  in  the  body  it  would  be 
wise  to  first  secure  an  x-ray  picture  before  at- 
tempting any  manipulation  whatever.  In  the 
reduction  of  a fracture,  with  an  x-ray  plate  be- 
fore us  we  can  manipulate  with  a great  deal 
more  intelligence  and  accuracy  than  we  can 
without  it.  Furthermore,  it  serves  as  a valuable 
addition  to  our  records. 

Myositis  ossificans  sometimes  occurs  in  mus- 
cles where  there  has  been  no  injury  of  ai/y  kind. 
We  have  seen  two  such  cases.  I do  not  know  how 
to  explain  it  unless  there  is  some  underlying 
cause  aside  from  injury. 

“There  is  so  much  good  in  the  worst  of  us  and 
so  much  bad  in  the  best  of  us  that  it  ill  be- 
hooves any  of  us  to  speak  ill  of  the  rest  of  us” 
IS  an  old  saying  that  has  a direct  application 
to  the  subject  under  discussion.  I have  seen 
what  I would  consider  bad  results  in  some  of 
these  cases  after  treatment  at  the  hands  of  some 
of  our  best  men,  and  vice  versa.  Therefore,  1 
think  it  is  a good  idea  to  refrain  from  criticizing 
unfavorably  tiie  work  of  our  colleagues  in  cases 
of  this  kind. 

A.  A.  Arnold,  (in  closing)  : I wish  to  thank 

the  members  for  their  liberal  discussion. 

Dr.  Forsee  said  he  never  saw  a loss  of  the 
carrying  angle  of  the  arm  in  a case  of  frac- 
ture of  the  internal  condyle.  I would  like  to 
call  his  attention  to  one  such  case  m my  own 
person,  which  is  typical.  The  end  of  the  inter- 
nal condyle  was  broken  off  and  pushed  forward 
and  upward.  A loss  of  tne  carrying  angle  is  the 
result. 

The  Jones  position  is  not  a method  of  reduc- 
tion but  is  designed  for  use  after  the  reduction 
has  been  accomplished.  In  my  estimation  the 
Jones  position  is  one  of  the  best  procedures  at 
our  command,  but  it  can  be  very  detrimental  if 
flexion  is  forced.  Properly  used,  the  internal 
muscles  will  equalize  the  contraction  of  the 
extensor  muscles  and  hold  the  fragments  in 
position. 

As  to  Volkmann’s  contracture,  this  is  purely 
a circulatory  condition  but  there  is  a difference 
between  arterial  and  venous  obstruction.  In 
contracture  due  to  arterial  obstruction  the  pain 
comes  on  quickly,  because  there  is  complete 
blockage  of  circulation  and  starvation  of  the 
muscular  tissues.  In  venous  obstruction  the 
process  is  slower  and  pain  makes  its  appearance 
later.  I do  not  believe  Volkmann’s  contrac- 
ture or  mfvositis  is  ever  due  to  nerve  injury 
alone.  Of  course  there  may  be  nerve  injury  as 
a result  of  the  ihferference  with  circulation, 
shutting  off  the  supply  of  nourishment  to  the 
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nerves  a?  well  as  to  the  muscular  tissues.  When 
we  see  a cas^ of  Volkmann’s  contracture  where 
the  circulation  has  been  completely  shut  off  for 
three  or  four  hours  or  partially  obstructed  for 
six  to  eight  hours,  there  is  veiy  little  we  can 
do  except  to  get  a cosmetic  effect.  We  may 
lengthen  or  shorten  the  tendons  all  we  wish  and 
the  arm  remains  the  same  so  far  as  function  is 
concerned  because  the  muscles  are  dead  and  will 
not  react  again. 

W.  Barnett  Owen,  (in  closing) : Reduction 

of  the  fracture  is,  of  course,  of  prime  import- 
ance. If  we  get  the  case  immediately  after  tne 
injury  has  occurred  the  fracture  should  be  re- 
duced promptly.  On  the  other  hand,  if  it  comes 
to  us  after  considerable  swelling  has  developed 
we  can  afford  to  wait  and  direct  our  attention 
to  the  nerve  and  blood  supply  before  attempting 
any  other  treatment. 

Dr.  Goldbeng’s  paper  very  fully  outlines  what 
we  know  aoout  a condition  we  would  all  prefer 
not  to  see.  Volkmann’s  contracture  is  the 
source  of  a great  deal  of  grief  to  the  physician 
as  well  as  the  patient.  As  Dr.  Bizot  suggests, 
we  should  be  magnanimous  in  our  criticisms  of 
the  other  fellow’s  work.  Any  of  us  who  treat 
fractures  for  any  length  of  time  is  going  to 
have  some  bad  results;  we  all  have  them  oc- 
casionally. 

In  connection  with  Volkmann’s  contracture,  a 
number  of  important  things  have  been  learned 
in  the  past  few  years.  I remember  very  dis- 
tinctly a report  by  Dr.  Meyerding  of  the  Mayo 
Clinic  a few  years  ago,  in  which  he  said  that 
of  128  cases,  5 per  cent  of  them  had  not  been 
bandaged  at  all.  If  we  are  honest  with  our- 
selves we  must  admit  that  in  the  past  flexion 
and  circular  bandages  have  created  more  cases 
of  Volkmann’s  contracture,  but  also  know  that 
it  may  occur  where  no  bandages  have  been  ap- 
plied. 

I have  the  greatest  respect  for  Dr.  Forsee’s 
opinion,  particularly  in  regard  to  the  treatment 
of  fractures  in  which  he  has  had  a wide  experi- 
ence, but  there  are  some  points  on  which  I must 
differ  with  him,  particularly  in  regard  to  the 
Jones  positiQn. 

I was  fortunate  enough  to  be  present  at  a 
clinic  in  the  Mlassachusetts  General  Hospital 
some  years  ago  when  another  doctor  asked  Dr. 
Jones  this  question:  “What  about  this  position 
of  hyperflexion  and  supination.  I have  used  it 
and  it  has  been  followed  sometimes  by  paral-ysis, 
sometimes  by  Volkmann’s  contracture  and  all 
sorts  of  complications.”  Dr.  Jones’  reply  was, 
“You  must  first  reduce  the  fracture  and  then 
place  the  arm  in  hyperflexion  and  supination, 
not  by  force,  but  by  brains.” 

H.  Goldberg,  (in  closing) : I do  not  feel 

that  a pessimistic  attitude  should  be  taken  in 
the  treatment  of  Volkmann’s  contracture.  There 
are  different  degrees  of  Volkmann’s  contracture. 


Some  are  mild,  some  are  moderate,  and  still 
others  are  of  the  severe  type. 

In  the  first  two  types,  the  expectation  of  re- 
storation of  function  with  proper  treatment  is 
very  good,  while  in  the  severe  type,  where  all 
the  muscles  of  the  forearm  are  practically  de- 
generated, the  most  one  can  hope  to  obtain  is 
a good  cosmetic  result  with  the  joints  in  good 
functional  position. 

One  point,  I wish  to  call  attention  in  re- 
ference to  the  discussion  of  supracondylar  frac- 
tures, is  the  lateral  displacement  that  may  occur 
along  with  the  posterior  displacement  of  the 
distal  fragment  of  the  humerus.  It  is  impor- 
tant to  correct  this  lateral  displacement,  to 
avoid  the  irritation  of  the  ulnar  nerve. 

In  this  type  we  have  a disturbance  of  the  nor- 
mal relation  between  the  ulnar  nerve  and  its 
bed  in  the  post-condylar  groove,  where  the 
lateral  displacement  of  the  lower  fragment  in 
supracondylar  fractures  has  been  uncorrected. 

PHYTOBEZOAR,  CASE  REPORT* 
Wm.  Edgar  Fallis,  M.  D. 

Louisville. 

Phytobezoar,  or  food  ball  within  the 
stomaich  is  not  a common  entity  even  at  this 
time  of  careful  x-ray  investigation  when  in 
search  of  the  cause  for  obscjure  gastro-in- 
testinal  disturbances. 

This  fact,  and  the  unusual  early  symptoms 
of  the  case  I am  presenting  seem  to  me  to  be 
of  sufficient  interest  to  justify  this  report. 

The  term  “Phytobezoar”  is  derived  from 
two  Avords;  the  Greek  word  for  plant  and  the 
Persian  “bezoar”  meaning  a concretion 
ibund  in  the  stomach  and  intestines  of  ani- 
mals. These  eoncgetions  were  of  religious 
significance  during  the  ancient  Persian 
period. 

The  Phytobezoar  consists  of  skin,  seeds, 
fibers  of  fruits,  and  vegetables;  the  most 
common  of  which  are  persimmons,  prunes, 
salsify  and  celery.  The  persimmon  ball  is 
tile  most  common,  probably  because  of  the 
great  amount  of  adhesive  material  found  in 
the  persimmon,  14  per  cent  of  gum,  and  7 
per  cent  of  pectin  being  present.  Pectin 
is  the  substance  in  fruits  which  causes  them 
to  jelly;  it  is  soluble  in  water,  but  when 
dilute  acid  is  added  to  it  an  insoluble  gela- 
tinous mass  is  formed.  It  is  therefore  logical 
to  conclude  that  the  action  of  the  dilute 
hydrochloric  acid  of  the  gastric  juice  upon 
the  pectin  in  the  persimmon  forms  the  in- 
soluble gelatinous  mass  which  incorporates 
the  skins,  seeds,  and  fibers  into  the  phytobe- 
zoar. 

This  hypothesis  is  further  supported  by 

*Read  before  the  Jefferson  County  Medical  Society. 
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the  opinion  of  most  observers  that  the  phyto- 
bezoar is  produc('d  at  one  time  after  the  in- 
i>estion  of  a large  (piantity  of  persimmons, 
and  is  not  formed  gradually,  it  never  in- 
creases in  size  and  has  been  fonnd  as  only  a 
single  mass.  While  it  is  true  that  smaller 
masses  of  the  same  material  have  been  known 
to  cause  ol)struction  in  the  small  intestine, 
these  smaller  masses  are  believed  to  he  pieces 
(h‘  the  original  which  have  broken  off  and 
])assed  through  the  pyloris. 

Thei'o  are  two  other  types  of  hezoars  that 
are  worthy  of  mmitiou;  Trichobezoars  or 
“hairballs”  and  Trichophytobezoars,  or  “mix- 
tures” of  hair  and  foods,  these  last  named, 
ai-e  by  far  the  most  frequently  found. 

Urhaii  Maes  in  1928,  after  reviewing  the 
literalure  on  hezoars,  found  reports  of  139 
cases.  Of  thisi  number  only  23  were  phyto- 
bezoars or  true  plant  balls;  the  others  were 
bairballs  and  mixtures  of  hairballs  and 
food.  It  is  of  further  interest  to  know  that 
IIP  to  the  year  of  1923  only  five  eases  of 
])hytobezoars  or  true  plant  balls,  had  been 
reported  in  the  literature. 

The  symptoms  of  pytobezoar  are  those  that 
generally  accompany  a severe  gastro  entritis. 
Aftei-  the  acute  stage  has  passed  the  patient 
may  have  only  a vague  ejiigastrie  distress  or 
present  a symjitom  complex  resembling  very 
closelv  gastric  or  duodenal  ulcer  or  gall-blad- 
der disease.  As  a rule  there  is  a very  little 
loss  of  weight  in  spite  of  the  fact  that  the 
condition  has  existed  over  a long  period  of 
time,  in  one  authenic  report  the  condition 
was  of  twelve  years  duration. 

i\ristakes  in  diagnosis  have  been  common, 
a nhytobezoar  has  been  diagnosed  as  floating 
kidney,  carcinoma,  gastric  ulcer,  tumor  of 
flic  stomach,  movable  spleen,  and  pancreatic, 
cyst.  A carefullv  taken  history,  and  a com- 
nletc  x-rav  inve.stigation  '■eems  to  be  the  best 
means  of  establishing  a correct  diagnosis.  The 
venorts ' show  that  manv  .gastrrrintestinal 
series  of  x-rav  investi"ation  made  bv  com- 
optont  sneciali«ts  in  this  line  of  work  have 
failed  to  establish  a diagnosis,  even  gastro- 
enterostomy. cho'lecystostomy.  and  explora- 
tory laporatomics  have  been  performed  and 
the  7)hytoT)ezoar  OA^erlooked  when  the  mass 
■'vs'.s  small : — a subsequent  o.neration  at  some 
later  date  to  relieve  an  intestinal  obstruction 
eventually  establishing  a definite  diagnosis. 

Gastric  ulciu-  is  found  to  be  present  in  a 
high  percentage  of  the  reported  cases. 

The  treatment  is  essentially  surgical; — 
gastrotomy  with  the  removal  of  the  mass 
provides  the  surest  means  of  relief,  manipu- 
lation and  breaking  down  of  the  mass  has 
been  tried,  hut  it  is  often  followed  by  ob- 
struction in  the  small  inte.stine  by  pieces  of 
1he  ma.ss. 


The  case  1,  wish  lo  report  is  that  of  a 
school  boy  13  years  of  age,  one  of  seven  livng 
children,  the  father,  and  mother  are  living, 
and  they  are  all  in  apiiarently  perfect  health. 
There  is  no  history  of  any  hereditary  disease 
in  the  family,  and  their  home  life  is  the 
average  for  families  living  in  a good  rural 
district. 

His  chief  complaint  was  vomiting  at  night 
after  he  Avent  to  bed. 

Tie  also  complains  of  pain  in  the  upper 
h‘ft  ipuidrant  of  the  abdomen. 

The  present  illness  began  on  Sunday,  Nov- 
ember 20th,  1932.  During  the  afternoon,  he 
succeeded  in  winning  a persimmon-eating 
contest,  and  after  going  to  bed  that  night 
vomiting  a lai’ge  quantity  of  persimmons. 
The  following  day  he  coulcl  not  retain  any 
food,  but  took  water  freely,  and  retained  it. 
Two  days  later  he  vomited  a large  quantity  of 
bright  red  blood,  after  which  time  he  vo- 
mited rcTieatedly  at  night.  He  did  not  vomit 
during  the  day,  and  would  take  small  quan- 
tities of  fond,  which  would  be  vomitod  after 
going  to  bed.  He  insi.sted  that  he  felt  better 
when  he  was  sitting  up. 

The  previous  history  revealed  the  fact 
that  he  had  never  been  sick  ir  his  life. 

I saw  this  boy  fifteen  days  after  the  onset 
of  the  disease.  He  was  a fairly  well  de- 
veloped individual  with  marked  pallor,  and 
general  debility.  His  temperature  was  100.4 
F..  pulse  128,  his  respiration  20.  His  blood 
pressure  w’as  106/70  mm.  His  eyes,  nose, 
and  throat  w^ere  negative  for  disease  or  de- 
formity. 

There  were  moderatelv  enlarged  lymphatic 
glands  in  his  neck,  axilla,  and  groin,  they 
were  not  tender. 

The  Inngs  were  negative. 

There  was  a slight  systolic  murmur  heard 
over  his  heart. 

The  abdomen  was  distended.  There  was 
a large  mass  in  the  unner  left  nuadrant.  ex- 
tending two  fingers’  breadth  below  the  costal 
margin.  This  mass  v^as  cliofhtlv  tender  on 
deep  pressure.  It  was  slightly  movable,  and 
had  a distinct  notch  in  it. 

The  liA'-er  dullness  w’as  markedlv  increased, 
extending  well  below  the  costal  margin,  and 
ppwnrd  to  the  fifth  interspace. 

His  blood  count  stioAve/l  2 fitiP  ono  r“d  cells, 
and  14  200  wbi+e  cells.  The  differential  stain 
showed  10  staffs,  4 juveniles,  2 Mono,  and  12 
lymphs.  Haemoglobin  41  per  cent. 

T asked  the  father  to  leave  this  bov  in  the 
hospital  for  further  stpdv,  including  x-ray 
investigation,  but  couFl  not  persuade  him  to 
do  so.  T suggested  to  the  local  phvsician  that 
he  might  have  a persimmon  ball  in  his 
stomach,  but  in  the  presence  of  a marked 
pallor,  gastric  hemoiThage,  temperature, 
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rapid  pulse,  and  large  lyjiipbatic  glands,  in- 
creased liver  and  spleenic  dullness,  I rather 
considered  the  case  one  of  atypical  lympha- 
tic leukemia.  I gave  them  a rather  unfa- 
vorable prognosis  and  recomuended  that  he 
be  given  iron,  arsenic,  ])ut  at  rest  in  bed, 
and  suggested  a careful  regulation  of  his 
diet.  Two  weeks  later  tbe  boy  returned.  He 
u-ias  still  vomiting  at  night,  but  not  during 
1he  day.  They  reported  that  considerable 
difficulty  Avas  e.vperienced  in  getting  his 
bowels  to  move.  His  general  appearance  was 
much  improved.  His  temperature  was  101 
F..  pulse  120,  respiration  18.  The  liver 
dullness  was  markedly  decreased,  the  mass 
in  his  left  side  was  also  smaller,  and  the 
notch  could  still  be  distinctly  felt.  The 
lymphatic  glands  Avero  still  present,  but  Avere 
some  AAdiat  smaller,  and  Avere  not  tender.  At 
this  time  additional  laboratory  data  was  col- 
lected; tlie  red  cell  count  Avas  3,500,000, 
haem.  61  per  cent,  his  Avhilc  count  was  13,- 
5S0,  differential  count  showed  polys.  62  per- 
cent, seg.  50  per  cent,  staff  12  per  cent, 
lymphs  33  per  cent.  mono.  2 per  cent,  eosino 
.3  ner  cent,  l^ragility  test  of  his  red  blood 
cells  showed  no  increase.  His  clotting  time 
Avas  normal,  bleeding  time  normal.  Wasser- 
mann  and  Hahn,  negative.  Stool  examina- 
tions were  negative  for  parasites.  Blood 
pllatelets  250,000.  This  additional  labora- 
tory data  practically  eliminated  leukemia 
and  purpura  hemorrhagica,  leaving  for  our 
consideration  at  this  time  Banti’s  disease, 
and  phytobezoar. 

The  improvement  in  his  general  condition 
kept  the  father  from  leaving  the  boy  for 
further  study  at  this  time. 

Several  days  later,  I was  called  (jii  the 
telephone  by  the  local  physician  to  ask  my 
opinion  of  taking  him  to  a nearby  physician 
who  treated  such  cases  with  x-ray.  I ad- 
A-ised  them  ag'ainst  any  x-ray  treatment  un- 
til a definite  diagnosis  could  be  reached. 
With  this  understanding  he  was  giAmn  a 
barium  meal,  and  a teutathm  diagnosis  of 
intrinsic  filling  defect  of  his  stomach  and 
enlarged  spleen  was  rendered.  He  was  then 
brought  to  the  Baptist  Hospital  where  a 
comnlete  gastro-intestinal  x-ray  scrieis  was 
made,  Avhich  showed  a large  centra]  filling 
defect  in  his  stomach. 

After  carefullv  preparing  the  patient,  in- 
cluding the  administration  of  the  necessary 
fluids  to  overcome  the  pre.sent  dehvdration 
he  was  operated  on  .Tanuary  5th.  1933.  A 
hie-h  left  rectus  incision  was  made  and  the 
abdomen  \-iiseera  was  carefully  examined. 
A large  mass  was  felt  in  the  stomach  near 
the  cardiac  end.  There  was  .some  indura- 
tion around  the  pylorus.  The  spleen  was 
apparently  normal  in  size  and  location.  The 


liver  was  apparently  normal  in  size.  There 
Avere  several  smaller  masses  found  in  the 
intestines,  but  they  seemed  too  small  to  give 
any  further  trouble.  The  stomach  was  opened 
on  the  anterior  surface  perpendicular  to  its 
long  axis  and  the  black  putty-like  mass 
about  the  size  of  tAvo  hands  removed.  This 
mass  had  a distinct  notch  in  it  which  we 
felt  and  thought  was  the  notch  in  his  spleen. 
There  AA-as  a smaller  superficial  ulcer  near 
the  pylorus,  AA-hich  avc  considered  was  the 
result  of  tlie  irritation  from  the  foreign  body 
and  Avhich  was  not  disturbed.  The  stomach 
and  abdomen  wall  Avere  closed  by  the  usual 
methods  and  the  boy  made  an  uneventful 
recovery,  leaving  the  hospital  on  the  17th 
])ost-operative  day. 

DISCUSSION 

C.  H.  H arris:  This  condition,  while  rather  un- 
common in  humans,  is  of  most  frequent  occur- 
rence in  the  lower  animals.  As  you  know,  the 
Health  Department  makes  both  ante-mortem  and 
post-mortem  inspection  of  all  animals  slaughtered 
for  food,  and  from  this  source  we  have  been  able 
to  collect  a number  of  interesting  specimens  of 
phytebezoar,  a few  of  which  I have  here  and 
will  pass  them  around  for  inspection. 

One  of  the  specimens  exhibited  is  a typical 
hair-ball  removed  from  the  stomach  of  a cow. 
It  probably  had  its  origin  in  the  cow’s  habit  of 
cleaning  itself  with  its  tongue,  and  the  almost 
perfect  spherical  contour  of  the  specimen  was 
evidently  the  result  of  the  peristaltic  action  of 
the  stomach.  The  presence  of  these  bodies  in 
the  stomach  of  a cow  does  not  seem  to  affect 
it  in  any  way,  probably  due  to  the  peculiar 
anatomical  structure  of  the  animal’s  stomach. 

D.  Y.  Keith:  Until  something  like  ten  years 

ago  phytebezoar  was  considered  something  of  a 
curiosity,  but  within  more  recent  years  reports 
of  such  cases  in  the  x-ray  literature  have  been 
of  comparatively  frequent  occurrence.  X-ray 
diagnosis  is  usually  very  easy.  Frequently, 
spectacular  films  are  obtained. 

Dr.  Fallis’  case  is  rather  unusual  because  of 
the  size  of  the  phytobezoar.  No  case  that  I 
have  seen  reported  compares  with  it  in  either 
dimensions  or  weight.  As  shown  on  the  films 
here  presented,  a large  filling  defect  is  usually 
easily  seen. 

Frequently  the  barium  shadow  divides  on 
striking  the  phytobezoar  giving  a cascade  filling 
defect  that  is  quite  spectacular  on  the  fluoro- 
scopic screen. 

One  the  size  here  present  can  usually  be  vis- 
ualized on  the  roentgen  film  as  was  shown  on  the 
primary  film  presented.  This  with  a barium 
meal  makes  the  roentgen  diagnosis  very  easy. 

Wm.  Edgar  Fallis,  (in  closing)  : As  far  as  I 

can  ascertain,  this  is  the  youngest  patient  on 
record  haAung  a true  phytobezoar,  the  nearest 
recorded  case  being  in  a patient  18  years  old. 
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The  condition  occurs  most  frequently  in  adults 
around  forty  years  of  age.  This  is  also  the  sec- 
ond largest  phytobezoar  of  which  I can  find  any 
record.  The  Mayo  Clinic  reported  one  case  in 
which  the  tumor  was  larger,  weighing  139  gms. 
immediately  after  removal. 

There  is  no  question  that  this  boy  had  an  en- 
larged liver  at  the  time  I first  examined  him, 
but  it  appeared  to  become  smaller  at  each  suc- 
ceeding examination.  He  had  enlarged  lympha- 
tic glands,  hig-h  temperature,  and  everything  that 
goes  with  a marked  disturbance  of  metabolism. 
I cannot  explain  the  connection  between  the  two 
but  there  was  evidently  something  about  the 
condition  that  gave  rise  to  this  general  meta- 
bolic disturbance. 

I did  not  get  the  history  of  the  boy  having 
eaten  this  large  quantity  of  persimmons  until  he 
was  ready  to  leave  the  hospital.  He  was  afraid 
of  his  father’s  anger  if  he  should  find  it  out. 
Hence  the  necessity  for  so  much  laboratory  data 
in  my  efforts  to  establish  the  diagnosis. 

This  very  interesting  phenomenon  (phytobe- 
zoar formation)  is  explained  by  medical  che- 
mistry as  the  conversion  of  pectin,  by  the  dilute 
hydrochloric  acid  content  of  the  gastric  juice, 
into  an  insoluble  gelatinous  mass,  upon  which 
nothing  that  could  be  put  into  the  stomach 
would  have  any  effect  without  injury  to  the 
stomach  wall. 

XERODERMA  PIGMENTOSUM* 
Winston  U.  Rutledge,  M.  D. 

Louisville. 

'On  March  10,  1933,  these  two  patients 
were  admitted  to  the  Children’s  Free  Hos- 
uital  on  the  dermatologic  service  of  Dr. 
Willmott.  They  were  sent  in  by  the  Floyd 
County  Health  Department  with  a diagnosis 
of  congenital  ichthyosis. 

The  history  which  I was  able  to  obtain  from 
Floyd  County  authorities  relative  to  them, 
stated’that  they  were  born  of  healthy,  appar- 
ently normal  parents  who  were  not  related. 
Tliey  had  lieen  married  for  eighteen  years 
and  had  six  other  children,  five  of  whom  are 
alive  and  welt  while  one  died  at  the  age  of 
one  year  from  “Flux.”  The  mother  has  had 
no  miscarriages  or  still  births.  Both  of  these 
children  were  apparently  normal  for  the  first 
few  months  of  their  lives.  The  boy,  age  four, 
had  pneumonia  when  thirteen  months  old 
and  his  present  condition  started  imme- 
diately after  his  recovery  from  this  infection, 
while  the  girl  who  is  now  ten,  had  measles 
at  the  age  of  ten  months  and  this  apparently 
precipitated  her  attack. 

In  both,  the  trouble  first  started  on  their 
temples  as  a red,  scaly  eruption  which  rather 

*Rea<l  before  the  Jefferson  County  Medical  Society, 


rapidly  spread  to  nostrils  and  eyes,  and  in 
six  months  their  hands  and  feet  had  become 
involved.  The  father  believes  that  the 
progress  of  the  disease  has  been  more  rapid 
ill  the  boy  than  in  the  girl. 

When  first  seen  at  the  Children’s  Hospital, 
they  presented  a pitiful  picture  as  they  sat 
huddled  in  their  beds  attempting  to  shield 
llieir  eyes  from  the  light. 

The  boy  was  well  developed  and  nourished 
for  his  age,  his  hair  appeared  dry  and  luster- 
h'ss  but  was  normal  in  quantity.  His  face 
[iresented  a mottled  appearance  which,  on 
casual  inspection^  appeared  to  be  due  to  an 
extreme  degree  of  freckling,  but  a closer  ex- 
amination showed,  scattered  over  the  skin, 
numerous  small  keratotic  thickenings,  many 
dilated  superficial  blood  vessels,  macular 
atrophy  and  searing.  He  had  a marked  con- 
junctivitis and  photophobia  but  the  corneae 
aijpearcd  normal.  On  the  right  side  of  his 
neck  was  a pea  sized  crusted  area  wdiich  ap- 
peared to  cover  a superficial  ulceration.  The 
skin  over  his  entire  body  was  abnormally  dry 
and  his  neck,  forearms,  and  legs  below  the 
knees  showed  a similar  type  of  pigmentation. 

The  little  girl  was  equally  well  developed 
and  nourished  but  the  skin  over  the  exposed 
jjortion  of  her  body  presented  a still  more 
striking  appearance  due  to  the  longer  dura- 
tion of  the  disease  and  the  marked  amount 
of  sealing  which  had  developed.  There  was 
an  irregular  loss  of  hair  with  small  cicatrices 
and  capillary  ectasia  scattered  through  the 
scalp.  Dilated  capillaries  and  freckling  were 
everywhere  present  except  that  complete  loss 
of  pigmentation  had  occurred  in  the  scars. 

The  cicatricial  contractions  had  produced 
cctropia  of  both  lower  lids  and  the  everted 
conjunctiva  was  inflamed  and  bathed  with 
a purulent  secretion.  There  was  a diffuse 
keratitis  of  the  left  comea  and  several  su- 
perficial ulcerations  were  present  on  the 
sclera  of  the  same  eye.  There  was  an  extreme 
amount  of  atrophy  of  the  skin  and  subcu- 
laneous  tissues  on  the  nose  and  ears;  the 
former  had  the  pointed  appearance  often  seen 
in  cases  of  Lupus  Vulgaris  of  the  face,  while 
the  latter  appeared  twisted,  misshapen  and 
shrunken.  Her  lips  were  swollen  and  partly 
covered  with  crusts  and  on  the  lower  left 
cheek  -was  a dollar  sized  ulceration  covered 
with  a thick  scab.  The  mottled  pigmenta- 
tion which  existed  on  her  face  and  extrem- 
ities was  also  present  to  a lesser  degree  on 
her  trunk. 

The  general  physical  examination  of  both 
■of  these  children  was  essentially  negative. 
Their  teeth  and  buccal  mucous  membranes 
appeared  perfecftly  healthy.  Thefr  blood 
examinations  were  normal  except  for  a mod- 
erate amount  of  secondary  aenemia,  while 
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tlieir  leukocytic  counts  were  within  normal 
unuts.  'i'ue  boy’s  unne  was  negative  white 
me  girl’s  snowed,  a trace  ot  aibuinin. 

bince  their  stay  in  tiie  kospitai,  tke  crusted 
areas  waucii  were  thought  at  lust  to  cover 
epitlieliomas,  have  heaied  completely  under 
appiicaiions  of  soap  and  water  and  boric 
acKl  ointment,  leavnig  only  irregular  slightly 
Jiypertropic  erytUematous  scars,  which  in  no 
way  suggest  malignancy.  However,  other 
superficial,  crusted  ulcerations  have  subse- 
(pieiitly  developed. 

Xeroderma  Pigmentosum  was  first  de- 
scribed by  Kaposi  in  1870.  It  is  a rare  con- 
dition but  one  which  excites  our  interest  be- 
cause of  the  striking  symptomology  which  it 
presents  and  the  mystery  surrounding  its 
etiology.  Probably  many  mild  examples  of 
the  disease  are  often  overlooked,  especially 
those  occurring  in  adults  because  of  its  close 
resemblance  to  freckling  which  may  be  the 
dominant  characteristic.  Such  a case  was  re- 
cently reported  by  Montgomery  and  Reuter 
in  the  Archives  of  Dermatology  and  Syphio- 
logy,  and  its  diagnosis  was  established  only 
after  a careful  histologic  study  of  removed 
sections  of  skin. 

Generally  the  disease  makes  its  appearance 
by  the  end  of  the  first  or  second  year  but  a 
few  eases  have  been  reported  by  Nicolas, 
Joseph  Favre  and  others,  which  did  not  de- 
velop until  adult  life  had  been  reached. 

Erjdhema  and  edema  are  the  first  changes 
to  be  noticed  and  they  are  followed  by  the 
development  of  lentigenous  pigmentation, 
excessive  dryness,  telangiectasia  and  keratotic 
thickenings  of  the  skin.  Finally  ulceration, 
scaring  and  tumor  formation  complete  the 
typical  picture.  Photophobia,  lacrimation 
and  blepharospasm  develop  early  while  cor- 
neal ulcers,  ectropia,  keratitis  and  blindness 
generally  follow.  The  conjunctiva  of  the 
everted  lids  frequently  becomes  the  site  of  the 
development  of  benign  and  malignant  tumors. 

The  disease  is  generally  fatal  before  the 
end  of  the  second  decade  and  death  usually 
results  from  cachexia  and  malnutrition  or 
some  intercurrent  infection,  although  rarely 
the  malignant  changes  which  develop  in  the 
skin  may  be  directly  responsib.e  for  the  fatal 
termination. 

It  occurs  about  equally  in  both  sexes  but 
the  frequent  oecurrance  of  more  than  one 
case  in  the  same  family  strongly  suggests  the 
possibility  that  some  congenital  factor  is 
responsible  for  its  development. 

Unfortunately  little  is  known  at  present 
concerning  its  etiology.  The  action  of  actinic 
rays  on  the  skin  of  predisposed  pei'sons  seems 
to  be  the  direct  cause  of  the  disease,  but  what 
produces  this  hyper-sensitiveness  of  the  skin 
has  not  yet  been  determined.  Martenstein 


and  Bokowitsch  have  definitely  shown  the 
skin  of  these  patients  to  give  normal  reactions 
to  visible  light  and  heat  rays  as  well  as  to 
various  chemicals.  Apparently  the  Ultra- 
Violet  end  of  the  spectrum  is  responsible  for 
the  production  of  the  pathologic  changes. 

The  study  of  Simens  and  Kohn  of  three 
hundred  and  thirty-three  eases  of  Xeroderma 
Pigmentosum  occurring  in  two  hundred  and 
twenty-two  families  brought  out  the  history' 
of  consanguinity  in  25  per  e,ent  of  the  par- 
ents and  this  fact  led  them  to  suggest  the 
union  of  recessive  mendalian  characteristics 
as  a possible  explanation  but  unfortunately 
this  improvable  theory  could  be  of  no  aid  in 
explaining  the  other  75  per  cent  of  cases. 

For  years  workers  bn  this  disease  have  at- 
tempted to  demonstrate  the  presence  of 
photodynamic  chemicals  in  the  blood  of  these 
patients,  as  this  would  explain  their  reaction 
to  Ultra-Violet  light,  but  unfortunately  no 
such  substances  have  ever  been  demonstrated 
in  the  blood  or  secretion  of  the  body.  How- 
ever, the  fact  that  porphyrins  can  be  con- 
sistently demonstrateu  in  cases  of  Hydroa 
Aestivate  and  congenital  Porphyrinuria  makes 
us  feel  that  such  substances  have  not  been 
overlooked  in  these  cases. 

It  is  interesting  to  note  that  recently  Wood- 
buiy  has  shown  that  normally  there  are  pres- 
ent in  the  blood,  tissue  fluids  and  cells  of  the 
body,  photodynamic  substances  which,  when 
they  afiisorb  certain  frequencies  of  radiant 
energy,  produce  electro-chemical  energy, 
which  in  turn  is  capable  of  producing  inflam- 
matory reactions  in  the  tissues.  Such  discov- 
eries as  this  may  ultimately  lead  us  to  the 
final  explanation  of  the  cause  of  Xeroderma 
Pigmentosum. 

The  similarity  between  this  condition  and 
cases  of  senile  and  pre-senile  atrophy  of  the 
skin,  has  been  mentioned  before,  but  a strik- 
ing difference  in  the  two  conditions  is  that 
in  senile  atrophy,  only  neoplasms  of  epithelial 
origin  may  develop,  while  in  the  Xeroderma. 
Pigmentosum,  every  cellular  element  in  the 
skin  may  be  the  seat  of  malignant  degenera- 
tion. Follmann,  in  the  September  1932  issue 
ot  the  German  Archives  of  Dermatology  and 
Syphiology,  reports  the  case  of  a patient  who 
was  kept  under  constant  observation  at  a 
hospital  from  the  age  of  five  years  until  he 
died,  five  and  a half  years  later,  from  a sec- 
ondary infection.  During  that  time  he  re- 
moved from  the  patient’s  skin,  six  distinct 
types  of  neoplastic  growths.  He  states  that 
it  should  be  noted  that  in  Xeroderma  Pig- 
mentosum, the  entire  skin  and  not  a single 
element  becomes  diseased.  The  equilibrium 
existing  between  the  component  parts  is  lost 
and  because  of  this  loss  of  control,  all  the 
different  cells  of  the  skin  may  come  to  lead 
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uidepeudent  lives  in  the  form  of  tumors. 

Tnere  are  few  conditions  that  can  be  con- 
fused with  Xeroderma  Pigmentosum.  The 
atrophies  jf  old  age,  extreme  cases  of  freck- 
ling and  cases  of  arsenical  dermatitis  being 
about  tne  only  ones.  In  many  of  these  bor- 
der line  cases,  a careful  study  of  the  histo- 
pathologic findings  in  the  skin  are  often  nec- 
essary in  order  to  reach  a correct  diagnosis. 

A consideration  of  the  treatment  of  this 
disease  must  of  necessity  be  brief  because 
of  its  unsatisfactory  nature.  Shielding  the 
skin  and  eyes  from  the  direct  rays  of  the 
sun  and  even  from  daylight,  is  of  first  im- 
portance. This  can  only  be  accomplished  bj 
keeping  the  patient  indoors  or  by  completely 
covering  the  skin  with  articles  of  clothing. 
Salves  containing  quinine  or  sodium  naphthol 
sulphonate  may  help  slightly  in  protecting 
the  skin  against  the  absorption  of  actenic 
rays.  Dark  glasses  should  always  be  worn. 
Keepiug  the  skin  well  lubricated  with  a 
salve  or  grease  is  also  of  importance  in  help- 
ing the  patient  to  be  comfortable.  When 
tumors  appear,  they  should  be  removed  im- 
mediately with  a knite,  curette,  electriq 
needle,  x-ray  and  radium,  as  such  growths 
enlarge  rajiidly  and  add  greatly  to  the  dis- 
figurement of  the  patient  unless  taken  care 
of.  However,  all  of  these  measures  are  only 
jialliative  and  do  little  to  prolong  the  unhappy 
existence  of  these  unrortunat-e  patients. 

DISCUSSION 

C.  B.  Willmott:  Unfortunately,  most  of  these 

patients  are  not  seen  until  the  disease  has  be- 
come fairly  well  developed.  Since  I have  been 
in  Louisville  I have  seen  two  cases  in  very 
young  children,  one  6 months  old  and  the  other 
8 months  old.  At  that  time  neither  of  these 
cases  presented  any  keratosis,  simply  small 
areas  of  apparent  atrophy  of  the  skin.  Later 
I had  the  good  fortune  to  see  these  cases  after 
keratosis  had  developed  on  the  previously  atro- 
phic areas. 

Another  interesting  point  is  that,  despite  the 
comparative  rarety  of  the  disease,  diagnosis  in 
well  developed  case  is  very  easy.  I imagine  that 
any  man  in  this  room  after  seeing  the  patients 
presented  tonight  would  be  able  to  make  the 
diagnosis  without  difficulty.  Some  of  these  pa- 
tients live  to  be  36  or  40  years  old  but  most  of 
them  die  before  reaching  21. 

Albert  E.  Leggett:  I have  had  no  opportun- 

ity to  read  up  on  this  subject,  but  it  seems  to  me 
that  the  most  annoying  complications  would  be 
the  photophobia  and  ectropion  that  go  with  the 
corneal  ulcers,  and  that  this  might  be  in  some 
degree  overcome  or  eliminated  by  suturing  the 
lids  together  and  letting  them  unite,  thus  giving 
the  patient  ample  vision  and  at  the  same  time 
preventing  the  corneal  ulcers  and  relieving  the 
photophobia. 


It  seems  that  any  treatment  of  this  condition 
is  merely  palliative.  I imagine  blindness  in 
these  cases  would  come  from  scarring  of  the 
cornea  from  comeal  ulcers,  with  keratitis  as  a 
secondai-y  condition. 

CARCINOMA  OF  THE  LARYNX* 
iW.  0.  Johnson,  M.  D.,  F.  A.  C.  S. 

Louisville. 

W.  B.  R.,  34  years  of  age,  male,  white. 

Chiep  Complaint  : Huskiness  of  voice  for 
one  year,  chronic,  non-productive  cough; 
weakness. 

Fast  History  : Usual  childhood  diseases, 

otherwise  general  health  good. 

Marital  History  : Four  children  living 
and  well,  no  miscarriages. 

Habits  and  Occupation  ; Has  been  a 
cigarette  smoker  for  nineteen  years,  occasion- 
al drinker  of  alcohol,  excessive  coffee  drinker ; 
wood-worker,  in  dust  and  shavings. 

Present  Illness:  In  February,  1931, 

wJJle  yodelling  one  night,  felt  something 
“thud”  in  his  throat,  but  did  not  notice 
change  in  voice.  Upon  arising  the  next 
morning,  found  that  his  voice  was  husky  and 
weak.  This  huskiness  gradually  grew  worse 
and  in  two  months  he  was  unable  to  speak 
above  a whisper.  During  the  following  six 
months,  voice  remained  about  the  same. 
After  being  hoarse  for  eight  months,  he  then 
began  local  applications  to  throat,  which  im- 
proved his  voice.  But  at  no  time  did  his 
voice  ever  return  to  normal.  Voice  always 
weaker  when  tired.  Only  slight  weight  loss, 
general  health  otherwise  good.  On  April  15, 
I9d2  was  seen  by  Dr.  Ourt  Krieger,  and  bi- 
opsy done  under  cocaine  anestnesia.  At  this 
time  a papilloma  was  removed  from  the  right 
vocal  cord.  No  complications.  After  a few 
days,  voice  improved.  Diagnosis;  benign 
papilloma  of  vocal  cord.  Patient  was  under 
observation  with  gradual  return  of  growth 
on  right  cord,  and  slowly  progressing  to  left 
cord.  On  January  9th,  1933,  Dr.  Krieger 
again  removed  polyp  from  right  vocal  cord 
and  cauterized  base.  Pathological  diagnosis 
of  specimen  removed  revealed  squamous  car- 
cinoma of  the  larynx. 

Physical  Examination:  Well  developed, 

fairly  well  nourished  man  of  34  years.  Skin 
clear.  Blood  pressure;  125/70,  pulse  rate  72, 
temperature  98.6  degrees,  respiration  20. 
Oeneral  physical  examination'  essentially  neg- 
ative except  for  laryngeal  examination,  which 
by  indirect  laryngeal  examination  revealed 
a papillomatous  grey  growth  protruding 
from  the  right  vocal  cord  and  extending 
along  across  mid-line  to  left  side.  The  mo- 

*Read  before  the  Jefferson  County  Medical  Society. 
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tjon  of  right  cord  is  limited  by  the  growth, 
uui  not  uiuiiooue.  Tiiere  is  cunsiuerciuie  m- 
iiuraLioii  auuui  it. 

ijAiiuKAToiiif  VvoRK;  Kod  Biood  Count: 
■ijiiUjOuuj  While  liiooa  Count:  11, out); 

ixeuxogiouin ; bz  per  cent ; Boiymorpnonu- 
ciuciio;  ui  per  cent;  Lymph.;  bi  per  cent; 
Monoeyies;  z per  cent. 

UitiiNE  AiNiAuisis : btraw  in  color,  acid  in 

reacuon,  topee,  toriav.  luzu,  AiDumin  and 
feugar  negaiive.  No  Bed  Biood  Ceils,  Casts, 
or  pus  ceiis  noted. 

vv  AssiatMANN : Bepeatedly  negative. 

On  r euruaiy  8,  ly^^b,  one-stage  laryngec- 
tomy was  aone  under  local  anesinesia.  i-'aiient 
nau  very  Jiuie  post-opeiative  reaction,  and 
aiinougn  a Intie  slower  tnan  usual,  made  a 
saxisiacLory  convalescence.  Wound  healed 
uy  granulation. 

In  tins  ease,  as  a result  of  the  infection 
which  developed  after  the  operation,  the  at- 
taenment  oi  the  trachea  to  tiie  skin,  wliich 
did  not  heal  firmly,  was  pulled  loose  in  a 
cougnnig-  spasm,  'inis  necessitates  the  wear- 
ing of  a tracheotomy  tube  until  the  wound 
has  sutnciently  heaied,  and  then  a plastic 
operaiion  can  be  done.  The  patient  returned 
to  work  April  15th,  has  gained  in  weight  to 
normal,  lie  is  learning  to  talk  without  the 
aid  of  an  artihcial  larynx  and  can  be  readily 
understood  across  tlie  room,  now. 

The  hiteresting  points  in  this  case  are: 

(1)  the  age  of  the  individual  (2)  absence  of 
a History  of  excessive  use  of  the  voice,  (3J  the 
apijearance  of  a benign  papilloma  of  the 
Larynx  which  later  became  malignant,  and 
(4)  large  size  of  tumor  without  fixation  of 
cord. 

f-ROGNOSis:  The  points  in  favor  of  a good 
prognosis  are : 

(Ij  Intrinsic  carcinoma. 

(2)  Squamous,  cell  carcinoma  arising  from 
a papilloma,  (more  mature  cells  with  slower 
growth). 

(3)  Absence  of  fixation  of  cord  suggests 
the  absence  of  metastasis. 

(4)  Complete  removal  before  extension 
beyond  laryngeal  box. 

(5)  Satisfactory  convalescence  without  evi- 
dence of  local  metastasis  in  four  months. 

The  above  leads  me  to  believe  that  we  may 
expect  most  satisfactory  results  in  this  case. 

In  closing  I should  like  to  emphasize  the 
importance  of  early  investigation  of  the 
larynx  if  patients  complain  of  persistent 
hoarseness.  In  the  treatment  of  carcinoma 
of  the  larynx,  as  in  the  treatment  of  car- 
cinoma elsew'here  in  the  body,  early  diagnosis 
is  one  of  the  most  important  fac  tors. 

DISCUSSION 

A.  J.  Miller;  The  first  section  from  this 
specimen  appeared  to  be  benign  and  even  at  the 


present  time  I think  one  might  say  that,  at  the 
most,  the  tumor  was  not  very  malignant.  A com- 
parison of  the  sections  indicates  that  the  degree 
of  malignancy,  if  we  might  speak  of  it  as  such, 
increased  materially  during  the  interim  between 
the  two  sections.  At  the  present  time  I feel  that 
this  man  has  no  metastasis  and  will  not  develop 
a recurrence.  It  is  a low-grade  malignancy  and 
that  is  quite  characteristic  of  most  tumors  in 
this  location.  In  most  cases  these  patients  can 
be  cured  if  the  excision  is  sufficiently  extensive. 

The  question  of  radiotherapy  of  course  pre- 
sents itself.  As  stated,  however,  these  tumors 
are  not  very  malignant  and  furthermore  they  are 
not  especially  susceptible  to  radiotherapy,  so  it 
takes  very  large  doses  of  radium  to  have  any 
effect  and  this  is  apt  to  cause  considerable  dam- 
age to  the  larynx,  with  resultant  prolonged  ill- 
ness from  radium  burn.  Therefore,  it  would 
seem  that  surgical  treatment  is  the  piocedure  of 
choice  in  these  cases.  If  seen  early  most  of 
them  will  yield  quite  readily  to  surgical  treat- 
ment because  of  the  low  grade  of  malignancy 
which  characterizes  them. 

A.  L.  Bass:  I had  the  pleasure  of  seeing  this 

young  man  in  the  clinic.  The  first  time  I saw 
him  he  gave  a history  of  not  having  been  able 
to  speak  above  a whisper  for  four  months,  and 
at  that  time  he  had  this  papillomatous-like  mass 
in  the  middle  third  of  the  cord.  The  most  fre- 
quent location  of  these  tumors  in  adults  is  in  the 
middle  or  anterior  third  of  the  cord.  I felt  satis- 
fied that  it  was  malignant  and  a few  days  later 
Dr.  Krieger  was  kind  enough  to  make  a biopsy 
and  reported  that  the  tumor  was  papillomatous. 
He  was  watched  for  a few  weeks  and  the  growth 
extended  to  the  other  cord,  after  whicn  there  was 
nothing  left  to  be  done  except  a laryngectomy. 

This  type  of  growth,  intrinsic  in  '•hara-.’ter, 
arising  in  the  middle  third  of  the  cord  or  sub- 
glottic area,  is  more  amenable  to  surgical  cure 
than  malignancy  of  any  other  part  of  the  body. 
On  the  other  hand,  extrinsic  cancer  in  this  loca- 
tion is  practically  always  fatal. 

I agree  with  Dr.  Miller  tha;t  radiotherapy  in 
these  cases  is  of  no  avail. 

Sex  and  age  play  an  important  part  in  intrin- 
sic cancer  of  the  larynx.  Jackson  reported  62 
cases,  the  youngest  of  which  was  23.  Chiari  re- 
ports a case  in  a patient  of  16  years.  As  to  sex, 
of  the  62  cases  reported  by  Jackson  only  8 were 
in  females. 

Curt  Krieger:  It  is  an  interesting  fact  that 

approximately  4 per  cent  of  all  malignant  lesions 
in  the  body  occur  in  the  larynx.  Study  of  a 
large  group  of  cases  of  laryngeal  carcinoma  re- 
veals that  only  25  to  33  per  cent  of  these  indi- 
viduals present  themselves  in  time  for  success- 
ful surgical  intervention.  This  would  lead  to  the 
inference  that  diagnosis  of  carcinoma  of  the 
larynx  is  extremely  difficult,  or  that  physicians 
in  general  are  not  well  informed  as  to  the  symp- 
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toms  ol  carcinoma  of  the  larynx.  Undoubtedly 
a considerable  proportion  of  these  patients  do 
not  seek  medical  advice  until  in  the  terminal 
stages  of  the  disease.  Unfortunately,  however, 
a great  many  do  present  themselves  with  a his- 
tory of  having  been  treated  for  many  months  for 
hoarseness  or  cough  without  an  examination  of 
the  larynx  or  a positive  diagnosis  ever  having 
been  made. 

I think  evei'y  physician  should  learn  to  use 
head  and  laryngeal  miVrors.  They  are  almost 
as  impoitant  in  general  practice  as  the  use  of  the 
stethoscope  and  a knowledge  of  the  technic  is 
easily  acquired. 

Referring  to  Dr.  Bass’  remarks,  age  and  sex  in 
connection  with  the  incidence  of  laryngeal  cancel' 
are  not  as  important  as  they  were  formerly 
thought  to  be.  Dr.  Bass  said  one  surgeon  re- 
ported a case  in  an  individual  of  16  years.  Sev- 
eral have  been  reported  in  the  early  20’s.  So 
age  is  not  of  major  importance.  As  to  sex, 
probably  with  the  increase  of  smoking  among 
women,  future  statistics  will  show  a consider- 
able increase  in  the  incidence  of  carcinoma  of 
the  larynx  with  the  fair  sex. 

In  regard  to  the  operation  of  total  laryn- 
gectomy, we  may  now  say  with  proper  pre-op- 
erative preparation,  local  anesthesia,  improved 
surgical  technic  and  careful  post-operative  watch- 
fulness, the  mortality  has  been  reduced  to  an  in- 
credibly low  figure.  Therefore,  in  a definite 
case  of  carcinoma  of  the  larynx  when  indicated, 
there  need  be  no  hesitancy  in  urging  the  patient 
to  submit  to  a total  laryngectomy. 

Probably  some  of  the  members  were  astounded 
on  hearing  a man  talk  from  whom  the  larynx 
had  been  entirely  removed.  The  voice  is,  of 
course,  husky  or  the  buccal  type.  For  many 
years  we  were  under  the  impression  that  the 
vocal  cords  and  the  larynx  were  absolutely  nec- 
essary for  vocalization.  Then  we  learned  that 
in  cases  where  it  was  necessai*y  to  remove  one 
or  both  of  the  true  vocal  cords,  the  ventricular 
bands  or  false  cords  functioned  fairly  well  in 
producing  the  vibrations  necessary  for  voice 
production.  Later  we  were  amazed  by  patients 
in  whom  the  entire  larynx  had  been  removed 
and  the  trachea  had  no  communication  with  the 
mouth,  but  opened  externally  in  the  neck,  de- 
veloping a voice  to  carry  on  ordinary  conver- 
sations. In  this  case  the  patient  simply  swal- 
lows air,  and  the  muscles  of  the  throat  and 
cheeks  seem  to  take  on  the  function  of  the 
cords.  He  fills  his  stomach  with  air,  speaks 
several  sentences  by  forcing  air  up  through  the 
esophagus  by  means  of  his  abdominal  muscles 
and  then  pausing  and  again  swallows  air. 

While  a total  laryngectomy  with  an  opening 
in  the  throat  is  somewhat  of  a social  handicap, 
there  is  no  imminent  danger  or  risk  to  the  pa- 
tient while  performing  his  daily  duties  if  he 
does  not  try  to  go  swimming  because  he  would 


fill  his  lungs  with  water  when  drawing  in  air. 
Some  wear  a small  piece  of  gauze,  or  apron, 
over  the  opening  which  prevents  the  aspiraliion 
of  dust  or  foreign  particles. 

In  regard  to  bronchitis  in  these  laryngecto- 
mized  patients,  its  incidence  is  not  any  greater 
than  in  individuals  with  normally  functioning 
laryngae.  Another  interesting  fact  is  that  these 
patients  are  not  subject  to  rhinitis  or  head  colds, 
because  of  course,  the  nose,  mouth  and  pharynx 
are  not  used  for  respiration. 

Will  R.  Pryor:  This  case  brings  out  a num- 

ber of  points  that  are  important  to  both  the 
general  practitioner  and  the  specialist.  First, 
from  the  standpoint  of  the  general  practitioner, 
is  hoarseness.  This  man  had  been  hoarse  for 
more  than  a year  when  he  presented  himself, 
which  teaches  us  that  every  case  of  hoarseness 
persisting  for  more  than  three  or  four  weeks, 
which  does  not  respond  to  ordinary  treatment, 
should  certainly  have  a laryngological  examina- 
tion. 

From  the  standpoint  of  the  specialist,  here 
again  we  see  disproved  the  old  idea  that  malig- 
nancy of  the  larynx  causes  early  fixation.  As 
a matter  of  fact,  it  is  only  after  the  disease  has 
become  far  advanced  that  we  get  fixation  of  the 
larynx.  In  making  sections  in  these  cases,  it  is 
important  that  we  remove  as  much  tissue  as 
possible,  because  many  pathologists  say  that 
upon  making  section  they  often  find  only  min- 
ute evidence  of  malignant  degeneration,  some- 
iimes  in  an  area  about  the  size  of  a pin-head. 

We  frequently  hear  it  said  that  if  the  indi- 
vidual be  under  40  years  old,  malignancy  can 
oc  ruled  out.  I was  reading  today  an  account 
of  a case  in  which  a New  York  man  operated 
upon  a girl  of  20  for  malignancy  of  the  larynx. 

As  to  differential  diagnosis,  the  most  impor- 
tant possibilities  are  lues  and  tuberculosis.  The 
former  can  be  ruled  out  by  a negative  or  con- 
finned  by  a positive  Wassennann  test,  as  well 
as  the  characteristic  appearance  of  the  throat. 
In  lues  the  larynx  is  very  red  and  there  is  a 
deep  crater-like  ulcer  with  its  typical  pun  hcd- 
out  appearance.  Tuberculosis  of  the  'aiynx  is, 
as  a rule,  secondary  to  a pulmonary  infection. 
We  sometimes  see  a tuberculous  larynx  v/itn  a 
malignant  lesion  superimposed  upon  it.  In  such 
cases  we  can  easily  differentiate  by  removing  a 
piece  of  the  tumor  and  examining  it.  Another 
point  is  that  a malignant  lesion  usuiiily  occurs 
in  the  middle  or  anterior  third  of  the  cord 
while  tuberculous  lesions  are  almost  invariably 
in  the  posterior  third. 

I had  an  opportunity  to  observe  about  twenty- 
five  laryngectomies  in  the  Hajek  Ciinic  in 
Vienna,  and  I never  saw  a case  in  which  the  dis- 
figurem.ent  was  less  nor  the  result  any  bettor 
than  Dr.  Johnson  has  shown  us  here  tonight.  We 
must  bear  in  mind  when  looking  at  a lesion  with 
a mirror  that  the  lesion  is  always  one-third  to 
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one-half  larger  than  we  can  see  with  the  mirror, 
and  if  there  is  any  doubt  at  all  it  is  wise  to  do 
a laryngectomy. 

W.  O.  Johnson,  (in  closing)  ; I wish  to  thank 
the  members  of  the  Society  for  their  liberal  dis- 
cussion. 

As  to  whether  hemilaryngectomy,  laryngec- 
tomy or  laryngo-fissure  is  indicated  in  these 
cases,  it  all  depends  upon  the  extent  of  growth  at 
the  time  we  see  the  patient.  Jackson  and  one 
or  two  other  clinics  do  laryngectomy  in  5 to  12 
per  cent  of  cases,  and  usually  hemilaryngectomy 
on  the  remainder.  They  are  fortunate  in  getting 
their  cases  early.  The  mortality  following  laryn- 
gectomy is  about  3 per  cent,  and  following  hemi- 
laryngectomy and  laryngo-fissure,  about  5 per 
cent.  Recurrences  run  as  high  as  35  per  cent 
after  hemilaryngectomy,  and  when  the  condition 
recurs  it  usually  runs  a rather  rapid  course. 
Therefore,  the  mortality  being  about  the  same 
and  the  disfigurement  not  much  greater  in  one 
than  in  the  other,  I think  the  question  whether 
to  do  a hemilaryngectomy,  laryngo-fissure  or 
laryngectomy  is  entirely  determined  by  the 
extent  of  the  growth  at  the  time  we  see  the 
patient. 


BOOK  REVIEWS 

DIET  IN  SINUS  INFECTION  AND 
COLDS.  By  Egon  V.  Ullmann,  M.  D. 

The  first  part  of  this  book  furnishes  the 
necessary  data  based  on  the  scientific  re- 
search of  decades  and  now  recognized  by  au- 
thorities. It  deals  with  the  importance  of 
first,  the  basic  diet,  and  second,  the  effects 
of  salt  reduction,  the  latter  being  treated 
extensively  from  all  possible  viewpoints. 

The  second  part  of  the  book  deals  in 
detail  with  the  application  of  the  diet;  what 
to  eat,  when  to.  eat,  and  how  to  prepare  the 
food.  In  a special  chapter  is  discussed  the 
importance  of  lookinitr  for  mistakes  in  apply- 
ing the  diet  if  complications  arise  or  its  re- 
sults are  not  as  prompt  as  expected.  The 
importance  of  fruit  and  vegetable  juices  and 
how  to  prepare  them  is  also  eovered. 

An  appendix  gives  about  one  hundred  fifty 
recipes  which  are  a valuable  aid  to  the  pa- 
tient carryinsr  out  the  diet. 

The  MacMilHa.Ti  Company,  New  York,  Pub- 
lishers. Price  $2.00, 


RTTRGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  iseriallv  .one  nuimber  every 
month.)  Volume  12.  Number  2.  (New  ''ork 
Number — April  1933)  274  pages  with  66 

illustrations.  Per  Clinic  Year  (Febrimry 
1933  to  December  1933).  Paper,  $12.00; 
Cloth.  $16  00  net.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Oonapany,  1933. 

This  volume  contains  a very  splendid  sym- 
posium on  Cancer,  which  include  a discussion 
on  cancer  in  virtually  every  organ  or  region 


of  the  body. 


A TEXi'-BOOK  OF  MEDICINE  : (By  141 
American  Autiiors)  Edited  by  Russell  L. 
Cecil,  A.B.,  M.D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Cornell  University,  Medical  Col- 
lege; Associate  Attending  Physician,  New 
York  Hospital,  New  York  City,  And  Associate 
Editor  for  Diseases  of  the  Nerv'ous  System, 
Foster  Kennedy,  M.D.,  F.R.S.E.,  Professor  of 
N^eurolo'gy,  Cornell  University,  Medical  Col- 
lege; Direietor,  Department  of  Neurology, 
Bellevue  Hospital,  New'  York  City.  Third 
Edition,  Revised  and  Entirely  Reset.  1664 
pages,  illustrated.  Philadelphia  and  Lon- 
don ; W.  B.  Saunders  Company,  1933.  Cloth, 
.$9.00  net. 

Nothing-  short  of  complete  resetting  would 
suffice  to  get  into  the  New  i3rd)  Edition  of 
this  igreat  work  the  vast  amount  of  new  de- 
velopments in  Internal  Medicine.  Entirely 
new  articles — 14  of  them;  others  largely  re- 
written to  include  all  the  newest  knowledge, 
particularly  as  related  to  infectious  diseases 
and  disorders  of  the  pituitary,  suprarenal 
and  parathyroid  glands.  It  is  here — every 
last  word  of  it;  and  presented  by  141  authori- 
ties second  to  none.  Rightly  has  this  great 
work  been  called  “The  Voice  of  Medical  Am- 
erica.” Here  are  the  14  new  articles: 
Plague,  kala-azar,  psittacosis,  rat-bite  fever, 
pertussis,  the  erythemas,  poisoning  by  radio- 
active substances,  diseases  of  the  bronchi, 
hypotension,  diabetes  mellitus,  diseases  of  the 
para-thyroids,  diseases  of  the  suprarenals, 
diseases  of  the  pituitary,  the  neuroses. 

Remember,  every  page  revised,  an  amazing 
amount  of  new  material  added,  and  the  book 
reset. 


THE  HISTORY  OF  DERMATOLOGY. 
By  William  Allen  Pusey,  A.  M.,  M.  D.,  L L. 
I).,  Professor  of  Dermatology  Emeritus.  Uni- 
versity or  Illinois,  Sometime  President  of  the 
American  Dermatological  Association  ana  of 
the  AmMican  Medical  Association.  With  33 
illustrations.  Charles  C.  Thomas,  Spring- 
field,  Illinois,  Publishers.  Price  $3.00  post 
paid. 

The  author  has  the  honor  of  writing  the 
first  history  of  Dermatology  in  English  and 
has  given  to  the  profession  a very  erudite  and 
interesting  book. 

In  reciting  the  story  of  the  development  of 
this  branch  of  medicine  an  intimate  part  oi 
general  medicine  dating  from  the  ancient 
Egyptian  and  Babylonian,  has  been  given. 

This  volume  is  beautifully  printed  and  il- 
lustra'ted.  It  tells  the  story  of  dermatology 
from  300  B.  C.  to  the  present.  The  incor- 
poration of  an  historical  index,  replete  with 
factual  data,  adds  greatly  to  the  value  of  the 
book. 
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NEXT  MEETING  HARLAN 


COUNTY  SOCIETY  REPORTS 

Grant:  The  regular  meeting  of  the  Grant 

County  Medical  Society  was  held  at  the  office 
of  the  Health  Department  in  Williamstown, 
Wednesday  evening,  September  20,  1933,  with 
the  following  members  present:  H.  H.  Ellis, 

C.  H.  Eckler,  J.  W.  Abernathy,  A.  D.  Blaine, 
W.  J.  Zinn  and  C.  A.  Eckler. 

The  minutes  of  last  meeting  were  read  and 
approved  and  all  communications  read  and  dis- 
posed of.  One,  especially  from  the  Bureau  of 
Public  Health  at  Washington,  relative  to  offer- 
ing the  doctors  free  literature  on  the  asking 
and  a journal  on  venereal  diseases  at  fifty  cents 
a month.  This  journal  was  subscribed  for  by 
N.  H.  Ellis,  C.  M.  Eckler,  A.  D.  Blaine,  J.  W. 
Abernathy  and  C.  A.  Eckler.  Dr.  Ellis  and  C. 
M.  Eckler  paying  their  subscription  fee  of  50 
cents  each.  This  journal  will  be  up-to-date  and 
should  be  in  the  hands  of  every  member  of  this 
society  for  we  know  that  venereal  disease  in  this 
CounPy  is  on  the  increase. 

The  NBA  was  brought  up  and  discussed  with- 
out any  action  as  yet  by  our  Society. 

Reports  of  clinical  cases  were  called  for  and 
a very  interesting  case  of  Phlegmasia  alba  dolens 
was  reported  by  Dr.  A.  D.  Blaine,  following  an 
abortion. 

Dr.  C.  A.  Eckler  reported  a case  of  Diph- 
theria in  a hoy  at  the  age  of  ten  years  of  ton- 
sillar type.  He  used  5000  units  of  antitoxin 
and  urged  the  use  off  10,000  in  all  cases  as  an 
initial  dose  as  he  does  not  think  5000  was 
quite  enough  in  this  case. 

Some  interesting  cases  of  orchitis  were  re- 
ported, one  in  a boy  14  years  of  age  from  ven- 
ereal disease. 

We  now  entered  into  the  subject  of  the  eve- 
ning which  was  the  report  of  the  State  meeting 
by  Dr.  N.  H.  Ellis.  Dr.  Ellis,  after  finding  Dr. 
Mann,  the  regular  delegate,  could  not  attend, 
consented  to  be  our  delegate. 

Dr.  Ellis  related  his  trip  as  he  motored  through 
picturesque  Kentuck*y  with  Dr.  White  of  Cov- 
ington, his  visit  to  Bardstown,  Bowling  Green, 
Lincoln’s  Memorial,  Mammoth  Cave  and  other 
points  of  beauty  in  Southern  Kentucky,  landing 
there  in  time  to  meet  with  the  House  of  Dele- 
gates and  address  them  in  regard  to  what  we 
were  doing  here  in  Grant  County.  The  Doctor 
went  into  detail,  step  by  step  of  the  meeting, 
told  of  the  committees  appointed  and  showed 
the  enormous  work  and  good  the  State  Society 
is  doing.  He  stated  that  this  was  the  largest 
number  of  delegates  ever  in  attendance  at  a 
State  meeting.  He  also  stated  that  the  doctors 
of  Louisville  offer  our  society  a one  day 
course  of  lectures  at  any  time  we  may  ask  them. 

The  Society  made  a motion  that  the  Secretary 
write  Dr.  Barbour  in  regard  to  this  course.  Mo- 
tion carried.  Dr,  Ellis  talked  of  the  Woman’s 
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Auxiliary  and  of  the  election  of  Mrs.  B.  K. 
Menefee  to  the  presidency  of  same.  He  also 
laid  special  stress  on  Dr.  Kimball’s  paper  on 
Thyroid.  Dr.  Kimball  was  from  Cleveland,  Ohio. 
The  Society  made  a motion  and  seconded  that 
Dr.  Ellis  be  thanked  for  this  excellent  report 
and  that  his  report  be  accepted. 

The  program  for  next  time  will  be  announced 
later.  We  now  adjourned  to  meet  the  third 
Wednesday  evening  in  October. 

C.  A.  ECKLER,  Secretary. 


Jefferson:  The  followiing  is  the  program  for 

the  November  meetings  of  the  Jefferson  County 
Medical  Society: 

November  6th — Essajy 

Symptoms,  Diagnosis  and  Treatment  of  the 
Chronic  Sinus,  with  Special  Reference  to  the 
Antrum.  Lantern  Slides.  Claude  T.  Wolfe, 

M.  D. 

Discussion  to  be  opened  by  Drs.  A.  L.  Bass, 

0.  0.  Miller  and  Jos.  C.  Bell. 

November  20th 

Clinical  Pathological  Conference — Cases  for 
Diagnosis 

1.  Clinical  History  presented  by  Guy  Aud, 

M.  D. 

Discussion  to  be  opened  by  Drs.  C.  J.  Arm- 
strong and  F.  M.  Stites. 

Autopsy  findings,  Harry  M.  Weeter,  M.  D. 

2.  Clinical  History  presemted  by  Viilgil  E. 
Simpson,  M.  D. 

Discussion  to  be  opened  by  Drs.  Stanley  T. 
Simmons  and  L.  Wallace  Frank. 

Autopsy  findings,  A.  J.  Mller,  M.  D. 

CHARLES  M.  EDELEN,  Secretary, 
I.  T.  FUGATE,  President. 


Mason:  On  account  of  the  state  meeting,  the 

regular  meeting  of  the  Miason  County  Medical 
Society  was  postponed  from  September  13  to 
September  20  at  which  time  a meeting  was  held 
in  conjunction  with  the  Licking  Valley  Society. 
An  all-day  meeting  was  held,  starting  at  the 
Health  Department  at  9 A.  M.  with  four  tonsil 
cases  being  operated  by  Drs.  Phillips,  Quigley, 
Samuels,  and  Hord.  Dr.  Murphy  and  Dr.  Mc- 
Gfuire  gave  the  anesthetics.  After  the  tonsil 
clinic  a group  was  taken  through  Hayswood 
Hospital  on  a inspection  tour  and  everyone 
spoke  very  highly  of  the  hospital. 

Everyone  then  met  at  the  American  Legion 
Hall  where  an  excellent  meal  was  served  at  one 
o'clock.  After  eating,  the  meeting  was  called 
to  order  by  the  president.  Dr.  J.  M.  Blades,  of 
Butler,  Kentucky.  Minutes  of  the  previous 
meeting  of  the  Licking  Valley  Society  were  read 
and  the  routine  business  transacted.  Dr.  Blades 
then  turned  the  meeting  over  to  Dr.  Murphy  to 
introduce  the  speakers. 

First  on  the  program  was  a short  but  to  the 
point  welcome  address  by  Mayor  Andrew 


Clooney.  Judge  H.  P.  Purnell,  County  Judge  of 
Mason  County,  followed  with  a welcome  to  all  of 
Mason  County.  After  these  two  addresses  every- 
body felt  at  home.  They  had  been  assured 
the  city  and  county  was  theirs  while  they  were 
here  and  they  could  get  whatever  they  wanted 
while  they  were  here. 

Dr.  C.  C.  Howard  of  Glasgow,  Kentucky  was 
then  intoduced  and  gave  a most  instructive  and 
practical  lecture  entitled  “Thrombi  and  Emboli.” 
Dr.  Howard  had  just  last  week  been  elected 
President  of  the  Kentucky  State  Medical  As- 
sociation and  everyone  present  knew  the  rea- 
son of  his  popularity  after  he  had  finished.  The 
meeting  was  then  transferred  to  the  lodge  room 
upstairs,  where  Dr.  David  W.  Heusinkveld  of 
Cincinnati,  was  introduced  to  the  society.  He 
gave  a most  unusual  lecture  on  the  diagnosis, 
treatment,  and  care  of  Pulmonary  Tuberculosis. 
He  reminded  us  first  that  his  practice  was  com- 
posed chiefly  of  seeing  tubercular  patients  in  the 
home  the  same  as  we  see  them  and  he  talked 
about  just  how  to  take  care  of  these  patients  in 
the  home  as  we  have  to  do.  The  lecture  was  dis- 
cussed very  extensively.  Everyone  lamented  the 
fact  that  Kentucky  did  not  have  tbe  proper  fa- 
cilities for  taking  care  of  the  indigent  tubercular 
patients. 

Dr.  M.  A.  Gilmore  of  Hopkinsville,  Kentucky, 
was  on  the  program  but  was  unable  to  attend  on 
account  of  illness.  The  final  lecture  was  delivered 
by  Dr.  Gordon  McKim,  of  Cincinnati,  his  topic  be- 
ing a new  operation  for  Nephroptosis.  He  illu- 
strated this  with  a two-reel  moving  picture  of  the 
complete  operation.  Evtiyone  expressed  them- 
selves as  having  a good  time  and  felt  well  repaid 
for  having  attended  the  meeting. 

The  following  men  were  present:  R.  Lovell 

Samuel,  Maysville,  Kentucky;  iC.  C.  Howard,  Glas. 
gow,  Kentucky;  W.  E.  Hord,  Maysville,  Ken- 
tucky; J.  M.  Blades,  Butler,  Kentucky;  C.  W. 
Shaw,  Alexandria,  Kentucky;  Miss  Josephine 
Meyers,  Newport,  Kentucky;  C.  V.  Stark,  Mays- 
ville, Kentucky;  C.  H.  Wallin,  Brooksville, 
Kentucky;  0.  W.  Brown,  Lenoxburg,  Kentucky; 
M.  H.  Davis,  Mayslick,  Kentucky;  H.  H.  Mor- 
gan, Maysville,  Kentucky;  A.  T.  Sproull,  West 
Union,  Ohio;  P.  E.  Blackerby,  Louisville,  Ken- 
tucky; H.  P.  Purnell,  Maysville,  Kentucky; 
Chas.  H.  Kendall,  Falmouth,  Kentucky;  Allen 
F.  Murphy,  Maysville,  Kentucky;  B.  N.  Comer, 
Falmouth,  Kentucky;  F.  H.  Southgate,  Fort 
Thomas;  J.  M.  Southgate,  Fort  Thomas;  L.  H. 
Leonard,  Manchester,  Ohio;  W.  H.  Cartmell, 
Maysville;  J,  H.  Hutchings,  Maysville;  J.  C. 
Norris,  Augusta;  C.  E.  Work,  Augusta;  W.  B. 
Moore,  Cynthiana;  J.  M.  Rees,  Cynthiana;  A.  S. 
Robertson,  Flemingsburg;  Clyde  L.  Garr,  Flem- 
ingsburg;  L.  T.  Lanham,  Mt.  Olivet;  David  Heu- 
sinkveld, Cincinnati,  Ohio;  Russell  Porter,  R.  Y. 
Littleton,  Stout,  Ohio;  John  L.  Cox,  M.  D., 
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Vanceburg;  J.  B.  O’Bannon,  Mt,  Carmel;  F.  E. 
Bell,  Ludlow;  Gustave  T.  Freith,  Newport;  C.  A. 
Morris,  Covington;  J M;.  Stevenson,  Brooksville; 
W.  F.  Haley,  Brooksville;  J.  J.  Carroll,  Augusta; 
J.  P.  Wyles,  Cynthiana;  H.  N.  Parker,  Maysville, 
Kentucky. 

At  the  next  meeting  of  the  Mason  County 
Medical  Society,  October  11,  1933,  Mr.  E.  H. 
Sandlin  of  the  Allen  Sandlin  Laboratories  in 
Louisville  will  talk  on  various  laboratory  prod- 
ucts. 

ALLEN  F.  MURPHY,  Secretaiy. 


Pi*anklin:  'The  president.  Dr.  A.  M.  Jackson, 

presided  over  the  regular  monthly  meeting  of 
the  Franklin  County  Medical  Society  held  at  the 
Capital  Hotel,  Thursday,  October  12th. 

The  following  members  were  present:  Drs. 
Travis,  Baughman,  Snyder,  Patterson,  Darnell, 
Minish,  Jackson,  Coleman  and  Youmans.  Dr. 
B.  B.  Bauighman  and  Dr.  Grace  Snyder  were 
welcomed  as  members  to  the  Society.  Minutes 
of  the  previous  meetings  were  read  and  ap- 
proved. 

Mr.  Hugh  Hudson  met  with  the  Society  and 
presented  his  plan  of  collecting  accounts.  A 
commitee  was  appointed  to  investigate  the  matter 
and  report  to  the  Society  later.  Dr.  Minish 
offered  the  following  resolution  which  was 
adopted  by  the  Society. 

Resolved  that  the  Society  extend  a vote  of 
thanks  to  the  Serafini  Drug  Company  for  the 
manner  in  which  they  advertise  in  the  local 
newspaper  by  advising  the  public  when  ill  to 
consult  their  family  physician. 

A copy  of  the  Resolution  to  be  mailed  to  the 
Serafini  Drug  'Company.  A motion  was  made 
by  Dr.  Snyder,  which  was  seconded  by  Dr. 
iMfnish,  that  a committee  be  appointed  by  the 
President  to  arrange  programs  for  each  meeting 
tnirty  days  in  advance.  Drs.  Travis  and  Snyder 
were  appointed  to  this  committee. 

Dr.  Darnell  had  charge  of  the  program.  Sub- 
ject: “Scarlet  Fever”  which  was  discussed  by 
several  members  present.  The  Society  then  ad- 
journed to  the  Hotel  Dining  Room  for  lunch. 

E.  C.  YOUMANS,  Secretary. 


Letcher:  The  meeting  of  the  Letcher  County 

Medical  Society  was  held  on  the  regular  meet- 
ing night,  Tuesday,  Sept.  26,  1933,  with  nine 
physicians  present.  The  program  was  most  in- 
teresting as  well  as  beneficial.  The  following  at- 
tended: Drs.  G.  D.  Ison,  President:  B.  C.  Bach, 
Owen  Pigman,  T.  M.  Radcliffe,  Thomas  Jen- 
ninp"s,  T.  R.  Collier,  J.  E.  Crawford,  J.  W.  Moss 
and  R.  Dow  Collins,  Secretary. 

After  reading  of  the  minutes  and  some  trans- 
acting of  business  the  following  program  was 
given:  Dr.  John  W.  Moss  gave  a very  good  dis- 

course on  “Minor  Surgery”  (as  pertains  chiefly 
to  a mining  industry).  This  was  freely  discuss- 


ed by  most  every  member  present.  Next  was 
a very  instructive  paper  by  Dr.  Owen  Pigman 
on  “Asthma.”  This,  too,  was  commented  on  ex- 
tensively by  all  members  attending. 

Our  October  meeting  will  be  held  at  Jenkins, 
October  31st.  A banquet  is  planned. 

R.  DOW  COLLINS,  Secretary. 


Franklin:  Franklin  County  Medical  Sof’iety 

will  be  host  to  the  extension  course  conducted 
by  the  Kentucky  State  Medical  Association  un- 
der the  direction  of  our  former  state  president, 
Philip  F.  Barbour.  The  program  will  be  con- 
ducted by  Drs.  Owsley  Grant  and  E.  F.  Horine, 
Louisville,  and  these  talks  will  be  illustrated  by 
moving  pictures  and  stereopticon  slides.  Physi- 
cians in  the  contiguous  county  societies  are 
cordially  invited  to  this  meeting  which  will  be 
held  in  the  Capitol  Hotel,  Frankfort,  on  Thurs- 
day, November  23. 

C.  E.  YOUMANS,  Secretary. 


Lawrence:  Dr.  N.  T.  Rice  of  Elaine,  passed  to 
the  Great  Beyond,  December  24,  1932.  He 
was  86  years  old,  and  had  served  in  the  Civil 
War  and  had  practiced  medicine  at  this  place 
for  over  fifty  years.  He  had  been  a Mason  for 
55  years,  and  served  his  people  faithfully.  He 
graduated  from  the  Louisville  Medical  Col- 
lege in  1886,  and  was  active  in  his  society  as 
long  as  his  health  permitted.  His  son,  C.  G. 
Rice,  survives. 


BOOK  REVIEW 

NEKVOIAS  BREAKDOWN,  bv  W.  Reran 
Wolfe,  :\I.D.,  author  of  “HOW  TO  BE 
HAPPY  TIHOUiGH  HUMAN,”  a hand- 
book of  eommonsense  'advice,  written 
foi-  the  layman  by  a doctor  who  not  only 
knows  how  to  treat  a nervous  breakdown,  but 
who  knows  how  to  write  about  it.  Scien- 
tifically sound,  but  written  for  ymi,  so  that 
you,  can  understand  and  benefit  by  it, 
xERvous  BREAKDOWN  is  a book  the  general 
])ractitioner  can  safely  put  into  the  hands  of 
his  nervous  patient, s — a book  for  the  family  of 
a nervous  patient — a book  for  the  man  or 
woman  in  the  throes  of  a nervous  breakdown. 

Tllu.strated  with  carefully  written  case  his- 
tories that  not  only  show  how  and  why  the 
nervous  breakdown  occurred,  but  how  it  was 
eured,  this  book  will  let  you  look  at  the 
structure  of  the  nervous  breakdown  with  the 
X-ray  eyes  of  a psychiatrist.  You  will  find 
your  case  defpribed  as  accurately  as  if  the  au- 
thor had  examined  you.  nervot's  breakdownt 
is  written  with  full  sympathy  for  the  tortures 
of  the  nervous  patient,  and  written  for  the 
man  or  woman  who  wantvs  to  know  how  to  be 
normal. 

Farrar  and  Rinehart,  Inc.,  Publishers,  On 
Murray  Hill,  New  York.  Price,  $2.50. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  trei.tment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
gO’lf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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-Announcing— 

Alum  Precipitated 
DIPHTHERIA  TOXOID 

(Gilliland) 


Single  Injection 


The  superior  immuuizing  value  and  the  higher  percentage  of 
immunity  following  the  use  of  a single  injection  of  Alum  Pre- 
cipitated Toxoid  has  been  demonstrated 

Clinical  Reports J.  A.  M.  A.  100 : 14,  Apr.  8,  1933, 

Jour.  IMed.  Asso.  State  of  Ala.  2:8,  Feb.  1933 

Supplied  in  packages  containing:  1-lcc.  Vial,  10-lcc.  Vials  and 
l-15cc.  Vial;  one,  ten  and  fifteen  immunizations  respectively. 

Additional  Information  and  Literature  on  Request 


Prepared  Under  U.  S.  Government  License  No.  63 


The  GiUilmid  Laboratories 

Marietta,  Pa. 
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Norris  & Landis  on  Chest 


and  Physicai  Diagnosis 


JUST 

READY 


In  turiiino’ the  pages  of  the  lific.  (otli)  edition  yon ’ll  he  deliglitod  with 

the  way  these  authors  have  applied  the  man.v  recent  advances.  Yon  will  find.  . . 

New  sections,  new  chapters,  new  paragraphs — equivalent  to  150  pages  of  new  applied 
facts;  21  new  subjects  and  30  completely  or  largely  rewritten. 

275  pages  on  Principles  of  Examination. 

460  pages  on  Diseases  of  bronchial,  lungs,  pleura,  and  diaphiagm. 

Chapter  on  Transmission  of  Sounds  Through  the  Chest. 

Chapter  on  Electrocardiograms — each  accompanied  by  a heart  diagram. 

204  pages  on  Diseases  of  the  pericardium,  heart  and  aorta. 

106  pages,  with  50  illustrations,  on  Tuberculosis. 

40  pages  on  Lobar  Pneumonia  and  Broncho-pneumonia. 

25  pages  on  Influenza,  applying  the  Camp  Pike  Commission  findings. 

478  illustrations — including  exclusive  formalin-hardened  sections. 

Oot.avo  of  997  pnges.  with  4TS  illustrntious.  and  4 plat?s  in  culoi-.s.  ]>y  (iiiOKUK  W.  XORRIS,  M.  D..  form- 
erly Professor  of  Clinical  Medicine;  and  H.  K.  M.  Landis,  M.D..  J’l'ofessor  of  (’liuical  Medicine,  Uni- 
versity of  Pennsylvania.  M'itli  chapters  on  T |■nn■•<m'ix^t07t  of  .S'ohid/.v  Tlnotii/k  flu-  ('hrxt.  by  Charles  M. 
MONTGoyiERY.  M.  D„  and  The  FlectroceiriUopraph , by  Edward  IS,  Kur.MiiH.ujR,  M,  D.  Cloth,  $10,00  net. 
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Lest  we  forget 
the  carbohydrate 


Dextri-  Mal'&ose 

No.  1 Maltose  51%.  Dextnns42%.  NaCl  2%.  HoO  5%. 
No.  2 Maltose  52%,  De.xtrins  43%.  HoO  5%,. 

No.  3 Maltose  51%.  Dextnns41%,  KCOo  3%.  H205% 


of  ctiolc®  for  oves,"  tweistf  yeags 

ad  V«r  fk* *:  tte  taiie'  pishiic 

‘‘The  dextrin-maltose  preparations  possess 
certain  advantages.  When  they  are  added  to 
cow’s  milk  mixtures,  we  have  a combination 
of  three  forms  of  carbohydrates,  lactose,  dex- 
trin and  maltose,  all  having  different  reac- 
tions in  the  intestinal  tract  and  different 
absorption  rates.  Because  of  the  relatively 
slower  conversion  of  dextrins  to  maltose  and 
then  to  dextrose,  fermentative  processes  are 
less  likely  to  develop.  Those  preparations 
containing  relatively  more  maltose  are  more 
laxative  than  those  containing  a higher  per- 
centage of  dextrin  (unless  alkali  salts  such 
as  potassium  salts  are  added).  It  is  common 
experience  clinically  that  larger  amounts  of 
dextrin-maltose  preparations  may  be  fed 
as  compared  with  the  simple  sugars.  Obvi- 
ously, when  there  is  a lessened  sugar  toler- 
ance such  as  occurs  in  many  digestive  dis- 
turbances, dextrin-maltose  compounds  may 

be  used  to  advantage.”  (Queries  and  Minor  Notes,  J . A.  M . A .,  88:266) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  prodiicls  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

• Mead  Johnson  cs"  Company,  Evansville,  Ind.,  U .S.A.- — — 
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FREE  WHEELING  IN  THE  TUBERCU- 
LOSIS MOVEMENT 

Steadily,  for  more  than  a quarter  of  a 
century,  the  number  of  deaths  from  tubercu- 
losis has  grown  less.  In  1911  the  death  rate 
from  this  disease,  in  Kentucky,  was  229.5  per 
hundred  thousand  population.  This  rate  has 
been  steadily  declining  and  after  a period 
of  twenty  years  we  find  in  1931  a death  rate 
of  only  85.7  per  hundred  thousand  popula- 
tion. Until  the  beginning  of  the  depression 
this  favorable  trend  was  attributed  by  health 
leaders  mostly  to  a general  impTovement  in 
living  conditions  among  the  American  people. 
Other  factors,  of  course,  were  given  due 
credit,  but  what  could  be  more  logical  than 
to  assume  that  tuberculosis,  a disease  known 
for  centuries  to  go  hand  and  hand  with  pov- 
erty, should  decline  with  the  rise  in  wages, 
better  housing,  more  abundant  food  and  more 
leisure  time? 

But  suddenly  something  happened  to  our 
prosperity.  It  buckled  a wing  or  something, 
and  spun  off  into  the  most  desperate  “nose 
dive”  the  country  has  ever  seen.  No  won- 
der that  from  various  quarters  one  heard  the 
prediction  that  the  tuberculosis  death  rate 
would  rise.  Actually  a strange  thing  has 
happened.  During  the  four  years  of  de- 
pression deaths  from  this  disease  have  con- 
tinued to  decline.  The  record  of  the  past 
four  years  stands  before  us.  It  gives  us  no 
inkling  of  what  rmav  happen  in  the  future, 
but  it  is  a strange  nhenomenon.  How  can  we 
account  for  it  ? Have  our  previous  teachings 
been  wrong  or  is  there  something  unusual 
doout  this  particular  question? 

Of  all  the  explanations  offered  the  one 
which  seems  the  most  probable  is  that  the 
momentum  of  the  tuberculosis  movement  has 
been  carrying  us  through  just  as  the  free 
wheeling  device  on  the  auto  enables  the  car 
to  speed  on  for  some  distance  carried  only 
by  its  own  momentum.  Thirty  years  ago 
tuberculosis  was  permitted  to  run  its  course 
almost  unmolested.  Then  in  1904  a few 
courageous  doctors  dared  challenge  the  old 
enemy.  That  praise-worthy  act  set  in  motion 
the  popular  movement  whicli  since  then  has 
built  in  our  nation  more  than  six  hundred 
sanatoria,  established  diagnostic  clinics  in 
nearly  every  community,  mobilized  an  army 


of  public  health  nurses  and  broadcast  knowL 
edge  about  tuberculosis  to  the  remotest  cor- 
ners of  our  country.  Kentucky  has  not  been 
slow  to  take  up  this  forward  movement  in 
the  tuberculosis  control  program  and  because 
of  the  zealous  promotion  of  this  wide  spread 
educational  campaign  the  death  rate  in  Ken- 
tucky has  been  cut  more  than  half  over  a 
period  of  twenty  years  and  more  than  thirty- 
five  thousand  lives  have  been  saved.  Thanks 
largely  to  the  money  derived  from  the  sale  of 
Christmas  seals  the  movement  gained  power 
year  by  year.  OnOe  going,  even  the  drastic 
economies  of  these  recent  limes  could  not, 
apparently,  stop  the  good  effects. 

How  long  the  tuberculosis  movement  can 
Icontinue  on  free  wheeling  no  one  knows. 
Certainly  it  cannot  go  on  indefinitely.  In  an 
emergencv  the  American  people  can  do  great 
things.  Health  departments  and  sanatoria 
have  continued  to  function  with  meager  funds. 
Cheap  food,  low  wages  and  the  loyalty  of 
employees  have  enabled  them  to  do  so.  Some 
doctors  and  nurses  have  w*orked  on  for  noth- 
ing more  than  board  and  lodging.  But  that 
cannot  go  on.  Sooner  or  later  our  institu- 
tions, inadequate  as  they  are  to  meet  the  de- 
mands made  upon  them  in  good  times,  if  not 
properly  supported  will  have  to  close  their 
doors.  The  patients  will  be  thrown  back  on 
their  helpless  communities  soon  to  die.  Well 
people  compelled  to  live  with  them  will  be  in 
dans-er  of  getting  the  disease.  Without  the 
wtatchful  care  of  the  public  health  nurse,  the 
intense  interest  of  the  family  physician,  the 
co-operation  of  social  leaders  and  educated 
parents  the  control  of  the  spreaders  will  relax 
and  more  disease  will  follow.  And  so  with 
the  other  measures  necessary  to  keep  a con- 
trolling hand  over  tuberculosis.  On  an  up 
grade  free  wheeling  is  no  good  whatever. 

Health  is  won  by  a long-time  planning. 
Eternal  vigilance  is  the  price  one  must  pay 
for  health.  Tuberculosis  does  not  kill  imme- 
diately. Nor  'can  it  be  kept  down  bv  occas- 
ional, spurts  of  energy.  Only  bv  steady  prog- 
ress can  we  hope  to  over  come  it. 

The  ob.iect  of  tuberculosis  associations  is 
to  keep  the  tuberculosis  machine  running — 
smoothly  and  powerfully.  Lost  momentum 
must  he  regained.  The  end  of  the  hard  jour- 
ney to  the  place  where  every  family  'can  be 
assured  of  safety  against  tuberculosis  is  not 
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yet  in  sight.  If  we  roll  back  now  our  chil- 
dren will  have  to  re-travel  much  of  the  hard 
rough  road  over  which  we  have  come,  and  in 
the  meantime  many  of  them  will,  sacrifice 
their  lives.  Harsh  economy  must  no  doubt 
still  be  practiced,  but  when  health  is  at  stake 
penny  pinching  is  expensive  business  and 
leads  o:^y  to  more  expense.  A quick  pick-up 
is  the  order  of  the  present  day.  Christmas 
seals  stimulate  health  work  of  all  kinds  and 
furnish  the  power  to  carry  on  the  fight 
against  tuberculosis. 


THE  POST  GRADUATE  LECTURES  IN 
OBSTETRICS 

Kentucky  is  to  be  congratulated  upon  tbe 
degree  of  interest  manifested  in  the  series  of 
post-erraduate  lectures  cn  obstetrics  delivered, 
at  different  points  in  the  State  during  the 
past  summer,  by  Dr.  J R.  McCord,  Professor 
of  Obstetrics  at  Emory  University,  Atlanta, 
and  Consultant,  in  Obstetrics  of  the  United 
States  Children’s  Bureau  at  Washington. 
The  reception  accorded  Dr-  McCord’s  course 
bv  physicians,  not  only  bears  testimony  to 
the  proaressiveness  of  the  medical  profession 
in  the  State,  but  also  augurs  well  for  the 
cause  of  maternal  welfare  in  the  Common- 
wealth. 

This  lecture  course  constitutes  a parr  of 
the  maternal  program  of  the  Bureau  of  Ma- 
ternal and  Child  Health  of  the  State  Board 
of  Health  and  is  sponsored  jointly  by  the 
Board,  the  Kentucky  State  hledical  Asso- 
ciation and  constituent  county  medical  so- 
cieties and  tbe  Children’s  Bureau  nt  Wasb- 
ineton.  It  was  first  inaugurated  in  the  sum- 
mer of  1931,  at  which  time  two  series  were 
held,  each  lastin?  a week,  from  Monday  rrn- 
til-  Friday,  injclusive.  Durinfr  1be  uast  sum- 
mer the  series  totaled  seven  in  number  and 
were  given  at  different  points  in  tbe  State, 
so  selected  as  to  render  them  accessible  to  a 
maximum  number  of  physicians. 

In  1931,  the  attendance  was  seventv  for 
the  two  series:  in  1933.  it  ag<rregated  three 
hundred  and  eiyhty-nine  for  the  seven  t?erics. 
This  means  that  a total  of  four  bundled  and 
fifty-nine  physicians  in  Kentucky  have  so 
far  availed  themselves  of  the  opportunity 
presented  by  Dr.  McCord’s  lectures  to 
review  the  most  up-to-date  methods  of 
obstetrical  procedure.  These  physicians  rej)- 
resented  seventy-nine  of  the  one  Imndred 
and  twenty  counties  in  the  State,  which 
means  that  about  two-thirds  of  the  Com- 
monwealth has  now  been  covered.  This, 


however,  does  not  fully  measure  Kentucky’s 
interest  in  postgraduate  obstetrical  work. 
Several  requests  by  county  medical  societies 
for  the  lecture  course  could  not  be  granted 
because  Dr.  McCord’s  services  were  in  such 
demand  throughout  a large  section  of  the 
eounigy  that  he  could  not  spare  further 
time. 

The  medical  profession  of  Kentucky  con- 
siders itself  very  fortunate  in  the  opportu- 
nity afforded  by  Dr.  McCord’s  lectures  to 
keep  itself  fully  abreast  of  the  times  in  that 
field  of  medicine  which  has  made  particular- 
ly rapid  strides  in  recent  years.  It  is  hoped 
that  next  summer  Dr.  McCord’s  engagements 
will  be  such  as  to  enable  him  to  deliver  ad- 
ditional and  more  numerous  series  of  lec- 
tiires  in  Kentucky 


AMEBIC  DYSENTERY 

The  attention  of  our  readers  is  called  to 
the  Editorial  on  Amebic  Dysentery  Epidemic 
in  the  Journal  op  the  American  Medical 
Association  for  November  18,  and  to  the 
three  preceding  articles,  one  on  The  Health 
Hazard  of  Amebic  Dysentery  by  Herman 
N.  Bundesen,  the  distinguished  Health  Of- 
ficer of  Chicago,  another  on  The  Threat  of 
Amebiasis  in  ,the  Food  Handler  by  Tonney, 
Hoeft  and  Spector,  and  the  third  an  Editorial, 
Review  of  Amebic  D3^entery. 

These  articles  are  particularly  timely  in 
view  of  an  extensive  epidemic  of  this  serious 
disease  spread  by  food  handlers  in  a Chicago 
hotel. 

Amebic  Dysentery  is  becoming  more  com- 
mon over  the  whole  country.  It  can  only  be 
diagnosed  by  careful  and  repeated  laboratory 
examinations.  Numerous  failures  of  diag- 
nosis are  reported  and  a number  of  these 
patients  were  operated  on,  naturally,  with 
fatal  results.  Every  physician  in  Kentucky 
should  read  these  articles  carefully. 

This  study  of 'amebiasis  is  an  example  of  the 
great  wtork  that  is  constantly  being  done  by 
the  Journal  op  the  American  Medical 
Association.  It  is  inconceivable  how  a man 
can  permit  himself  to  continue  in  the  practice 
of  medicine  without  having  this  weekly  review 
of  current  medical  knowledge  come  to  him. 
No  one  practitioner  will  probably  read  all  of 
the  articles  in  any  single  issue,  but  in  every 
issue  there  is  some  one  article  of  such  value 
that  it  should  always  be  on  hand  for  ready 
reference.  i 
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ORIGINAL  ARTICLES 

INDICATIONS  FOR  CESAREAN  SEC- 
TION PROM  SURGEON’S  VIEW- 
POINT* 

D.  P.  Hau.,  M.  D.,  F.  a.  C.  S. 
Louisville. 

The  greatest  number  of  Cesarean  Sections 
at  present  are  done  by  the  general  surgeon 
with  the  ico-operation  of  the  general  practi- 
tioner j and,  at  times  after  consultation  with 
the  obstetric  specialist  It  follows,  that 
both  the  surgeon  and  practitioner  should  have 
a clear  understanding  of  the  indications  and 
conditions  t,o  which  Cesarean  Section  is  ap- 
plicable. As  a surgeon,  I feel  it  may  not  be 
amiss  to  present  to  this  body  a brief  resume 
of  the  indications  for  Cesarean  Section,  with 
some  statistics  by  which  we  may  be  guided. 

That  there  has  been  an  increase  in  the 
number  of  Cesarean  Sections  in  the  last  de- 
cade, there  is  no  doubt;  but  there  has  also 
been  a marked  improvement  in  the  morbidity 
and  mortality  rate  which  is  due  to  the  more 
careful  study  of  the  indications,  by  th«i 
average  surgeon  and  obstetrician.  It  has 
not  been  many  years  past  since  Cesarean 
Section  was  used  only  after  the  patient  had 
been  rendered  “hors  de  combat’’  after  re- 
peated attempts  at  delivery  by  forceps  or 
version  and  the  surgeon  was  then  called  to 
do  a Section  on  an  infected  and  traumatised 
patient,  which  operation  tO'O  often  terminated 
in  peritonitis,  sepsis  and  death.  At  present, 
it  should  be  difficult  t,o  hiterest  a conscien- 
tious surgeon  in  operating  on  such  a case. 

In  major  pelvic  surgery  there  is  no  pix)- 
cedure  that  carries  a higher  maternal  mor- 
tality, more  especially  when  the  indications 
and  type  Cesarean  Section  suitable  for  each 
case  are  not  studied  carefully.  The  maternal 
mortality  reported  in  four  metropolitan  sec- 
tions of  the  United  States  in  4,556  Cesarean 
Sections  is  rather  high; — 

No  Maternal  Per 

Cesarean  Deaths  Cent 


Cleveland  1047  75  7.2 

Brooklyn  1805  128  7.0 

Los  Angeles 1550  7.0 

Detroit  154  20  13.0 


During  1928  in  Germany  there  were  re- 
ported 4,450  Cesarean  Sections  with  a mater- 
nal mortality  of  316,  or  7.1  per  cent. 

We  have  used  the  following  indications  in 
those  cases  referred  to  us  for  Cesarean  Sec- 
tion, realizing  that  in  all,  judgment  must  be 
used.  However,  few  of  us  have  attained  that 
perfect  judgment  which  has  left  us  without 
regrets. 

*neliTered  before  the  Kentucky  State  Medical  Aosociation, 

at  Murrar,  September  11,  12,  18,  14,  1888. 


1.  Definite  head  and  pelvic  disproportion. 

2.  Placenta  praevia  centralis. 

3.  Abruptio  Placenta. 

.4.  Cardiac  Disease,  in  primipara  with  Pel- 
vic Deformity. 

5.  Pulmonary  Tuberculosis  in  primipara 
with  pelvic  disproportion. 

6.  Pre-eclampsia  in  a selected  few  where 
patient  has  failed  to  respond  to  inten- 
sive treatment  of  physician  or  obste- 
trician. 

7.  Obstructing  growths,  uterine  fibroids, 
ovarian  cysts,  exostosis  of  pelvis. 

8.  Severe  kidney  infection  in  a selected 
few(,  with  hypertension  and  toxic  mani- 
festations which  have  not  responded 
to  conservative  measures  of  physician. 

9.  Habitual  death  of  fetus  at  or  near 
term  may  become  an  indication. 

10.  Rigid  cervix — non-dilatable,  also  in 
cases  where  cervical  amputation  or 
extensive  recent  repair  of  genital  fis- 
tula has  been  made. 

11.  Malignancy  of  cervix. 

During  a ten  year  period,  from  1922  to 
1931,  there  occurred  182  Cesarean  Sections 
in  the  Royal  Free  Hospital,  London,  with  a 
maternal  mortality  of  3.6  per  cent.  (See 

Pig.  I). 

The  following  information  (Pigs,  II,  III, 
IV,  and  V)  from  five  private  hospitals  in 
Louisville,  shows  1697  births,  with  48 
Cesarean  Sections,  and  maternal  deaths  of  3, 
but  primarily  we  may  see  the  indications 
used  in  48  Cesareans  and  note  the  greater 
number  being  done  for  pelvic  deformity, 
placenta  praevia  and  eclampsia. 

The  insanity  of  uncertainty  will  exist  in 
both  physician’s  and  surgeon’s  mind  as  tp 
when  he  is  to  do  a Cesarean  Section  in  cases 
of  contracted  pelvis,  so  long  as  he  holds  to 
the  old  dictum  of  certain  measurements  of 
the  pelvis  are  absolute  indications  for  Cesa- 
rean Section ; yet,  many  of  you  have  had  such 
cases  go  through  self-delivery.  Conversely 
you  have  observed  cases  with  more  favorable 
measurements,  progress  to  an  impossible 
labor.  Pelvic  measurements  at  the  best,  may 
be  very  inaccurate.  It  has  seemed  to  us  this 
uncertainty  may  best  be  clarified  if  the 
physician  permits  his  patient  a trial  labor 
^v5ithout  undue  vaginal  examinations,  then 
should  self-delivery  prove  impossible  per- 
form a Cesarean  before  the  patient  has  be- 
come fatigued. 

Figure  1 

182  Cesareans — Royal  Free  Hospital  with  a 
Maternal  Mortality  of  3.6% 


General  Contracted  Pelvis 64 

Flat  Pelvis  11 

Flat  Contracted  Pelvis -..19 

Cephalo-Pelvic  Disproportion 32 

Asymetrical  Pelvis 9 
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Breech  with  Extended  Legs 6 

Transverse  Pi-esentation ■ 5 

Placenta  Praevia 11 ' 

Heart  Disease • 13 

Fibroids • C 

Bony  Tumors • 1 

Rigid  Cervix  • 2 

Eclampsia ....1 

Double  Uterus 1 

Hydrocephalic  Head • 1 


Figure  II 

August  1,  1932  to  August  1,  1932 

No. 


No. 

Births 


S.  S.  Mary  & Elizabeth 

Hospital 512 

Norton  Infirmary  • 159 

St.  Joseph’s  Infirmary 285 

St.  Anthony’s  Hospital 329 

Kentucky  Baptist  Hospital.. ..244 
Deaconess  Hospital 168 


Cesarean 

Section 

6 

5 

6 
9 

15 

7 


Total 1697  48 

By  Whom  Done — Surgeons 41 

Obstetricians  7 


figure  III 

Indications  Method 

Anesthetic 

Attempt 

Forceps 

Elective 

Complica- 

Deaths 

at 

Used 

tions 

Cephalo 

Norm. 

Pelvic 

DeJiv. 

Disproportion' 

No.  1 

Classic  Abdom. 

G.O.E. 

Yes 

No 

None 

No 

No.  2 

Classic  Abdom. 

G.O.E. 

Yes 

No 

None 

Maternal 

Death  i n 1 

hr. — Shock 

No.  3 

Classic  Abdom. 

G.O.E. 

No, 

No 

Yes 

None 

No 

No.  4 

Classic  Abdom. 

G.O.E. 

Yes 

No 

None 

No 

No.  5 

Low  Cerv.  Fhaneuf  G.O.E. 

No 

No 

Yes 

None 

No 

No.  6 

LowCerv.  Phaneuf  GO.E. 

No 

No 

Yes 

None 

No 

No.  7 

Porro’s 

G.O.E. 

Yes 

None 

No 

(Bicomuate  Uterus;  had  had 

previous 

Cesarean.) 

Contracted 

Pelvis 

No.  1 

Classic  Abdom. 

G.O.E. 

Yes 

No 

Paralytic 

ileus  No 

To.  2 

Classic  Abdom. 

Ether 

Yes 

No 

None 

No 

No.  3 

Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

None 

Baby  died 

15  hrs. 

after  oper. 

No.  4 

Classic  Abdom. 

Local  and 

No 

No 

Yes 

None 

No 

Gen. 

No.  5 

Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

None 

No 

No.  6 

Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

None 

No 

(Had  had  two  previous  Cesareans.) 

No.  7 

Classic  Abaom. 

Gas 

No 

No 

Yes 

None 

No 

Oxyg. 

No.  8 

Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

None 

No 

No.  9 

Classic.  Abdom. 

G.O.E. 

Yes 

Yes 

None 

No 

No.  10 

Classic  Abdom. 

Chlor. 

Yes 

No 

No 

None 

No 

No.  11 

Classic  Abdom. 

G.O.E. 

Yes 

No 

No 

None 

No 

No.  12 

Classic  Abdom. 

G.O.E. 

No. 

No 

Yes 

None 

No 

No.  13 

Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

None 

No 

Figure  3 
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FIGURE  IV 


Indications  Method 

Anesthetic  Attempt 

Forceps 

Elective 

Complica- 

Deaths 

at 

Used 

tions 

Placenta  Prae — 

Norm. 

via  Centralis 

No.  1 Classic  Abdom. 

Spinal 

Deliv. 

Yes 

None 

No 

No.  2 Classic  Abdom. 

Ethylene 

Yes 

None 

No 

No.  3 Classic  Abdom. 

Local  & 

No 

No 

Yes 

Pyelitis 

No 

G.O. 

No.  4 Classic  Abdom. 

G.O.E. 

Yes 

None 

No 

No.  5 Davis-High 

G.O.E. 

Tea 

None 

No 

No.  6 Classic  Abdom. 

Spinal 

No 

No 

Yes 

None 

No 

No.  7 Classic  Abdom. 

G.O.E. 

Yes 

None 

No 

No.  8 Classic  Abdom. 

Eclampsia  & 

P re-Eclamptic 

G.O.E. 

Yes 

None 

No 

No.  1 Classic  Abdom. 

Spinal 

No 

No 

Mother  died — 
Baby  survived. 

No.  2 Classic  Abdom. 

G.O.E. 

No 

No.  3 Classic  Abdom. 

G.O.E. 

No 

No.  4 Classic  Abaom. 

G.O.E. 

No 

No.  5 Classic  Abdom. 

G.O.E. 

No 

No.  6 Classic  Abdom, 

G.O.E. 

No 

No.  7 Classic  Abdom. 

Local 

No 

No 

Yes 

None 

Child 

& G.O. 

Died 

BandeDs  Contrac- 
tion of  Ring 

No.  1 Classic  Abdom. 

G.O.E. 

Yes 

No 

None 

No 

No.  2 Classic  Abdom 

G.O.E. 

Yes 

No 

None 

No 

FIGUI^E  V 

Indications  Method 

Anesthetic  Attempt 

Forceps 

Elective 

Complica- 

Deaths 

at 

Norm. 

Deliv. 

Used 

tions 

Ablatio  Placenta 

No.  1 Classic  Abdom. 

G.O.E. 

No 

No 

Yes 

Child  died 

in  3 hrs. 

Fibromyoma 
of  Uterus 

No.  1 Abdom.  Porro’s 

G.O. 

No 

No 

Yes 

None 

No 

(Had  had 

two  previous  vaginal  Cesareans 

with  dead  babies) 

No.  2 Porro’s 

G.O.E. 

No 

No 

Yes 

None 

No 

Atresia  of 
Cervix 

No.  1 Vaginal 

G.O.E. 

Yes 

No 

No 

None 

No 

No.  2 Classic  Abdom. 

G.O.E. 

Yes 

No 

None 

No 

Myocarditis 

No.  1 Classic  Abdom. 

Ethlylene 

No 

No 

Yes 

None 

No 

Large  Baby 

No.  1 Classic  Abdom. 

G.O.E. 

Yes 

Yes 

No 

Pyelitis 

No 

Intestinal 

Obstruction 

No.  1 Classic  Abdom. 

Ether 

No 

No 

Yes 

None 

No 

Hypertension 

with  Large  Baby 

No.  1 Classic  Abdom. 

T ransverse 

Position — 

Dead  Fetus 

G.O.E. 

No 

No 

Yes 

None 

No 

No.  1 Classic  Abdom. 

G.O.E. 

Yes 

Yes 

Maternal  Death 

and 

Fetal  Death 

Hyperemesis 
Gravidarum — in 
4 Pregnancies — 
Sterilization 

No.  1 Classic  Abdom. 

G.O.L. 

Yes 

No 
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J^clampsia  has  proven  the  battle  igrouud 
for  many  surgeons  and  obstetricians  for  the 
past  twenty  years,  as  to  the  value  of  Cesa- 
rean Section  compared  to  more  conservative 
methods.  There  seems  to  be  no  rational 
argument  against  Cesarean  Section  in  those 
cases  of  eclampsiai  with  a thick  resisting  cer- 
vix which  remains  so  after  attempts  at  forci- 
ble dilatation  have  failed.  Certainly  the 
patient  receives  more  trauma  and  depression 
from  etfortiS  at  pulling  the  fetus  through  a 
partially  dilated  uterine  canal  than  should 
occur  from  a quick  clean  Cesarean  Section.  I 
am  sure  most  obstetricians  will,  disagree  with 
the  latter ; but  before  they  disagree  t,oo  loud- 
ly I would  refer  them  to  the  statistics  of  the 
Joseph  Price  Hospital,  Philadelphia  and  the 
London  Maternity  Center. 

The  opinion  of  the  greatest  majority  of 
obstetricians  and  surgeons  relative  to  placen- 
ta praevia,  seems  to  concur  that  Cesarean 
Section  offers  the  least  mortality  to  both  mo- 
ther and  child.  Time  does  not  permit  of 
more  discussion  of  the  lesser  indications  in 
which  judgment  plays  so  great  a part. 

With  the  indications  for  Cesarean  Section, 
the  surgeon  must  choose  what  type  section  in- 
dicated in  each  case.  Classic  Conservative 
Abdominal  Cesarean  Section,  which  has  been 
employed  from  the  time  of  Sanger,  has  re- 
mained the  most  generally  used  by  the 
greater  number  of  surgeons.  In  the  past 
few  years,  many  modifications  of  Frank's 
extra-perit,oneal  Cesarean  Section  have  been 
devised — ^notably  those  of — Kronig,  Beck, 
DeLee  and  Phaneuf,  which  all  consist  essen- 
tially of  avoiding  peritoneal  cavity  and  open- 
ing the  uterus  in  the  lower  uterine  segment. 
The  claims  made  are  that  this  type  procedure 
may  be  used  in  potentially  infected  cases 
and  the  resulting  uterine  scar  is  stronger 
with  a lower  incidence  of  ruptures  in  subse- 
quent pregnancy. 

The  Porro’s  Cesarean  Section,  which  is  a 
Cesarean  Section  of  the  Classic  type,  follow- 
ed by  Supra-vaginal  Hysterectomy,  finds  its 
place  in  those  eases  with  large  or  at  times 
multiple  fibromyomata. 

Keeently,  the  Fortes  type  of  Cesarean  op- 
eration has  been  used  for  known  infected 
cases,  which  consists  of  eventration  of  the 
uterus  after  removing  fetus  and  placenta, 
suturing  the  abdominal  wall  around  uterus 
and  thus  leaving  uterus  ext|Ta-peritoneal  for 
four  to  five  weeks,  at  which  time  it  is  re- 
placed. This  procedure,  I deem  distinctly 
non-surgieal — there  are  not  enough  statistics 
available  for  one  to  draw  a final  oonclusion 
as  to  its  merits. 

Safe  surgery  in  Cesarean  Section  is  not  a 
matter  of  mere  chance  any  more  than  it  is  of 
complex  details.  It  is  first  a matter  of  sound 


principles,  second  a matter  of  their  applica- 
tion ot  those  principles.  The  responsibility 
of  their  application  may  in  the  final  analysis 
be  the  responsibility  ot  the  individual  surg- 
eon. Let  him  see  to  it,  that  he  weighs  ail 
indications,  and  employs  the  operation  of 
Cesarean  Section  where  it  is  best  fitted,  be- 
cause the  heavy  task  of  making  surgery  safe 
rests  on  the  surgeon’s  shoulders. 

DISCUSSION 

J.  B.  Lukins,  Louisville:  Mr.  President  and 
Gentlemen;  It  seems  to  me  that  there  is  no  surgi- 
cal emergency  that  requires  sounder  judgment 
than  that  of  cesarean  section.  When  we  as 
surgeons  are  called  in  consultation  in  a case  of 
prolonged  delay  of  labor,  we  need  to  think 
quickly  and  to  think  as  accurately  as  possible 
and  to  call  into  play  our  very  best  judgment. 

We  are  all  ready  and  willing  to  open  the  ab- 
domen in  a case  of  gangrenous  appendix  or 
accurate  intestinal  obstruction,  in  fact  we  would 
censure  ourselves  and  would  be  blamed  by  the 
family  and  other  physicians  in  attendance  if  we 
did  not  open  the  abdomen  and  do  it  immediately. 
But  how  long  do  we  wait  in  a case  of  obsterics 
where  we  have  impending  complications,  per- 
haps complications  already  present? 

We  have  all  been  a little  amused  at  the 
story  that  is  told  on  the  surgeon  wUo  was  in  the 
operating  room,  all  washed  up,  his  gown  and 
sterile  gloves  on,  the  nurses  all  ready,  the 
anesthetist  present,  and  the  patient  was  being 
transported  to  the  hospital  in  an  ambulance  and 
was  on  the  elevator  going  up  to  the  operating 
room  and  gave  birth  to  the  baby.  This  little 
incident  is  related,  to  draw  attention  to  the  idea 
that  is  entertained  by  some  doctor  that  entirely 
too  many  cesarean  sections  are  done.  I doubt 
the  truth  of  this  statement,  for,  on  the  other 
hand,  I question  if  enough  cesarean  sections 
have  been  done.  Aseptic  surgery  has  changed 
a great  many  things,  and  the  result  in  compli- 
cated obsterical  cases  where  cesarean  section  is 
resorted  to,  even  with  moderate  skill,  is  one  of 
tnese  things  that  has  been  changed  materially. 
If  we  do  our  duty,  if  the  general  practitioner  or 
the  man  who  sees  the  case  fir^t  will  see  the  light 
and  recognize  his  duty,  the  statistics  as  pre- 
sented by  Dr.  Hall  will  be  very  materially  im- 
proved in  the  next  few  years. 

It  almost  goes  without  saying  that  in  a case 
where  there  is  marked  disproportion  between 
the  size  of  the  baby’s  head  and  the  bony  pelvis 
of  the  mother,  cesarean  section  is  indicated. 
This  is  also  probably  true  of  real  placenta 
praevia  centralis. 

There  are  two  indications  that  were  mentioned 
in  the  essay  that  I think  deserve  some  emphasis. 
I refer,  (first,  to  organic  heart  lesions.  I can 
recall  at  least  two  cases  that  I have  seen  in  con- 
sultation, with  slightly  decompensated  hearts, 
with  full-term  pregnancy,  in  which  I did  not 
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advise  cesarean  section  or  forcible  delivery.  Both 
of  these  cases  died  later.  Of  course,  there  is 
no  way  of  knowing  positively  that  had  I done  a 
cesarean  section/  it  would  have  saved  the  life  of 
the  mother,  but  I firmly  believe  that  I would 
have  done  so  in  both  cases. 

Most  of  us  have  held  to  the  opinion  that 
eclampsia  is  not  a true  indication,  at  least  one  of 
the  best  indications,  for  cesarean  section,  that  if 
we  see  the  case  in  the  pre-eclamptic  state  and 
the  patient  is  not  too  edematous  and  the  kidneys 
are  in  farily  good  condition,  we  might  attempt 
a cesarean  section.  If  I may  be  pardoned,  I may 
say  that  I think  two  of  these  cases  that  Dr.  Hall 
reported  in  the  Louisville  Hospital  in  the  last 
eighteen  months  were  mine.  Both  of  these 
cases,  one  of  them  particularly,  were  cases  of 
well  developed  eclampsia;  one  had  three  hard 
convulsions,  the  kidney  output  was  bad,  cesarean 
section  was  done  rapidly  with  excellent  results, 
saving  both  the  mother  and  the  baby.  The  other 
case  was  a woman  who  was  overly  fat,  with  a 
slightly  bad  heart,  and  the  cesarean  section  was 
advised  and  accepted  by  the  family.  The  re- 
sults were  rather  gratifying,  althougn  we  had 
several  complications  before  she  left  the  hospi- 
tal, but  today  the  mother  and  child  are  both 
living  and  well. 

The  danger  in  cesarean  section  is  not  the 
operation;  it  is  the  amount  of  trauma  that  has 
been  done,  or  the  amount  of  infection  that  has 
been  carried  into  the  birth  canal  before  the  sur- 
geon sees  the  cases.  Nine  times  out  of  ten 
that  is  true. 

We  have  heard  a great  deal  from  our  obstet- 
rical friends  about  the  test  of  labor.  This  is  a 
condition  that  we  all  respect,  or  an  opinion  that 
we  have  the  greatest  respect  for,  and  I agree 
with  Dr.  VanZandt  that  in  most  cases,  perhaps 
in  many  cases,  this  should  be  advised,  but  if  we 
are  as  good  doctors  as  we  think  we  are  or  as 
we  claim  to  be,  why  can’t  we  recognize  condi- 
tions and  advise  cesarean  section  in  time  to  save 
the  mother  before  infection  takes  place  or  be- 
fore the  heart  is  too  bad  to  offer  anything  in  the 
way  of  safe  delivery? 

For  the  successful  termination  of  cesarean 
section,  I repeat  that  sound  judgment  and  quick 
thinking  are  absolutely  necessary,  and  I would 
add  to  this,  moderate  skill  and  a little  conscience 
thrown  in. 


Wound  Healing  in  Anterior  Gastro-Enteros- 
tomy. — Marztloff  and  iCuckow  present  a study 
based  on  experimental  observations  on  forty- 
four  dogs,  which  they  undertook  in  order  to  de- 
termine whether  serosal  cysts  would  form  be- 
tween apposed  peritoneal  surfaces  and  also  what 
differences,  if  any,  occurred  in  healing  follow- 
ing the  use  of  various  suture  methods. 


CANCER  OF  THE  BREAST* 

W.  0.  Bullock,  M.  D. 

Lexington  Clinic,  Lexington. 

In  1900  in  'the  registration  area  of  the 
United  States  there  Avere  1400  deaths  from 
cancer  of  the  breast;  the  rate  per  100,001 
was  4.5.  In  1910  there  were  3,730  deaths; 
the  rate  was  6.9  per  100,000  (Frederick  L. 
Hoffman).  In  1920  the  rate  per  hundred 
thousand  was  7.6  and  the  number  6,570.  In 
1930  the  rate  was  9.2  and  the  number  of 
deaths  from  cancer  of  the  breast,  had  reached 
10,912  (American  Society  for  the  Control 
of  Cancer). 

It  has  long  been  known  that  primitive 
races  are  relatively  immune  to  malignant 
disease.  Dr.  0-  H.  Pinney,  who  spent  ten 
years  on  the  Equatorial  West  African  Coast, 
tells  me  that  in  all  the  Ume  he  was  there  he 
did  not  see  a single  case  of  canicer  of  the 
breast  among  the  natives  and  that  his  ex- 
perience was  that  of  other  medical  men  in 
like  position.  Yet  the  Negro  after  his  trans- 
lation to  other  parts  and  having  adopted  the 
food  and  habit  of  western  culture  is,  if  any- 
thing, slightly  more  susceptible  to  cancer  of 
the  breast  than  the  white  woman.  Speculat- 
ing on  tlie  cause  of  this  phenomenon  I will 
ask  you  To  consider  the  following  facts. 

First : It  w“as  formerly  thought  that  the 
breast  was  an  organ  having  certain  periods 
of  change  which  occurred  just  after  birth, 
at|  puberty,  during  pregnancy,  lactation,  in- 
volution, and  senile  atrophy;  that  betAveen 
these  periods  the  breast  was  a quiescent  struc- 
ture physiologically  inactive.  Within  the 
past,  ten  years  study  of  the  endocrine  glands 
has  revealed  that  under  the  influence  of  cer- 
tain of  the  ovarian  and  pituitary  hormones, 
cystic  changes  are  constantly  taking  place  in 
the  acini  of  the  breast  between  puberty  and 
the  menopause  and  they  are  just  as  regular 
as  the  menstrual  cycle  with  which  they  are 
connected. 

Second : That  disturbance  of  the  hormon- 

al balance  predisposes  to  cancer  of  the  breast 
is  the  experience  of  many. 

Third : That  the  male  breast  which  is  not 
so  influenced  normally  is  seldom  involved 
(plus  or  minus  1%). 

Fourth:  That  stagnation  of  the  products 

of  activity  of  the  acini  is  probably  a factor 
in  the  production  of  cancer  of  the  breast  is 
emphasized  by  Ewing  and  other  pathologists 
and  it  is  interesting  here  to  note  that  Fabri- 
cins  Hildanus,  1646,  speaks  of  “Scirrus  in- 
cipiens  ex  laete  coagulata. ” 

Fifth;  That  malignant  or  premalignant 

‘Delivered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  ,12,.  13,  14,  1933,  , 
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cells  on  the  nipple  or  the  activating  element 
may  travel  down  the  duct  into  the  smaller 
ducts  or  from  them  upward  t,o  the  nipple  is 
probable  in  Paget’s  disease. 

Sixth:  That  a study  of  the  mortality 

statistics  of  cancer  throughout  the  world 
(Hoffman)  seems  to  show  that  cancer  of  the 
breast  is  less  prevalent  among  the  races  who 
wear  loosely  fittng  garments  or  none  at  all 
above  the  waist.  All  oi  these  facts  and  in- 
ferences lead  me  to  venture  the  opinion  that 
compression  of  the  breast  by  clothing,  the 
brassiere,  and  the  icorset,  dictated  by  fashion 
or  to  insure  greater  freedom  of  movement, 
may  be  an  important  factor  in  the  prepon- 
derance of  cancer  of  the  breast  among  the 
races  who  have  adopted  the  costume  of  west- 
ern civilization.  Nor  do  1 believe  that  it  is 
a fortuitous  accident  that  the  higher  rates 
for  breast  cancer  are  in  the  higher  latitudes 
of  the  northern  hemisphere  nor  the  rate  for 
alpine  Switzerland  twice  that,  for  sunny 
Italy;  nor  the  relative  immunity  of  the 
Japanese  woman  of  the  last  generation  with 
her  loose  fitting  garments,  though  racial  tis- 
sue resistance  may  here  play  some  part. 
This  theory,  of  course,  is  not  intended  to  ex- 
plain the  progressive  increase  in  cancer  of 
the  breast  although  it  may  have  some  bear- 
ing upon  it  and  may  point  the  way  to  its  re- 
duction- 

To  illustrate  some  phases  of  this  problem 
from  the  standpoint  of  the  surgeon  I shall 
present  a few  cases  from  my  own  experience. 

Case  1.  S.  P.,  Lexington,  Ky.  Trained 
nurse,  single,  46.  Since  1910  patient  has 
suffered  many  ills,  both  physical  and  mental, 
including  cyst  of  left  breast  which  was  ex- 
cised by  me  in  1914.  On  March  22,  1930  I 
find  this  note  “dull  pain  in  left  axillary  re- 
irion  and  numbness  of  left  arm.”  On  June 
23th  note  “aching  down  inner  surface  of 
left  arm — breast  and  axilla  negative.”  On 
September  8th  “for  a week  has  had  pain  in 
left  shoulder,  axilla,  and  left  breast  pain 
wmrse  at  night,  driving  car  causes  pain  in 
these  areas.  Tenderness  in  supraclavicular 
fossa,  l*.ft  axilla,  left  side  of  chest  and 
breast.”  (nothing  else). 

Six  weeks  before  admission  to  hospital 
patient  noticed  a lump  in  left  axilla  which 
has  been  quite  painful  and  has  inerf^ased  in 
siZ'B  quite  rapidly.  On  admission  breasts, 
which  are  heavy  and  fat  reveal  no  masses  to 
the  examining  finger.  The  left  breast  is  ten- 
der all  over.  The  left  axilla  is  the  seat  of  a 
large  mass  of  glands,  some  of  which  ai'pear 
disjcreto.  On  December  29,  1930  one  of 
these  glands  was  dissected  clean!-,  from  the 
axilla  under  novocain  anaesthesia.  It  was 
about  one  inch  in  diameter.  Dr.  E.  S Max- 
well’s report  was  metastatic  carcinoma  (no 


differentiation  is  apparent). 

On  January  2,  1931  radical  mastectomy 
was  done.  Operative  note  reads,  “A  chain 
of  hard  glands  nuis  up  to  the  apex  of  the 
axilla.  No  tuimor  ean  be  felt  in  the  breast.” 

From  the  pathologist’s  report  we  read, 
“Careful  search  of  the  breast  reveals  a dif- 
fuse 3 cm  in  diameter.  It  is  difficult 
to  determine  where  the  tumor  began  for  the 
outline  blended  gradually  with  the  surround- 
ing breast  tissue.” 

Within  two  weeks  a mass  of  supraclavicu- 
lar glands  could  be  felt.  Post-operative 
X-ray  therapy  did  notning  to  check  the  pro- 
gress, which  proceded  to  involve  successively 
the  lymph  nodes  of  the  opposite  side,  the 
other  breast,,  the  spine,  and  the  abdominal 
viscra,  the  patient  dying  eight  months  after 
operation  without  t,he  slighest  relief  of  any 
kind. 

There  is  a small  group  of  eases  of  breast 
cancer  of  which  this  is  one  in  which  the  first 
symptoms  of  the  disease  are  those  produced 
by  the  metastases.  the  original  growth  being 
so  small  as  to  defy  detection.  Structur- 
ally, these  tumors  are  highly  anaplastic  and 
are  of  the  type  fi  equently  seen  in  Schimmel- 
busch’s  disease.  Cure  in  this  group  of  cases 
following  operation  is  rare  but  it  does 
sometime  occur  and  unless  the  superclavicular 
glands  are  already  involved,  radical  op- 
(U-ation  and  x-ray  therapy  should  be  carried 
out.  Had  manestectomy  been  done  in  1914  in- 
stead of  excision  of  t,he  cyst,  this  patient 
would  be  alive  today. 

Case  II. — T.  P.  P.,  Lexington,  Ky.  White 
man.  59  years.  Has  had  symptoms  of  dia 
betes  for  10  years  and  has  been  under  treat- 
ment since  1922.  Six  months  prior  to  op- 
eration noticed  a Immp  in  right  breast  under 
nipple.  Thinks  it  has  increased  in  siz<>  re- 
cently. The  lump  is  hard,  movable,  and 
not  fixed  either  to  the  skin  or  to  the  under- 
lying muscle.  Axillary  nodes  doubtfully  pal- 
pable Chest  negative  for  metastases.  Onera- 
tion  Reptember  19,  1929 — radical  Halsted  op- 
eration with  post-openative  radiation.  Wound 
healing  without  inlcident;  sugar  metabolism 
satisfactorily  controlled.  To  date  patient 
shows  no  sign  o.f  local  or  metastatic  recur- 
rence. 

Cancer  of  the  breast  in  the  male  occurs 
with  a prettv  constant  ratio  of  1 to  100  com- 
pared with  the  female.  Three  such  have  come 
under  my  observation  including  the  one  here 
reported.  The  cause  of  its  rarity  in  th ' male 
may  be  merely  the  relatively  small  amount  of 
tissue  in  the  male.  In  this  event  the  discren- 
ancy  of  incidence  would  be  much  less  than  is 
actual.  In  fact,  if  the  number  of  cells 
were  compared,  cancer  in  the  male  would  be 
relatively  more  frequent  than  in  the  female. 


Decemter,  1933] 


KENTUCKY  MEDICAL  JOURNAL 


557 


II’  rogarded  as  a unit,  then  the  factors  I 
have  already  mentioned  would  explain  the 
difference.  Namely,  its  physiological  inac- 
tivity and  its  freedom  from  compressive 
clothing. 

Case  III.— Mrs.  C.  H.,  Mt,  Sterlng,  Ky', 
White,  age  34,  4 para — youngest  twins,  6 
months  old— nursed  habies  until  3 weeks  be- 
fore co'mng  to  hospital.  First  noted  pain- 
less lump  in  right  breast  nine  yeai-s  ago.  This 
lias  never  given  any  symptoms.  In  past  six 
months  or  since  confinement  there  has  been 
an  increase  in  size  and  another  growth  has 
appeared  close  to  the  original  tumor — no 
pain  or  other  symptoms  except  apprehension. 

Patient,  is  a vigorous,  buxom  matron, 
healthy  in  every  respect  except  that  in  the 
rigiiL  breast,  there  exists  two  hard  tumors 
close  together  in  the  upper  inner  quadrant 
approximately  the  size  of  a walnut  and  an 
almond.  No  adhesion  to  skin.  No  fixation 
or  retraction  of  nipple.  No  iialpable  axil- 
lary nodes.  Operation  June  19,  1917 — ex- 
cision of  tumor.  On  gross  section  it  ap- 
peared definitely  malignant.  Patient’s  pulse 
became  rapid  and  irregular,  so  I did  a 
rapid  amputation  of  the  breast,  removing  the 
pectoral  fascia  and  the  superficial  fibers  of 
the  underlying  pectoral  muscle.  The  axilla 
was  cleaned  out.  Dr.  Warthin’s  report  on 
tissue  was  medullary  carcinoma.  Eecovei’y 
uneventful.  She  had  another  baby  18  months 
liit.er  and  has  been  well  ever  since  (16  years.) 
At  the  present  time  she  shows  no  signs  of 
local  recurrence  or  metastasis.  iln  view  of 
this  fact  I thought  it  best  to  recheck  the 
pathological  findings.  The  following  is  from 
Dr.  Weller’s  letter: 

“The  sections  from  the  breast  and  axillary 
lymph  nodes  from  Mrs.  C-  H.  are ‘available  in 
our  files  and  I have  reviewed  them.  Dr.  War- 
1 bin’s  diagnosis  under  date  of  July  10,  1917, 
was  medullary  carcinoma,  far  advanced — 
metastases  in  lymph  nodes.  I concur  in  this 
diagnosis  in  every  respect.  The  carcinoma 
is  slightly  aclenocarcinomdtous  in  archifec- 
ture,  and  I would  expect  if  to  be  a relatively 
malignant  type.  There  are  two  large  lymph 
nodes  represented  in  our  material  and  only 
one  shoAvs  metastases.” 

Burton  J.  Lee,  (Am.  Jour.  Surg.,  May, 
1933)  states  that  Sistrunk  and  McCarthy  have 
never  seen  a five  year  survival  where  mam- 
mary cancer  developed  during  pregnancy  or 
the  period  of  lactatien.  That  Harrington 
feels  that  operation  is  unju.stifiable  in  the 
presence  of  pregnancy,  concluding  'his  re- 
marks on  this  phase  of  breast  cancer  as  fol- 
loAvs:  “The  pi’ospect,  of  permanent  cure  of 
the  disease  in  the  presence  of  pregnancy  or 
lactation  appears  very  remote.  We  feel, 
however,  that  radical  surgery  and  therapeutic 
abortion  combined  with  preoiperatiAv  and 


postoperative  irradiation  are  probably  the 
best  methods  of  attack  in  a certain  proportion 
of  these  cases.”  Of  Dr  Lee’s  eight  report- 
ed cases  all  died  or  had  recurrence  before 
five  years.  Only  one  lived  as  long  as  six 
years. 

At  variance  with  the  statements  just  quoted 
we  find  Kilgore  (A.  R.)  reporting  49  cases 
of  lactation  cancer  of  the  breast  with  8 re- 
coveries lasting  4 1-2  to  21  years,  3 of  them 
18,  20  and  21  years. 

Hippocrates  was  right  when  he  said:  “Ex- 
perience is  fallacious  and  judgment  difficult.” 

Case  IV. — Miss  E.  W.,  Paris.  White,  age 
54,  practical  nurse.  Julv  26,  1906.  Noticed 
lumo  in  upper  outer  quadrant  of  right  breast 
about  six  months  ago.  No  pain  or  other 
svmptoms  except,  presence  of  the  mass  which 
has  increased  in  size  since  first  observed. 
Axillarv  glands  arc  naloable.  Oneration 
Julv  27.  1906.  Radical  Halsted  oneration. 
Flaps  did  not  completely  cover  raw  surface. 
Progress  satisfactory — healing  by  granula- 
tion. 

On  March  5,  1926  natient  returned  with 
history  that  six  months  a?o  had  nain  in  right 
chest  and  soreness  along  ribs.  Shortly  after- 
wards noted  a swelling  in  painful  area  which 
gradually  increased.  Mass  tense,  fluctuant, 
adherent  to  ribs,  lies  above  and  to  inner  side 
of  sear.  On  March  11,  1926  the  mass  was 
excised  with  cauteiw  and  found  to  involve 
the  ribs  and  pleura — extensive  diffuse  bleed- 
ing controlled  by  cautery  and  packing.  Left 
hospital  April  1st — returned  home.  Dying  on 
IMay  7,  1927,  almost  21  years  after  operation. 

Here  we  have  a case  Avhich  would  have 
been  a 5-10-15  and,  if  she  had  gone  six 
months  longer,  a 20  year  cure  in  any  series. 

The  questions  naturally  arise : Is  cancer 

ever  cured  and  was  this  a recurrence  of  the 
original  tumor  or  was  it  an  independent 
growth?  Dr.  Warthin’s  report  which  was 
“Medullary  carcinoma,  probably  secondary 
from  original  breast  tumor”  should  be  taken 
at  its  face  value.  Not  a few  such  eases  are  on 
record  where  cancer  cells  lying  circumscribed 
and  dormant  aAvake  to  activity  under  the 
stimulus  of  trauma.  Just  what  in  this  in- 
stance caused  the  sudden  awakening  of  the 
sleeping  cells  rvas  not  ascertained. 

Case  V. — Mrs.  A.  AV..  Age  56.  0 para.  Ad- 
mitted to  the  Good  Samaritan  Hospital  Dec- 
ember 7,  1911.  suffering  with  cancer  of  the 
left  breast.  The  cancerous  mass  involved 
the  entire  breast  with  a mass  almost  as  large 
as  a tennis  ball  in  the  upper  inner  quadrant, 
the  skin  over  which  AA'as  red  where  it  had  not 
been  broken  doAAm  bv  ulceration.  This  was  as- 
sociated with  the  offensive  odor  characteristic 
of  such  ulcers.  The  axilla  was  well  supplied 

,'ith  enlarged  lymph  nodes.  On  December  8, 
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1911  I did  a radical  masticctomy  to  relieve 
lier  of  her  loathsome  burden  wthout  any  hope 
of  cure.  Four  years  lat,er  T was  muc^  sur- 
prised to  hear  her  wheedling  voice  over  the 
phone  telling  me  that  she  had  eaten  some 
greens  and  that  they  had  disagreed  with  her. 
At  that  time  she  was  apparently  free  from  dis- 
ease I think,  however,  she  died  .shortly  af- 
terward hut  of  what  cause  T do  not  know. 

iWhen  metastasis  from  cancer  of  the  breast 
appears  within  a year  after  a properly  per- 
formed radical  operation  if  means  that  at  the 
time  of  the  operation  the  disease  had  already 
transgressed  the  limits  of  operability.  Cer- 
tainly some  of  these  ca.ses  by  more  thorough 
radiographic  study  can  be  spared  an  unneices- 
.sary  operation.  But  here  the  economic  fac- 
tor steps  in  to  limit,  the  full  exercise  of  our 
resources.  A complete  x-ray  study  of  the 
chest  and  osseous  system  calls  for  the  outlay 
of  more  money  than  many  lean  afford.  How- 
ever, the  occasional  salvaging  of  a])iiarcntly 
hopeless  cases,  such  as  two  of  those  here  re- 
ported, have  led  me  to  operate  on  all  cases 
not  showing  sunraclavicular  nodes,  pulmonary 
metastases,  fixation  of  the  growth  to  the  chest 
wall,  signs  or  symptoms  of  involvement  of  tfhe 
nervmus  and  bony  systems,  and  abdominal 
viscera.  Nor  do  I regard  diabetes  or  advanc- 
ed age  as  a Icontra indication  and  in  the  pres- 
ence of  other  diseases,  which  will  ordinarily 
permit  a few  years’  survival,  T proceed  as  I 
would  were  Such  diseases  not  pi-esent.  Such 
a.  course  naturally  may  not  be  pursued  with 
out  paving  the  penalty  of  a higher  death  rate 
for  operation  and  a lower  percentage  of  five 
year  cures,  but  I regard  the  result  in  the  sin- 
gle case  of  Mrs.  0.  H.  as  far  outwieighing  in 
value  the  rather  high  percentage  of  relcurren- 
ees  and  deaths  in  this  series.  Sampson 
Handley  says  on  this  point.  “If  the  accumu- 
lation of  strikingly  favorable  statistical  re- 
sults were  a legitimate  primary  aim,  there 
can  be  no  doubt  that  operation  should  be 
refused  in  all  but  early  cases.  But  in  eajeh 
case  as  it  comes  before  him  the  surgeon  has 
to  consider  solely  the  interest  of  the  individ- 
ual patient  concerned,  not  only  in  regard  to 
cure,  but  in  regard  to  prolongation  of  life. 
Now  that  the  immediate  risk  is  so  slight,  it  is 
unfair  to  refuse  operation  unles.s  the  case  is 
evidently  hopeless.” 

'The  nnestion  of  so-called  premalignant  les- 
ions of  the  breast  is  one  of  controversy  which 
is  far  from  being  settled.  It  is  extremely  dif- 
ficult to  reconcile  the  views  of  various  writ- 
ers on  the  subject  of  so-called  cystic  mastitis, 
intracanieular  papilloma,  and  incipient  Bo- 
get’s  disease,  and  the  so-called  Slchimuiel- 
busch  or  Keclus  disease,  beginning  as  a pro- 
liferative h.vperplastie  duct  cyst  at  the  age  of 
twenty,  developing  papillomata  at|  the  age  of 


forty  and  canjeer  at  the  age  of  sixty.  Cheatle 
and  Cutler  go  at  lengths  to  emphasize  the 
fact  that  20  per  cent  of  all  cancers  of  the 
breast  originate  in  this  manner.  Bloodgood 
on  tbe  other  hand  has  observed  hundreds  of 
cases  of  such  cystic  conditions  over  a long 
period  of  time  and  has  never  seen  one  develop 
carcinoma. 

Paget’s  disease  of  the  nipple  in  which  an 
eczema-like  crusting  of  the  nipple  is  a con- 
stant findings  invariably,  if  left  alone,  devel- 
ops cancer,  not  only  in  the  nipple,  biit,  alf^  in 
the  breast.  This  is  treated  by  Bloodgood 
not  by  mastectomy  but  by  cleaning  up  and 
healing  the  crusted  nipple  wi^ho^it  having 
cancer  develop. 

Intracanieular  papilloma  frequently  asso- 
ciated with  bleeding  from  the  nipple  and.  as 
we  have  seen,  is  one  of  the  stages  of  Schim- 
melbusch’s  disease,  is  regarded  as  a benign 
condition  treated  by  local  excision  or  left 
alone:  nor  does  he  even  operate  on  leases  of 
bleeding  from  the  nipple  without  palpable  tu- 
mor, although  all  writers  are  in  agreement 
that  in  50  per  cent  of  all  cases  presenting 
this  svmptom  cancer  is  present. 

Where  then  must  the  surgeon  take  his 
stand  ? If  he  takes  the  position  of  Bloodgood 
and  his  school,  he  will  most,  surely  lose  his 
chance  of  cirring  some  cases  of  cancer.  If 
he  takes  the  view  of  those  w*ho  claim  that  20 
per  cent  of  the  cases  of  cancer  begin  as  so- 
called  cystic  mastitis,  he  will  unquestionably 
perform  a good  many  unnecessary  operations. 
There  are  four  ways  of  advising  a woman 
who  comes  t,o  you  with  a lump  in  hei 
breast : 

First,  and  formerly  more  common  than 
now,  was  to  pooh-pooh  the  idea  of  cancer  and 
.set  her  mind  at  tragic  rest. 

Second — The  watchful  waiting  polic.y— tell 
her  to  come  back  in  one,  two,  or  three  months 
to  see  if  there  has  been  any  change  in  its  ap- 
pearance. 

It  is  needless  to  condemn  these  courses. 
Their  inherent  wickedness  is  too  apparent  and 
yet  I shall  not  say  more — to  err  is  human. 

The  third  wiay  is  to  advise  your  patient 
that  all  lumps  in  the  breast,  arc  potentially 
malignant  and  that  immediate  removal  of  the 
breast  or  excision  of  the  tumor  under  control 
of  the  pathologist’s  opinion,  including  frozen 
section  at;  the  time  of  operation,  is  the  safest 
course  to  pursue. 

’1*1  ( fourth  is  what  may  be  called  the  eso- 
teric system.  Here  our  superman  can  advise 
that  the  patient  in  certain  cases  mav  safely 
keep  her  breast  and  Jier  lump  for  his  vast 
experience  has  told  him  that  her  particular 
kind  of  lump  never  becomes  malignant. 

M.v  own  practice  is  described  in  the  third 
method.  FxceptioJis  are  age  less  than  17  or 
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18,  the  socali-ed  ‘ ‘ shotty  breast,  ’ ’ and  obvious 
luo'perabjlity. 

The  fetish  of  saving  the  breast  in  doubtful 
cases  is  one  that  may  be  safely  worshipped, 
only  by  those  who  have  devoted  a lifetime  to 
the  intensive  st,udy  of  diseases  of  the  breast 
and  even  then,  as  Oliver  Uromweii  o.nce  said, 
“In  the  bowels  of  Christ,  Gentlemen,  think, 
we  may  be  wrong.”  I have  never  known  a 
woonan  to  regret  the  loss  of  a breast  as  it 
meant  to  her  dispelling  the  incubus  of  cancer 
phobia.  In  the  case  of  a woman  of  35, 
whose  mother  and  three  sisters  had  died  of 
can^cer  of  the  breast,  I removed  both  normal 
breasts  at  her  request.  She  is  now  a happy 
amazon  free  from  her  mortal  dread,  doing 
useful  work  for  her  community. 

X-ray ; Up  to  wiithin  the  last  few  years  hg- 
ures  from  the  larger  cancer  clinics  were  un- 
convincing as  to  the  value  of  x-ray  in  the 
treatment  of  breast  cancer,  either  as  pre- 
operative, post-operative,  or  both.  At  the 
present  time,  liowever,  it  is  generally  iconced- 
ed  that  results  are  better  if  the  patient  is 
given  the  benefit  of  both.  Considerable  pro- 
gress has  been  made  in  the  teciinique  of  x-ray 
tnerapy  and  results  are  improving  and  the 
work  of  Keynes  in  England  is  a matter  of 
much  interest.  Whether  the  surgeon  will 
have  to  relinquish  the  breast  to  the  roentgeno- 
logist as  he  has  given  up  the  cervix  to  rad- 
ium; whether  radiation  of  so-called  chronic 
mastitis  and  other  pre-canoerous  lesions  of 
the  breast  wfiH  lead  tp  further  limiting  the 
work  of  the  surgeon,  is  for  the  future. 

DISCUSSION 

Wallace  Frank,  Louisville;  So  much  has 
been  presented  in  this  paper  of  Dr.  Bullock’s 
that  it  is  right  hard  to  get  any  place  from  which 
to  start.  The  problem  which  he  presented  to- 
ward the  end  of  his  paper,  “What  should  we  do 
with  the  woman  with  a lump  in  the  breast,’’  is 
a problem  which  sooner  or  later  comes  to  every 
practitioner  and  every  surgeon.  I agree  with 
him  that  all  solid  tumors  should  come  out  im- 
mediately, regardless  of  the  age  of  the  patient, 
regardless  of  all  other  considerations. 

How  are  you  going  to  tell  which  ones  are 
solid  and  which  are  not?  I was  rather  sur- 
prised that  Dr.  Bullock  did  not  bring  that  out 
in  his  paper,  as  by  the  use  of  ti’aiisillumination 
one  can  absolutely  determine  whether  one  has 
a cyst  in  the  breast  or  whether  it  is  a solid  tu- 
mor. Cysts  which  contain  blood  show  very 
similar  to  solid  growths.  Cysts  which  contain 
blood  are,  as  a rule,  the  papillomatous  cysts, 
of  which,  as  he  stated,  fifty  per  cent  become 
malignant,  and  it  is  a question  whether  a larger 
per  cent  than  that  do  not  actually  undergo  can- 
cerous change. 

I am  absolutely  convinced  that  Bloodgood, 


in  the  last  year  and  a half,  has  changed  his 
idea  that  most  cases  of  so-called  cystic  mastitis 
are  benign.  He  is  beginning  to  take  up  the 
view  which  has  been  expressed  by  Cheatle  ami 
Cutler,  and  which  Dr.  Louis  Frank  expressed 
before  the  Southern  Medical  Association  some 
fifteen  years  ago,  that  the  type  of  breast  with 
chronic  mastitis  in  which  the  epithelium  in  the 
canals,  in  the  duct  system,  begins  to  proliferate 
is  the  dangerous  one  and  in  many  cases  under- 
goes malignant  change. 

To  give  you  an  instance  of  how  well  transil- 
lumination may  show  things  in  the  breast, 
within  the  past  four  months  a patient  with  ex- 
ceedingly large  breasts  came  into  the  Norton 
Cancer  Clinic  on  account  of  discharge  from  one 
bi’east.  Bimanual  examination  done  by  four 
different  men  showed  no  tumors.  By  transil- 
lumination half  a dozen  small,  dark  areas  were 
shown  in  that  breast,  and  in  the  other  bj’east 
even  more  of  them.  Amputation  of  both  breasts 
was  advised  and  was  accepted,  and  pathological- 
ly they  showed  marked  proliferation  of  the 
epithelium  in  the  duct  system  of  the  breast,  so- 
called  Schimmelbusch’s  disease,  which  we  be- 
lieve is  a precursor  to  cancer.  Cancer  begins, 
of  course,  as  an  overgrowth  of  the  cell.  What 
may  be  the  stimulus  to  start  those  cells  growing 
we  do  not  know.  I do  think  that  the  irritation 
of  tight  clothing  may  play  a part.  Certainly 
the  irritation  of  retained  secretion  likewise 
plays  a part. 

As  to  those  cases  which  Dr.  Bullock  men- 
tioned that  went  on  for  so  many  years  after 
what  appeared  to  be  pathologically  a very 
malignant  tumor,  one  must  bear  in  mind  that 
individuals  have  resistance  to  cancer  just  as 
they  have  resistance  to  other  diseases,  and  like- 
wise they  have  susceptibility  to  cancer  just  as 
they  have  susceptibility  to  other  diseases.  Girls 
or  young  women  with  tumors  in  the  breasts  in 
whom  there  is  a definite  history  of  cancer  of 
the  breast  in  the  family,  I think  should  be  op- 
erated. We  know  that  such  an  individual’s 
cells  have  a tendency  to  begin  to  proliferate 
and  to  grow  wild  at  some  time,  and  I believe 
that  it  is  much  safer  to  sacrifice  that  breast  at 
a time  before  cancer  is  definitely  present  than 
to  wait  until  cancer  is  present  when  no  one 
can  give  a prognosis,  for,  as  Dr.  Bullock  has 
stated,  cases  are  on  record  that  have  gone 
eighteen,  nineteen  and  twenty  years  and  then 
have  died  of  metastases  which  have  been  slow 
in  developing,  but  nevertheless  metastases 
from  the  original  tumor  in  which  the  growth  has 
been  simply  delayed  by  the  patient’s  resistance. 

A.  D.  WiJImoth,  Louisville : Mr.  Chairman  and 
Members  of  the  Association:  No  question  could 
be  more  important  to  this  Association  than  the 
question  of  cancer,  and  particularly  cancer  of 
the  breast. 
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As  the  essayist  said,  the  increase  in  percent- 
age of  cancers  in  all  parts  of  the  body,  par- 
ticularly in  the  breast,  the  tissue  referred  to  by 
the  essayist,  makes  it  of  sufficient  iniportance 
that  every  physician,  whether  he  be  surgeon  or 
general  practitioner,  should  give  this  his  most 
earnest  consideration,  because  it  is  the  general 
practitioner,  as  a rule,  who  sees  these  cases  first. 
The  patient  consults  the  family  doctor  for  the 
condition  in  the  breast,  and  it  is  for  him  to  say 
whether  or  not  this  woman  will  consult  someone 
who  does  surgery  or  x-ray  work.  |If  he  advises 
her  to  allow  this  tumor  to  remain  for  two  or 
three  months  under  observation,  it  is  almost  a 
certainty  that  she  will  follow  his  advice.  If  he 
advises  her  to  have  immediate  examination  and 
attention  if  it  is  necessary,  it  is  most  likely  that 
she  will  follow  that  advice.  So,  after  all,  it  is 
the  man  wlio  sees  ihe  growth  first  or  sees  the 
tumor  in  the  breast  first  who  is  the  one  upon 
wnom  the  major  portion  of  the  responsibility 
lies. 

I want  to  agree  with  the  last  speaker  who  com- 
mended to  you  the  transillumination  of  the 
breast.  Any  of  you  can  do  that  and  in  a very 
shore  time  can  acquire  a certain  amount  of  ex- 
perience sufficient  to  determine  whether  these 
growtns  are  solid  growths  or  contain  blood,  and 
many  of  the  bloouy  tumors  will  be  the  conse- 
quence of  traumatism  to  the  breast.  In  that 
way  you  get  a wonderful  amount  of  informa- 
tion. 

The  same  can  be  said  of  x-ray,  provided  you 
use  such  technic  as  will  give  you  the  soft  struc- 
tures. Remember  that  it  takes  very  little  in- 
crease in  the  voltage  of  the  x-ray  to  blot  out  the 
sfiadows  tnat  you  are  going  to  see,  if  you  see 
them  at  ail,  so  it  must  be  a lOft  structure  plate 
if  you  are  to  get  any  information.  Dark  plates 
will  not  give  you  the  information  desired. 

As  lo  wfiat  IS  to  be  done,  since,  if  you  have  a 
hundred  patients  and  eignty-seven  of  them  are 
going  to  be  primarily  malignant,  and  of  the 
thirteen,  six  or  seven  more  are  going  to  develop 
malignancy  so  that  you  only  have  aoout  five  or 
six  cnances  out  of  a hundred  of  being  mistaken 
in  the  tumor  primarily,  isn’t  it  much  better,  isn’t 
1^  much  safer  for  this  woman  to  advise  her  to 
have  the  growth  removed  immediately,  to  have 
the  pathological  specimen  examinea,  with  a fro- 
zen section  at  the  time,  and  if  it  is  malignant  to 
allow  you  to  go  on  and  do  a radical  operation? 
It  it  little  short  of  criminal  to  remove  a tumor 
from*  the  breast  and  not  remove  the  breast  at 
the  same  time  if  it  is  malignant. 

Remember  one  thing,  that  the  time  that 
elapses  between  the  time  that  you  traumatize 
that  breast  and  the  time  that  you  do  the  radical 
operation  is  going  to  decrease  the  chances  of  the 
woman’s  recovery  very  materially.  The  wound 
should  not  be  closed  and  the  breast  should  be 


removed  in  the  next  few  minutes  following  the 
pathologist’s  report  on  that  growth.  If  he  re- 
ports that  the  growth  is  suspicious,  take  the 
breast  off  and  clean  out  the  axilla.  Don’t  leave 
the  axilla  with  all  the  glands  leading  up  from 
the  breast  without  taking  them  out  as  well  as  it 
is  possible  for  you  to  do. 

Perhaps  there  are  some  advantages  in  electro- 
thermic  surgery.  Personally  I like  it,  but  I 
don’t  believe  there  is  a great  deal  of  difference 
whether  you  do  it  with  the  scalpel  or  with  a 
cutting  current,  just  so  it  is  done  thoroughly 
and  you  remove  widely  the  superficial  fascia  be- 
neath the  skin. 

Many  of  you  are  aware  of  the  changes  that 
have  occurred  in  the  use  of  the  x-ray.  We  have 
stepped  from  the  ordinary  machine  found  in  the 
usual  roentgenologist’s  office  to  the  immense 
machines  that  will  generate  a million  volts.  I 
want  to  say  to  you  that  at  the  present  time 
there  is  no  evidence  whatsoever  that  you  can  do 
any  more  with  ,a  million  volts  than  you  can  do 
with  145,000  or  165,000  volts,  or,  in  other 
wbrds,  165  kv.’s.  While  it  is  being  tried  over 
the  country,  it  is  purely  experimental,  so  you 
need  not  feel  so  badly  if  your  patient  is  unable 
to  go  to  some  distant  city  for  a million  volts 
treatment,  because  she  probably  will  live  longer 
for  not  having  had  it  passed  through  her  body. 

We  all  had  experience  with  the  250,000 
volts,  and  we  know  one  thing,  that  practically 
every  woman  who  submitted  to  that  radiation 
didn’t  die  of  cancer  of  the  breast,  but  she  did 
die  with  a fibrosis  of  the  lung;  she  didn’t  have 
time  to  develop  a secondary  growth. 

Perhaps  (and  this  is  to  be  determined  by  ex- 
perimental work)  when  we  leave  250  kv.’s  and 
go  to  1000  kv.’s,  we  may  reach  another  field  of 
the  spectrumi  that  is  safer  and  where  fibrosis 
will  not  take  place,  but  personally,  at  the  pres- 
ent time,  I would  be  loath  to  reconunend  to  any- 
one who  was  a friena  of  mine  to  submit  to  the 
million  volts  to  see  whether  or  not  it  would 
control  the  growth.  It  is  still  a matter  of  ex- 
perimentation, and  it  remains  to  be  seen,  after 
two  or  three  or  four  men  over  the  country  have 
put  in  these  enormous  machines,  whether  or  not 
they  are  going  to  get  any  better  results  than 
other  roentgenologists  have  gotten  and  are  get- 
ting with  lower  voltage.  It  is  entirely  a mat- 
ter of  treating  the  patient  with  some  form 
of  treatment,  as  the  essayist  said,  which  I be- 
lieve is  correct;  however,  I want  to  say  to  you 
that  the  results  have  not  been  so  brilliant  with 
any  form  of  radiation  because  sixty-five  or 
sixty-six  per  cent  of  all  the  tumors  in  the  breast 
are  going  to  fall  in  Class  III  and  Class  IV  of 
Eroders’  classification,  in  which  nothing  is 
going  to  do  any  good,  they  are  radio-resistant 
and  such  a woman  is  doomed  from  the  start. 

li  she  happens  to  be  so  fortunate  as  to  fall 
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within  Classes  I or  II,  particularly  the  first  clas- 
sification, of  Broders,  in  which  the  tumor  is 
very  susceptible  to  anything,  it  doesn’t  make 
much  difference  whether  she  is  radiated  or  not 
— it  won’t  recur,  as  a.  rule.  If  it  falls  in  Class 
n the  percentage  of  recurrence  will  be  very  lit- 
tle. But  unfortunately  for  the  woman,  sixty- 
six  and  more  per  cent  fall  within  the  third  and 
fourth  classification,  and  that  is  particularly 
true  between  the  ages  of  forty-five  and  sixty- 
five,  and  you  are  not  going  to  benefit  the  wo- 
man except  by  prolonging  her  life  with  surgery, 
removing  a foul-smelling  growth,  perhaps,  and 
making  life  more  bearable  for  her  and  those 
around  her;  you  may  prolong  life  for  a few 
months,  but  it  will  recur  in  practically  every  one 
of  them.  The  percentage  is  so  high  that  you 
have  very  little  chance  of  guaranteeing  to  the 
woman  that  the  growth  will  not  recur,  because 
it  is  these  two  types  in  which  the  dissemination 
takes  place  so  rapidly. 

Deaver  said  in  his  monumental  work  on  the 
breast,  that  after  six  months  dissemination  had 
already  taken  place,  so  you  can  see  how  few 
cases  tne  surgeon  gets  that  are  so  recent  that 
they  would  fall  within  the  first  six  months.  It 
may  be  witain  the  fiist  six  hours  after  the  pa- 
tient finds  the  tumor,  which  is  usually  lound  by 
acciaeni  wane  taxing  a hath  or  sonietmng  like 
that,  but  it  doesn't  necessarily  follow  that  the 
tumor  jusc  appeared  there  the  last  few  days;  the 
tumor  in  an  pioDahility  has  ueen  there  for  some 
time  and  was  accidentally  found.  If  we  are  to 
follow  the  teachings  of  such  men  as  the  late 
Ur.  Deaver,  we  have  littie  chance  to  make  the 
moraiiLy  lower  than  it  is. 


Functional  Albuminuria. — Jameson  and  Scott 
point  out  tnat  aibuminuiia  is  a common  condi- 
tion in  growing  young  adults.  Its  presence  has 
been  taken  too  often  as  an  evidence  of  chronic 
interstitial  nephritis.  The  tests  heretofore  com- 
monly used  to  distinguish  functional  from  or- 
ganic albuminuria  have  been  unsatisfactory.  A 
test  as  described  by  Jehle  has  been  carried  out 
by  the  authors  on  a series  of  thirty  young  per- 
sons with  albuminuria.  They  believe  that  this 
test  is  the  most  satisfactory  yet  devised.  As  evi- 
dence of  the  importance  of  a mechanical  factor 
in  functional  albuminuria,  lordosis  and  varico- 
cele were  common  observations.  Albuminuria 
may  exist  in  the  absence  of  lordosis,  possibly,  as 
Jehle  has  pointed  out,  from  pressure  on  the  in- 
ferior vena  cava  by  a low  diaphragm. 


HERNIA  INTO  THE  PARADUODENAL 
FOSSA  WITH  LARGE  BILIARY 
CALUULGb;  REPORT  OF  CASE* 

I.  A.  AiusroiiD,  M.  D., 

Louisville. 

Mrs.  Leia  T'.,  age  70,  white,  lemale,  Ad- 
iuittea  to  iNorion  luHrmary  dan.  zy,  1933. 

Present  History  began  seven  aays  oeiore 
adnuuance  to  no*pitai  and  mmieuiaiieiy  fol- 
lowing meal  wli^n  made  iier  very  sick,  yne 
began  vomiting  tne  stomach  contents,  accom- 
panied by  severe  pain  in  tne  epigastric  region 
ana  wiucn  graauaiiy  subsiUea  tor  a perioa  of 
tweiuy-iour  nouis  wnen  tne  par^ent  began  to 
nave  intermiiTent  cramps,  pain  and  nausea. 
This  condition  would  last  lor  a tew  nours, 
tnen  subside  only  to  recur  upon  eatmg,  after 
wliijcn  sne  wouiU  invariably  vomit  ner  food 
in  from  one  t,o  tniee  or  tour  noui's  Bne 
progressively  became  worse  and  was  iiemoved 
to  tne  nospitai  at  wnich  time  sne  was  vomit- 
ing lecai  matter,  f rom  the  nistory  obtained 
sne  never  at  any  time  suiierea  tne  severe 
pain  Tjiat  one  would  be  supposed  to  experi- 
ence from  an  intestinal  obstiuciion,  nenner 
was  tne  distention  of  the  abdomen  marked. 
I was  unable  to  obtain  a past  nistory  tnat, 
■would  tend  to  have  any  bearing  upon  the 
present  condition. 

Physical  Examinatjon — Arcus  Senilis. 

Generalized  arteriosclerosis.  Slight  pardiac 
hypertropny.  Deiniitie  systolic  murmur  at 
tne  apex,  aortic  and  pulmonic  areas.  Second 
sounds  weak.  Blood  pressure  upon  admit- 
tance llU-66.  Blood  pressure  before  starting 
to  liospital  was  15U  systolic.  Pulmonary  con- 
gestion marked.  Abdomen  slightly  distend- 
ed. Rigidity  No.  1 marked.  PeristMtic  waves 
detected  but  not,  vigorous. 

Laboratory  Findings:  Urine  Cloudy,  acid. 
Specific  gravity,  1020.  Bile,  negative.  Uro- 
bilin, negative.  Microscopic;  numerous 
squamous  epithelial  cells,  mucous  threads, 
many  pus  cells,  oeca.  red  cells. 

'Blood  Count;  Red  cells,  4,530,000.  Hema- 
globin,  80%,  12  grams.  Color  index,  9. 
White  cells,  21,200,  NeutrophUes,  84,  Baso- 
philes,  1,  Monocytes,  6.  Lymphocytes,  3. 

Diagnosis:  Intestinal  obstruction,  prob- 

ably carcinoma.  Upon  opening  the  abdomen 
through  an  upper  right  rectus  incision  there 
was  a pronounced  discoloration  and  slight 
distention  of  t,lie  small  intestine  extending 
from  the  stomach  down  to  about  five  feet 
where  the  loop  of  the  intestine  went  through 
the  opening  formed  by  tfie  ligament  of 
Treitz  and  was  twisted  upon  itself.  There 
was  a large  mass  in  this  hernia  which  upon 

*Read  before  the  Jefferson  Oonsty  UedionI  Society. 
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The  gall  stone  placed  in  the  fistula. 

opening  t,he  intestine  proved  to  be  a gall 
stone.  Upon  examination  of  the  gall  blad- 
der regio.n  there  were  found  the  following 
ing  facts.  Along  and  in  conjunction  with  the 
common  duct  over  t,o  the  duodenum  a fib- 
ro-us  band  was  found  but  no  definite  gall 
bladder  could  be  made  out.  Owing  to  the 
desperate  condition  of  the  patient  no  fur- 
ther examination  was  deemed  advisable. 
After  the  obstruction  had  been  relieved  and 
tfie  stone  removed  from  the  small  intestine 
the  color  began  to  return  to  the  bowel.  The 
abdomen  was  closed  in  the  ajecustomed  man- 
ner with  four  stay  sutiu’es.  At  the  time  of 
the  operation  1000  cc  of  10%  glucose  and 
saline  were  given  intravenously,  also  a stom- 
ach lavage.  At  first  there  was  pure  fecal 
matter;  the  lavage  was  continued  until  the 
fluid  returned  clear.  Patient,  was  given  1-6 
moTphine  and  1-200  hyosine  immediately  pre- 
ceding the  operation  which  was  done  under 
spinal.  Patient  went  to  sleep  during  the 
operation  partially  due  to  the  hyosine  and 
morphine  but,,  in  my  opinion,  mostly  due  to 
Icoma  from  which  she  never  rallied. 

In  this  case  the  fundus  of  the  gall  blad- 
der had  anastomosed  itself  to  the  duodenum 
just  opposite  the  ampule  of  Vater.  An  open- 
ing was  formed  due  to  the  pressure  of  a 
large  stone  and  from  Ijie  different  colors  of 
the  ends  of  the  stone  it  had  been  partially 
delivered  into  the  duodenum  for  some  time  as 
it  showed  evidence  of  having  been  acted  up- 
on by  the  gastric  juices.  _ During  the  first 
siege  of  vomiting  the  delivery  was  completed. 
The  stone  passed  down  into  the  jejunum  for 
about  five  feet  and  lodged  where  a portion 
of  the  gut  had  gone  info  the  left  inferior 
paraduodenal,  jejunal  fossa.  This  knuckle 
of  gut  -with  the  stone  inside  was  twisted  up- 
on itself  and  had  gone  downward,  backward 
and  outward  for  about  five  inches  behind  the 
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peritoneum.  A large  mass  ,could  readily  be 
felt  posl,erior  to  the  peritoneum.  On  deliver- 
ing the  gut  from  tfie  hernial  fossa,  this  hard 
mass  proved  to  be  a large  biliary  stone.  The 
intestine  was  incised  and  the  stone  removed. 

This  hernia  is  difficult  to  describe  as  well 
as  demonstrat,c  so  that  others  maj’  see  how 
it  can  happen.  When  you  lift  up  the  colon 
and  stomach  to  show  the  fossa,  the  greater 
portion  of  it  disappears  but,  with  the  finger 
in  the  fossa  and  the  intestines  turned  down 
in  their  noiimal  position,  the  fossa  greatly  in- 
creases. It  is  only  then  you  can  visualize 
how  this  hernia  occurs. 

Sherrill,  in  his  book  on  Peritonitis,  gives 
a graphiic  description  of  the  anatomical  con- 
dition of  the  left,  duodenojejunal  fossa  wtiere 
1lie.se  hei'iiias  not  infrequently  occur. 

Moynihan  desci  ibes  nine  of  these  rudimen- 
tary fossae  about  the  duodenojejunal  flexure 
in  which  tlie  internal  hernia  may  be  found. 
The  most  important  are  tjie  superior  and  in- 
ferior paraduodenal  folds  and  the  fossa  of 
Waldeyer  and  Landzert. 

Stenke  of  Akron  in  Volume  25,  1932,  Ar- 
(diives  of  Surgery,  I consider  the  best  classi- 
fication of  paraduodenal  hernias.  He  classi- 
.!cs  tiien;  as  right,  left  and  duodenojejunal, 
superior  and  inferior.  The  one  under  dis- 
cussion would  leome  under  the  duodenojejun- 
al inferior. 

Dr.  Kenneth  Hallock  presented  a specimen 
of  duodenojejunal  hernia  before  the  Chicago 
Surgical  Society  March  2,  1917  and  reported 
in  Surgery,  Gynecology  and  Obstetrics, 
Volume  26,  Jan  - June,  1918,  page  473.  But 
in  his  case  it  was  found  at  post  mortem  that 
the  heimia  went  upward  and  backward,  but 
in  my  case,  the  hernia  went  downward  and 
backward. 

Edward  Doudle,  F.  A.  C.  S.,  Detroit,  in 
Surgeiy,  Gynecology  and  Obstetrics,  Volume 
54  Jan. -June,  1932,  page  246,  reports  thirty- 
four  of  the  right  and  one  hundred  and  five 
of  the  left  which  have  been  recorded  in  liter- 
ature. Of  the  thirty-four  cases  of  right 
paraduodenal  hernias  seventeen  came  for  op- 
eration and  seventeen  found  at  autopsy.  Of 
the  seventeen  operated  on  there  were  six  re- 
coveries and  eleven  deaths.  His  pase  made 
the  thirty-fifth  reported  and  eighteenth  to 
come  for  operation  and  the  seventh  for  re- 
covery. 

The  latest  data  which  1 am  able  to  find  on 
Internal  Hernias  is  reported  by  Carl  R. 
Steinke  quoting  Short  of  1925  in  Archives  of 
Surgery,  Volume  25,  July-Dee.,  1932.  To 
date  there  are  two  hi  ndred  and  three  para- 
duodenal hernias,  forty-eight  in  the  left  duo- 
denojejunal fossa  but,  in  the  record  of  these 
cases  there  is  not  a single  case  which  shows 
the  ohstrujction  in  the  herniated  gut  to  be 
that  of  a gall  stone  as  was  in  my  ease. 
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Post  Mortem  Report 

The  following  necropsy  report  was  made  by 
Dr.  A.  J.  Miller: 

The  body  is  that  of  a well  developed,  well 
nourished  white  wionian.  The  abdomen  is  rot- 
nnd,  blit  not  distended.  In  the  npper  ri?rht 
rectus  region  there  is  a recent  surgical  in- 
cision. 

Gartro-Tntestinal  Tract.  The  stomach 
is  filled  with  gas  and  a small  amount  of 
liquid  which  is  fecal  in  character  and  con- 
tains four  falceted  gall-stones,  about  5 mm.  in 
their  lonsrest  diameter.  In  the  right,  lateral 
wall  of  the  second  nortion  of  the  duodenum 
there  is  an  ulceration  entirely  through  the 
wall  of  the  duodenum  and  communicating 
with  the  lumen  of  the  gall  bladder-  The  gall 
bladder  is  shrunken  and  fibrous,  surrounded 
by  fat  tissue.  The  cavily  seems  to  be  limited 
to  this  fistula  which  is  about  2%  cms.  in 
diameter.  An  opening  into  the  cystic  duct, 
is  not  demonstrated.  Apparently  the  fistula 
between  the  duodenum  and  gall  bladder  w^as 
formed  by  the  erosion  of  a stone  from  the 
gall  bladder  into  the  digestive  traict.  The 
hepatic  duct  is  patent  as  is  demonstrated  by 
gently  milkinsr  it  and  expressing  bile  into  the 
duodenum.  The  remainder  of  the  tract  is  not 
opened.  The  duodenum  and  jejunum  are 
dilated  and  hemorrhaffic  for  the  distance  of 
about  4%  feet.  Beyond  this  point  the 
small  bowel  is  collapsed  and  the  large  bowel 
also  is  not  distended.  At  this  point  in  the 
jejunum  about  4V>  feet  from  the  duodenum 
there  is  a recent  surgical  incision  opnosite 
the  mesenteric  attachment.  It  is  reported  that 
a large  gall  stone  was  removed  from  this  loca- 
tion. and  that  this  loop  of  the  bowel  was  at 
oTieration  found  to  be  herniated  under  the 
ligament  of  Trietz.  The  ligament  of  Trietz 
is  examined  in  situ  and  found  to  be  hemor- 
rhagic, and  swollen  and  softened. 

Liver-— Is  soft,  light-colored  and  blotched. 

Pancreas — Contains  a few  small  flecks,  evi- 
dently the  result  of  old  fat  necrosis. 

Kidneys — The  right  kidney  is  light,  colored, 
soft,  but  not  dimpled. 

Pelvic  Viscera — Are  not  remarkable  ex- 
cept for  small  calcified  fibroids  attached  to 
the  uterus. 

Summary 

This  patient’s  illness  evidently  began  as 
cholelithiasis.  One  of  the  stones  is  large  and 
eroded  its  wav  through  the  gall  bladder  and 
duodenum,  forming  a cholecyst-duodenal 
fistula.  This  stone  became  imnaeted  in  the 
jejunum  4%  feet  from  the  duodenum  and  this 
imnaeted  loon  became  herniated  beneath  the 
inferor  duodenal  fold,  (ligament  of  Trietz), 
resulting  in  complete  obstguetion  of  the  small 
bowel. 

The  patient’s  death  is  attributed  to  com- 


plete obstruction  of  the  jejunum.  The  small 
stones  were  evidently  regurgitated  from  the 
duodenum  into  the  stomach,  having  passed 
through  the  fistula. 

DISCUSSION 

A.  J.  Miller:  This  case  presented  a very 
unusual  condition.  At  the  time  of  post-mortem, 
course,  the  stone  had  been  removed  but  the  ef- 
fect upon  anterior  duodenal  folds  of  the  hernia- 
tion of  the  small  bowel  behind  it  was  still  notice- 
able. 

J.  Garland  Sherrill:  This  is  an  extremely 

interesting  case,  first  because  of  the  rarety  of 
hernia  through  the  peri-duodenal  folds  and, 
second,  because  the  sac  had  a gallstone  in  it 
causing  obstruction,  which  makes  the  case 
unique  in  medical  literature.  It  deserves  more 
attention  than  has  been  given  it  in  this  discus- 
sion. The  condition  would  have  been  serious 
even  without  the  presence  of  the  gallstone, 
.which  made  it  more  serious,  and  I think  no 
blame  attaches  to  Dr.  Arnold  because  the  pa- 
tient did  not  recover. 

CANCER  OF  THE  COLON* 

Fred  W.  Rankin,  M.  D. 

Lexington, 

In  the  time  alloted  me  for  discussion  of 
oancer  of  the  leolon  I particularly  wish  to  dis- 
cuss two  phases:  finst,  its  symptomatology, 
and  second,  its  prognosis.  There  will  be  no 
dissension,  I am  confident,  from  the  assertion 
that  the  colon  itself  differs  develoumentally 
and  physiologically  in  its  right  and  left  halves, 
the  right  half,  which  'contains  the  anatomical 
segments  commonly  referred  to  as  the  cecum, 
ascending  colon,  hepatic  flexure  and  proximal 
portion  of  the  transverse  icolon,  develops  with 
the  small  bowel  from  the  mid-gut  and  shares 
its  function  of  absorption.  Approximately 
nine-tenths  of  the>  liquids  which  are  absorbed 
in  colon  are  taken  up  in  this  portion.  It 
differs  anatomically  from  its  fellow  of  the 
opposite  side  in  that  it  is  more  thin  walled 
and  larger  in  diameter.  The  pathological  le- 
sions found  here  are  likewise  inclined  to  be 
large,  flat,  ulcerating,  growths  in  contradis- 
tinlction  to  the  encircling,  signet  ring,  steno- 
sising  growths  found  in  the  left  half.  As  a re- 
sult of  these  differences,  one  finds  physiologi- 
cal disturbances  characterized  by  anemia,  dys- 
pepsia, intestinal  upsets,  and  ill-defined  right 
sided  discomfort  predominating  in  the  right 
half,  while  on  the  left  side  of  the  large  bowel 
obstruction  dominates  the  picture.  Unfor- 
tunately, there  are  no  readily  recognized  early 
symptoons  pathogomonic  of  colonic  cancer, 
but  there  are  definite  groups  of  symptoms 
which  revolve  around  either  physiological 
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imbalance,  or  obstruction,  which  are  usually 
sufficiently  characterise  lo  warrant  a gas- 
trointestinal investigatioin  befoi*e  the  carcino- 
ma adA’ances  to  a hopeless  stage.  That  the  ulti- 
mate diagnosis  of  these  symptoms  rests  with 
the  roentgenologist  is,  I believe,  incontroverti- 
ble. The  increasing  facilities  at  his  command, 
and  his  increasing  accuracy  in  recognization 
of  the  lolcation  and  pathological  type  of  the 
growth  have  advanced  diagnosis  to  a point, 
where  one  may  readily  compare  the  efficiency 
of  x-ray  recognition  of  lesions  of  the  large 
bowel  to  that  of  other  portions  of  the  gastro^ 
intestinal  tract. 

There  are  two  essentials  for  certain  x-ray 
investigation  which  one  should  bear  in  mind: 
first,  a satisfactorily  emptied  and  clean 
bowel:  second,  the  patient’s  ability  to  tolerate 
thie  barium  enema.  That  the  opaque  media 
should  be  invariably  administered  by  enema, 
instead  of  ingested  is  not,  I feel,  debatable  in 
tesions  of  the  colon.  Not  only  is  a barium 
meal  administered  by  mouth  of  little  or  no 
value  in  the  diagnosis  of  large  bowel  lesions, 
but  not  infrequently  it  is  decidedly  harmful 
and  oiccasionally  the  direct  cause  of  a fatal- 
ity. It  has  been  my  unpleasant  experience 
occasionally  to  be  called  to  see  a case  where 
an  acute  intestinal  obstruction  has  been  pro- 
duced by  the  administration  of  a barium 
meal  to  an  individual  harboring  a stenosising, 
obstrulcting,  lesion  of  the  large  bowel.  That 
this  is  a most  unfortmiate  situation  is  unde- 
niable and  its  production  is  always  avoidable 
if  one  administers  the  opaque  medium  per 
rectum  rather  than  per  os.  The  recent  de- 
velopment of  the  Fischer  technique  of  filling 
the  colon  partially  and  then  evacuating  it  has 
l>een  a most  desirable  addition  to  the 
radiologist’s  armamientarium  and  has  most 
favorably  inlcreased  diagnostic  accuracy. 

The  syndrome  of  symptoms  in  the  right 
colon  which  should  urge  investigation  of  the 
bowel  may  be  divided  into  three  types:-  first, 
the  dyspeptic  group;  second,  the  anemic 
group;  third,  the  accidentally  discovered 
group. 

In  the  first  group  one  finds  a number  of 
patients  whose  symptoms  of  mild  dyspepsia, 
transitory  pains  over  the  right  portion  of  the 
abdomen,  and  food  idiosyncrasies  of  various 
types  creates  a suspicion  of  gall  bladder  dis- 
ease. In  this  group  it  is  statistically  shown 
that,  about  ten  per  cent  of  them  have  been 
within  the  duration  of  their  symptoms  op- 
erated upon  for  cholecystitis,  or  appendicitis. 

The  anemic  group  is  a very  considerable 
portion  of  the  whole  and  presents  a strikingly 
characteristic  picture.  These  individuals  are 
profoundly  anemic  but  are  unconscious  of  any 
losiS  of  blood  in  the  stool,  or  on  the  stool,  aud 


indeed  frequently  seek  advice  for  weakness  or 
other  symptoms  which  accompany  profound 
blood  loss.  The  diffierential  diagnosis  ob- 
viously in  this  group  rests  between  a primary 
and  a secondary  anemia,  and  while  there  is 
small  reason  for  a hematologist  to  confuse  the 
two  types,  often  less  expert  diagnosticians 
must  arrive  at  a conclusion  by  a process  of 
elimination.  Consequently,  it  is  essential  to 
differentiate  between  pernicious  anemia,  can- 
cer of  the  stomach,  and  other  lesions  which 
will  produce  the  profound  blood  loss.  Of  the 
lesions  in  the  gastrointestinal,  tract  one  is 
more  likely  to  discover  a cancer  of  the  right 
colon  the  cause  than  otherwise. 

The  third,  or  aecidlentally  discovered  group 
ranges  between  five  and  ten  per  cent  of  the 
whole  and  is  obviously  a most  favorable 
group  for  surgical  attack  since  usually  the  le- 
sions are  in  early  stages  and  have  not  pro- 
duced symptoms.  These  tumors  are  usually 
discovered  by  the  patient  after  reading  some 
literature  on  cancer,  or  attending  a lecture 
where  the  subject  was  discussed.  I have  op- 
erated upon  a number  of  physicians  who  fall 
into  this  'group  having  discovered  the  lump 
when  palpating  their  own  abdomen  although 
not  conscious  of  any  symptoms  referable 
to  it. 

In  the  left  colon  I believe  more  than  75  per 
cent  of  cancers  produce  at  soffiletime  or  an- 
other some  degree  of  obstruction.  The  two 
symptoms  which  are  most  likely  to  call,  at- 
tention to  them  in  their  earliest  stages  are 
change  in  bowel  habit  by  which  I mean  either 
increasing  constipation,  or  attacks  of  diarrhea 
alternating  with  constipation,  and  secondly 
blood  in  the  stool  or  on  the  stool.  These 
symptoms  are  usually  permitted  to  exist  over 
a period  of  time  before  investigation  is  made 
and  in  the  interim  chronic  obstruction  has 
frequently  advanced  to  subacute  stenosis  and 
occasionally  to  complete  acute  obstruction.  It 
is  essential  then  that  blood  in  the  stool,  or  on 
the  stool,  change  in  bowel  habits  characterized 
by  constipation  or  alternating  attacks  of 
diarrhea  and  constipation,  profound  anemia 
unaccompanied  by  visable  loss  of  blood,  un- 
explained dyspepsia  which  persists  over  a 
period  of  a few  months,  or  tumefaction  over 
any  portion  of  the  colon  should  be  investi- 
gated by  clinician  and  roentgenologi.st  until  a 
satisfactory  elimination  of  colon  cancer  is 
reached,  or  confirmation  of  its  preseiice  is  ar- 
rived at,. 

Prognosis 

Prognosis  following  successful  removal  of 
a malignant  neoplasm  of  the  large  bowel  is 
readily  shown  by  a study  of  a large  series  of 
cases  to  be  more  favorable  than  that  of  sur- 
gically removed  malignant  lesions  elsewhiere 
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in  tlie  giastro-inteiitinal  tract.  Indeed  thi^ 
siatemem,  may  be  lurtner  ampiiiied  by  tJie  aa- 
aertion  that  tne  satisiactory  out-look  of  colon 
jcancer  successiuliy  removed  is  easily  com- 
parable to  tfiat  of  cancer  of  tbe  body  ol  ibe 
uterus,  or  cancer  of  tiie  breast,  or  lip — all 
recognized  as  tbe  most  satisiaciorily  treated 
malignancies. 

To  accept  statistics  without  considering 
modifying  factors  is,  I think,  not  only  fi’e- 
quently  misleading  but  often  inaccurate  from 
tbe  standpoint  of  conclusion.  One  must,  have 
some  standard  of  operabdity  and  mortality, 
as  well  as  some  standard  of  malignancy,  if  be 
would  estimate  accurately  tbe  end  results  fol- 
lowing surgery  for  cancer  of  tlie  colon.  Many 
modiiying  factors  which  are  frequently  re- 
ferred to  as  extrinsic  influences  must  be  taken 
into  consideration.  The  most  prominent  of 
these  are  age  of  the  patient,,  !co-existing  de- 
bilitating diseases,  duration  and  direction  of 
the  growth,  and  the  general  debility  incident 
to  or  co-existing  with  the  cancer. 

It  has  long  been  a well  recognized  fact,  that 
the  age  of  an  individual  influences  in  reverse 
ratio  the  prognosis  so  far  as  canjcer  is  con- 
cerned. Youthful,  individuals  with  canoer  of 
the  gastro-intestinal  tract,  while  they  may 
withstand  a formidable  surgical  procedure 
with  J,ess  embarrassment  than  middle-aged,  or 
aged  persons,  will,  nevertheless,  because  of 
the  very  vital  elasticity  of  and  activity  of 
t.heir  tissues,  be  twice  as  prone  to  suffer  re- 
currence or  to  develop  early  m'etastasis  as  the 
more  aged. 

Anemia,  loss  of  weight,  et  cetera,  are  usual- 
ly in  reality  only  signs  and  symptoms  of  ad- 
vanced malignancy  or  hopeless  metastasis. 
Co-existing  debilitating  diseases  the  most  im- 
portant among  w/hich  are  perhaps  such  ilV 
nesses  as  cardiorenal  impairmeril,  diabetes, 
et  cetera,  influences  the  operability  but  are 
not  really  important,  prognostically  save  in  a 
general  sense. 

Local  factors  such  as  fixation,  perforation, 
abscess  formation,  involvement  of  adjacent 
viscera,  et  cetera,  exert  certain  influences 
upon  the  out,-l,ook  yet  they  more  directly  con- 
cern mortality  and  operability  and  conse- 
quently successful  removal  than  ultimate 
liongevity.  It  is  my  considered  opinion  that 
the  most,  important  single  factor  in  any  given 
series  of  cases,  cancer  of  the  gastrointicstinal 
tract  is  the  intensity  of  the  malignant 
invasion.  It,  is  the  single  yard  stick  by  which 
one  may  measure  the  chance  survival  of  an 
individual  ease.  Broder’s  index  of  malignancy 
by  which  he  divides  malignant  growths  into 
four  groups  I-II-III-IV,  According  to  their 
degree  of  differentiatiom  is,  I think,  the  most 
accurate  prognostic  factor  available. 


In  reporting  before  the  College  of  )Sui-geons 
in  October  19c52,  a series  of  4,53  cases  of  can- 
cer of  the  large  bowel  successfully  removed, 
1 found  that  the  grade  of  the  growth  influ- 
enced in  direct  ratio  the  involvement  of  the 
adjacent  lymph  nodes  and  consequently  dis- 
tant metastasis,  and  therefore,  postoperative 
length  of  life.  There  was  some  ditference  in 
grading  in  the  right  and  left  colon,  and  some 
ailference  in  postoperative  longevity  in  the 
two  halves  of  the  large  bowiel  as  estimated  on 
a basis  of  five  year  cures.  We  found  that  the 
vast  majority  of  cancers  of  the  large  bowel  in 
both  the  right  and  left  hali  fell  in  the  lower 
grades,  namely  I and  II.  For  instance  in  the 
right  colon  there  was  an  incidence  of  11  per 
cent  in  Grade  I and  55  per  cent  in  Grade  II 
with  nodal  involvement — 23  per  cent  in 
Grade  III  and  11  per  cent  in  Grade  IV.  There 
were  five  year  cures  in  direct  ratio  to  these 
grades ; 41  per  cent  in  Grade  I — 47  per  cent 
in  Grade  II — 15  per  cent  in  Grade  III — 25 
per  cent  in  Grade  IV. 

Where  there  wjas  no  nodal  involvement 
there  was  a per  cent  incidence  from  Grade 
I to  IV  of  16  per  cent-63  per  eent-15  per  cent 
5 per  cent,  with  a percentage  of  fiAC  year 
cures  in  directly  progressing  sequehee  of  72 
.per  cent-60  per  cent-54  per  cent-36  per  cent. 
It  is  consequently  very  obvious  that  the 
grading  of  the  growths  influences  enormously 
tiie  ultimate  outcome  and  that  an  individual 
fortunate  enough  to  possess  low  grade  growth 
without  glandular  involvement,  and  withstand 
a successful  eradication  has  three  out  of  four 
chances  if  it  is  a Grade  I,  and  two  out  of 
three  if  Grade  II,  of  surviving  without  recur- 
rence over  a period  of  five  years.  There  is 
some  difference  prognostically  in  the  right 
half  of  the  colon  and  the  left — the  percentage 
being  in  favor  of  the  right  half.  'Glandular 
involvement  takes  place  from  ;cancer  of  the 
right  half  in  34  per  cent,  of  the  cases,  while 
only  31  per  cent  of  the  left  colon  malig- 
nancies show  nodal  metastasis.  This  is  a 
paradoxical  finding  since  the  ultimate  prog- 
nosis in  right  colonic  icancer  is  more  favorable 
than  in  the  left,  and  yet  in  studying  this  large 
series  the  percentage  figui’es  were  as  given. 
At  the  end  of  five  years,  howiever,  we  found 
that  including  all  grades  and  types  of  malig- 
nancy in  the  right  colon  67.5  per  cent  were 
alive  and  free  from  recurrence  and  in  the  left 
colon  47.7  per  Cent.  The  average  of  thesd 
figures  gives  a per  cent  of  51.3  per  cent  or  bet- 
ter than  one  out  of  every  two  cases  alive  and 
free,  frpm  recurrence  at  the  end  of  a five 
year  period.  This  satisfactory  prognosis, 
however,  must  take  into  consideration  one 
other  factor,  namely  operability.  How  many 
cancers  of  the  colon  out  of  one  hundred  will, 
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oue  be  able  to  subject  t,o  surgical  operation, 
and  with  wbat  chance  of  an  immediate  as  well 
as  an  ultimate  survival?  Operability  figures 
vary  more  widely  in  the  hands  of  different 
surgeons  and  yet  1 think  tLeir  influence  is  mi- 
mistakable.  i'or  example  an  operative  mor- 
tality in  the  hands  of  one  man  may  be  much 
lower  than  that  of  his  colleague,  but  a further 
comparison  will  show  likewise  that  his  opera- 
bility figures  are  smaller  in  proportion.  In 
other  words  while  he  will  lose  fewer  cases  ati 
operation  he  will  operate  on  fewer  in  a given 
number  in  an  attempt,  to  extirpate  the  growth 
and  consequently  will  have  a smaller  number 
of  patien+s  alive  out  of  the  given  number  at 
the  end  of  any  given  term  of  years. 

During  the  last  few  years  our  operability 
has  never  reached  below  50  per  cent.  One 
year  it  was  as  high  as  68  per  cent.  This  is 
perhaps  about  an  average  for  surgeons  of  not 
only  the  United  States  but  of  the  Continent. 
Mortality  figures  varied  but  little  during  this 
same  period  of  years  in  our  service.  The 
average  mortality  was  approximately  10  per 
cent,  one  year  it  was  reduced  to  8.5  per  cent,, 
the  next  year  it  rose  above  the  10  per  cent 
median. 

One  may  not  operate  upon  malignant  con- 
ditions of  the  large  bowel  without  a relatively 
constant  mortality  and  it,  is  my  feeling  that 
10  per  cent  as  an  average  under  present  con- 
ditions is  a reasonable  one.  To  go  very  far 
below  this  figure  is  t,o  refuse  operation  to 
many  border  line  cases  which  frequently  may 
receive  long  palliation  and  occasionally  cure. 
With  the  standard  of  operability  then  figur- 
ing around  10  per  cent  an:l  a standard  of 
mortality  around  10  per  cent,  with  the  proven 
percentage  of  five  year  cures  high,  with  a bet- 
ter understanding  of  the  basic  principles  of 
surgery  of  the  large  bowel,  and  colon,  and  an 
advance  in  technical  maneuvers  as  well  as  an 
enormous  increase  in  diagnostic  accuracy,  it 
seems  reasonable  to  hope  that  a higher  op- 
erability and  a lower  mortality  with  an  even 
more  favorable  ultimate  result  may  be  the 
reward  of  continued  efforts  in  this  field. 

DISCUSSION 

Wm.  J.  Martin,  Jr.,  Louisville;  I want  to  dis- 
cuss this  paper  for  a few  minutes  from  the 
standpoint  of  proctology  with  especial  reference 
to  the  growths  that  are  found  in  the  lower  part 
of  the  left  colon.  Statistics  show  that  about 
four  per  cent  of  all  the  carcinomas  of  the  body 
are  found  in  the  rectal  region.  Eighty  per 
cent  of  the  carcinomas  of  the  large  bowel  are 
fnund  in  the  rectal  region,  of  which  sixty-seven 
per  cent  are  found  in  that  anatomic  segment 
of  the  bowel  known  as  the  rectosigmoid  which 
extends  from  a distance  of  two  and  a half  centi- 
meters intraperitoneally  to  two  and  a half  centi- 


meters extraperitoneally.  The  remainder  of 
those,  thirty-one  per  cent,  are  found  in  the 
rectum  proper,  and  about  two  per  cent  are 
found  in  the  anal  region. 

Digital  examination  of  the  rectum  should  not 
he  coj.S'dered  conclusive,  for  the  simple  reason 
that  very  often  inflammatory  lesions  with  peri- 
leetal  induration  can  be  easily  mistaken  for 
these  growths.  The  only  method  which  is  direct 
and  which  should  be  considered  in  localizing 
these  growths  and  examining  them  is  the  sig- 
moidoscopic  method  where  the  growths  are 
thought  to  be  in  that  area  of  the  lower  bowel 
from  the  lower  sigmoid  down  to  the  anal  region, 
and  by  direct  method  I mean  the  sigmoidoscopic 
method,  because  very  often  in  this  area  the  di- 
rect x-ray  method  does  not  show  up  the  growth. 
Of  course,  in  the  other  part  of  the  bowel  you 
have  to  depend  on  x-ray  diagnosis  where  it  is 
above  the  region  of  the  sigmoidoscope. 

To  one  who  is  familiar  with  sigmoidoscopic 
examination  the  appearance  of  the  carcinoma  of 
the  bowel  is  not  at  all  startling  and  is  not  hard 
to  diagnose.  Any  single  growth  seen  through 
the  sigmoidoscope  should  be  looked  on  wirh 
suspicion,  whether  it  is  a proliferating  growth  or 
whether  it  is  an  excavating  growth.  The  fact 
that  it  is  a single  growth  is  almost  pathogno- 
monic of  carcinoma.  Of  course,  polyps  of  the 
bowel,  of  which  a large  number  are  founl  in 
the  rectum,  whether  they  be  single  or  whether 
they  be  multiple,  should  be  looked  on  with  sus- 
picion. 

Rankin  and  Fitzgibbon  a few  years  ago  went 
over  a series  of  cases  of  polyps  of  the  bowel 
and  found  that  forty-seven  per  cent  of  these 
polyps  which  had  been  removed  wer.?  malig- 
nant, so  any  growth,  if  it  be  one  cen<-'meter  in 
diameter  or  even  less,  should  be  looked  on  with 
suspicion. 

The  best  way  to  remove  these  growths,  I be- 
lieve, is  by  the  fulgurating  current  through  the 
sigmoidoscope.  No  anesthetic  is  required  and 
there  i.«  no  post-operative  bleeding  attached  to 
this  r<“tr)oval. 

Through  the  use  of  the  sigmoidoscope  there 
are  four  factors  which  can  be  determined  which 
aje  of  help  to  the  surgeon  who  is  to  cxc'rpate 
the  growth.  The  first  of  these  is  the  posi.'on 
of  the  growth;  the  second  is  the  size  of  the 
growth.  The  size  of  the  growth,  however, 
doesn’t  mean  a great  deal,  because  the  large 
proliferating  cauliflower-like  growths  are  usual- 
ly of  lower  g:rade  than  the  smaller  excavating 
growths  which  grow  toward  the  serosa.  It 
has  been  found  that  these  small  growths  are 
more  apt  to  spread  and  you  are  more  apt  to  find 
that  they  are  fixed. 

The  next  important  factor  is  the  degree  of 
obstruction.  This  determines  to  a large  extent 
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the  pre-operative  preparation  of  the  patient, 
which  is  a very  important  factor  in  the  manage- 
ment of  these  growths  in  the  bowel,  in  fact  in 
any  part  of  the  bowel. 

The  next  most  important  point  that  you  can 
determine  by  this  method  and  which  you  can’t 
determine  by  digital  examination  in  the  recto- 
sigmoid and  those  above  the  reach  of  the  finger 
is  the  degree  of  fixation.  You  can  determine 
this  by  pushing  the  end  of  the  scope  against 
the  growth,  and  you  can  determine  whether  it 
is  attached  to  some  other  pelvic  organ  or  whe- 
ther it  is  attached  to  the  sacrum  or  in  what  de- 
gree it  is  attached. 

These  are  very  important  points  and  some- 
thing that  the  surgeon  should  know. 

I think  another  very  important  point  is  the 
personal  equation  of  the  surgeon  who  does  these 
growths.  If  you  are  able  to  keep  your  oper- 
ability above  fifty  per  cent  you  have  done  well, 
and  you  should  not  have  an  immediate  mortality 
of  more  than  ten  per  cent. 

Fred  W.  Rankin,  (in  closing) : I haven’t  any- 
thing to  add  except  to  emphasize  what  Dr. 
Harding  said.  I asked  him  to  do  that  because 
he  is  a radiologist  who  has  these  troubles,  and 
it  is  very  unpleasant  to  have  to  send  back  a 
negative  report  on  a positive  case,  and  vice 
versa,  but  I don’t  believe  that  we  can  get  any 
further  in  the  diagnosis  of  carcinomas  of  the 
large  bowel  until  we  make  some  effort  to  sus- 
pect them  at  an  earlier  stage  and  to  have  them 
x-rayed  properly  at  the  hands  of  a competent 
radiologist.  Their  efficiency  is  in  direct  ratio 
to  the  preparation  of  the  patient  and  the  co- 
operability of  the  patient,  and  if  the  first  ex- 
amination is  not  satisfactory,  I think  we  should 
not  hesitate  to  have  a second  or  even  a third 
x-ray  made.  Certainly  when  we  realize  that 
these  cases  are  ten  and  a half  months  from  the 
observation  of  their  symptoms  before  they  seek 
advice,  because  after  all  we  have  no  way  of 
recognizing  them  until  they  come  to  us  to  be 
examined,  we  have  a good  deal  to  wish  for  from 
the  standpoint  of  earlier  recognition,  ana  I 
would  emphasize  also  that  the  question  of 
change  in  bowel  habits  is  perhaps  the  first  of 
the  smaller  symptoms,  the  less  pointed  symp- 
toms that  should  call  to  our  attention  the  neces- 
sity for  an  examination  of  the  large  bowel.  It 
is  essential  that  not  only  the  laity  but  the  pro- 
fession be  a little  more  colon  conscious  if  we 
are  to  get  hold  of  these  cases  at  any  earlier 
stage,  and  when  you  realize  that  at  present  the 
operability  of  these  cases  is  rarely  over  fifty  per 
cent  and  more  frequently  under  it,  you  realize 
how  many  of  them  have  progressed  to  a very 
advanced  stage  before  any  attempt  is  made  at 
eradication. 


MEDICAL  PREPARATION  OF  A PA- 
TIENT FOR  UROLOGICAL  SURGERY 

Feanie  M.  Stites,  Jr. 

Louisville. 

Probably  in  no  field  of  medicine  have  as 
important  strides  been  made  as  in  the  im- 
proved methods  now  in  vogue,  in  preparing 
patients  for  urological,  surgery.  In  tiiis 
paper  we  shall  only  mention  that  the  urologist 
as  much  as  the  laboratory  and  internist  has 
been  responsible  for  this  advance.  In  attempt- 
ing to  evaluate  the  factors  that  have  contri- 
buted to  the  reduction  of  mortality  in  urolo- 
gical surgery  in  the  past  two  decades,  we  are 
forced  to  admit  that  the  outstanding  factor 
is  the  preliminary  treatpient  or  preparation 
of  tlid  patient  for  surgery  whether  carried 
out  by  the  competent  urologist  or  an  asso- 
ciated internist,.  In  this  work  the  methods 
of  testing  the  functional  ability  of  an  organ 
or  origans  are  a large  factor  in  enabling  us  to 
deteimine  the  damage  wrought,  the  prog- 
nosis, and  by  repeated  test  to  realize  the 
progressive  nature  in  either  direction. 

Many  of  the  tests  are  of  older  origin  but 
their  application  has  been  eomparatively  re- 
cent and  a t;rue  evaluation  of  them  is  even 
more  recent. 

For  a more  complete  application  we  feel 
that  it  is  desirable  to  make  this  study  first  of 
the  renal  system  and  then  of  the  circulatory 
system  as  these  furnish  the  major  difficulties 
in  preparing  for  urological  surgery.  The 
renal  problem  is  of  the  greatest  importance 
and  therefore  is  discussed  first.  Knowledge 
as  to  whether  a damaged  kidney  is  organically 
involved  or  whether  the  function  is  simply 
impaired  is  of  prime  importance,  whether  the 
surgery  involves  the  kidney  itself,  or  the  pros- 
tate or  some  other  portion  of  the  urinary 
tract. 

In  estimating  the  degree  of  damage  we 
should  determine,  the  daily  output,  the  night 
volume,  its  specific  gravity,  the  evidences  of 
renal,  destruction,  its  capacity  to  excret.e 
phthalein,  the  blood  nitrogen  and  creatinine. 
Functionally  the  kidney  is  principally  an  ex- 
creting organ  and  lends  itself  admirably  t,o 
functional  tests,  making  it  a eomparatively 
easy  matter  to  determine  the  results  of  dam- 
age and  its  ability  to  resume  its  function.  It 
is  however,  somewhat  difficult  to  definitely 
correlate  these  functional  findings  with  the 
degree  of  change  in  the  organ  itself,  but  we 
must  be  satisfied  in  a general  way  with  the 
total  function,  although  there  is  a strong  evi- 
dence to  make  us  think  that,  certain  portions 

♦Read  before  the  Tri-County  Medical  Society  at  Hop- 
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of  tbe  kidney  have  selective  action  in'  the  ex- 
cretory action.  Many  tests  have  been  at- 
tempted to  show  this  differential  action,  but 
because  of  a large  degree  of  compensatory 
activity  none  of  them  have  been  entirely  sat- 
isfactory. 

One  of  the  best  known,  earliest  and  even 
now  most  used  test  of  renal  function  is  the 
phthalein  test  as  devised  by  Ilountree  and 
Gerahty.  Normally  60-80%  is  eliminated  in 
two  hours  time,  and  lessened  activity  is  fair- 
ly accurately  determined.  Also  differences 
in  the  two  sides  may  be  determined  and  tffis 
is  especially  helpful,  in  surgery. 

Probably  the  next  most  useful  and  fre- 
quently used  functional  test  of  renal,  activ- 
ity is  the  so-called  two-hour  or  Mosenthal 
te.st.  This  measures  the  renal  ability  to  ex- 
crete water  and  solids  in  relation  to  their  in- 
take. Several,  meals  are  suggested  but  pi'ob- 
ably  the  most  used  is  this  one  suggested  by 
Mosenthal  himself.  A given  dietary  being 
foiloAved  the  urine  is  collected  at  tAvo  hour 
intervals  from  7 A.  M.  to  9.  P.  M.  and  then 
a single  specimen  from  9 P.  M.  to  7 A.  M. 
Each  si)eciinen  is  measured  as  to  amount,  and 
specific  gravity.  Normally  this  test  sIioaa’S  a 
true  response  in  the  organs  ability  to  con- 
centrate the  urine  and  the  first  variation  in 
a damaged  kidney  is  most  frequently  inability 
to  concentrate  and  as  a result  the  night 
volume  is  increased  in  amount,  as  Avell  as  the 
day  specimens  shoAving  a tendency  to  uni- 
form specific  gravity.  As  I’ve  said  this  is  an 
important  test  of  early  damage,  but  not  so 
valuable  as  a test  of  increasing  impairment. 

The  kidney  being  principally  an  excretory 
organ  it  was  early  found  that  these  sub- 
stances were  carried  in  certain  amounts  in 
the  blood  stream  and  the  determination  of 
the  iiormal  Avas  soon  made.  In  earlier  days 
large  quantities  of  blood  were  neeessarj^  for 
such  determination  and  A’ery  little  use  was 
made  of  this  knowledge.  But  in  more  recent 
years  improv^ed  tests  have  simplified  this 
work  and  it  is  relatrtely  easy  to  determine 
these  factors.  Foi'  general  use  we  know  that 
increases  in  the  excretoiy  suustances  as  found 
in  the  blood  are  more  or  less  accurate  in- 
dices of  the  impaired  function  of  the  organ. 
This  is  not,  wholly  true  for  food  intake 
cau.ses  some  variation  bu''',  a patient  with  a so- 
called  fasting  blood  chemistry  gives  us  a fair- 
ly constant  finding.  For  convenience  it 
might  be  best  to  here  give  the  noimal  \mria- 
tions  in  blood  chemistry. 

Blood  urea  10-16  mgm  per  100  cc  blood 

Non  prot.  nitro.  25-30  mgm  per  100  cc  blood 

Uric  acid  2-4  mgm  per  100  cc  blood 

Creatinine  1-2  mgm  per  100  cc  blood 

Blood  Sugar  80-120  mgm  per  100  er.  blood 


All  of  these  are  indices  of  renal  function 
except  the  last  which  of  course  indicat/cs  pan- 
creatic function  and  should  always  be  de- 
termined AA'hen  there  is  necessity  for  any 
other  blood  chemistry. 

Thus  far  Ave  have  seen  the  value  of  two  of 
the  more  common  studies  before  attempting 
urological  surgery,  but  the  parallelism  of 
tliese  tAAio  studies  frequently  varies  and  this  is 
especially  true  in  obstructive  nephropathies. 
This  is  demonstrated  frequently,  especially  in 
prostatic  eases  in  normal  N.  P.  N.  and  little 
or  no  capacity  to  excrete  phthalein.  Surgery 
is  alAAiays  best  delayed  until  this  can  be  cor- 
rected. In  this  same  group  of  cases  parallel 
studies  are  interesting  for  Ave  frequently  find 
high  N.  P.  N.  readings  with  corresponding 
increases  in  the  creat.iniiie  figures.  In  the 
non  obstructive  cases  this  should  be  A'iewed 
with  alarm  but  if  we  are  dealing  with  a pros- 
tate of  the  obstructive  type  oeir  prognosis  can 
be  much  less  guarded. 

In  a l)rief  AA’ay  this  has  given  us  our  first 
phase  of  this  paper,  the  preparation  of  the 
urinaiy^  system,  and  this  is  probably  done 
more  thoroughly  and  more  frequently  than 
is  the  second  phase.  We  are  too  apt  to  be 
satisfied  Avith  only  a cursory  opinion  as  to 
this  ability  of  the  circulatory  system  to  ade- 
quately stand  urological  surgery. 

In  studying  the  renal  function  and  its  con- 
dition for  surgery  avc  are  not  so  much  con- 
cerned regarding  the  age  of  a given  individual 
for  the  renal  function  may  be  quite  badly 
damaged  in  a young  individual  as  well  as  in 
an  older  patient.  Of  course  the  great  ma- 
jority of  urological  surgical  conditions  in- 
volve the  prostate  gland  and  this  is  by  far 
more  common  in  the  older  patients.  But  the 
degree  of  renal  damage  is  usually  the  result 
of  obstructiA^e  processes  as  well  as  of  changes 
in  the  renal  circulation  and  both  phases  must 
be  considered  in  these  individuals. 

The  te.^jts  for  circulatory  function  are  by  no 
means  as  satisfactory  as  are  those  of  renal 
function  but  fortunately  in  recent  years  the 
advent  of  spinal  anaesthesia  has  given  us  a 
safeguard  that  has  been  a tremendous  boon 
to  the  urological  surgeon. 

A proper  conception  of  the  circulatory 
system  and  its  ability  to  withstand  a strain 
from  any  surgical  procedure  is  of  prime  im- 
portance, but  probably  in  urology  is  this 
more  important  than  in  any  other  branch  of 
surgery.  There  are  undoubtedly  two  ex- 
tremes in  this,  namely  the  ones  who  are  negli- 
gent in  making  an  adequate  survey  of  the 
ability  of  a given  heart  to  carry  through  in  an 
unusual,  strain  and  those  who  are  unduly  in- 
clined to  overemphasize  endocardial  path- 
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ology  and  interferences  in  the  conduction 
system  that  are  of  secondary  importance. 

The  myocardial  condition  however,  is  oi; 
especial  interest  in  arriving  at  a conclusion 
as  to  the  ability  of  a patfent  to  withstand 
radical  work.  Next  to  the  myocardial  condi- 
tion of  .course  the  condition  of  the  arterial 
system  is  of  importance. 

Blood  pressure  determination  usuaJly  gn'es 
the  first  indication  of  these  two  conditions. 
An  unusually  elevated  systolic  pi'essure  of 
course  predisposes  to  hemorrhage  and  this 
should  be  corrected  as  far  as  possible  in  pre- 
paring for  the  surgical  procedure.  In  a paper 
of  this  type  it  is  not  necessary  to  discuss  the 
treatments  in  vogue  to  improve  the  arteriai 
system.  But  to  determine  the  condition  of 
tjie  myocardium,  the  diastolic  readings  are 
quite  necessary.  Usually  in  myocardial 
Aveakness  there  is  a lowered  diastolic  reading 
and  this  should  always  be  studied  mor^ 
thoroughly  by  a heart  function  determina- 
tion. In  doing  this  the  blood  pressure  and 
pulse  rate  are  taken  at  rest.  Then  moderate 
exercise  is  given,  the  amount  of  exercise 
depending  on  the  sj-mptoms,  the  age  and 
the  usual  activity  of  the  patient.  We 
prefer  the  “hop”  test  using  as  a rule  40  to 
60  hops  as  moderate  exercise.  After  this  is 
done  immediate  reading  of  the  pressures  and 
rate  are  again  made  and  after  3 minutes 
rest  a normal  lieart  should  approximately  re- 
turn to  the  original  readings. 

However  in  myocardial  Aveakness  instead 
of  elevation  in  diastolic  pressure  proportion- 
ate to  the  systolic  rise  tfiere  is  a drop  of  the 
diastolic  pressure  and  the  degree  of  involve- 
ment is  characterized  by  the  return  or  fur- 
ther fall  after  rest.  To  some  extent,  the 
condition  of  the  myocardium  can  be  determin- 
ed by  the  electrocardiographic  tracing  which 
shows  lowered  amplitude  in  the  com- 
plexes. 

We  are  however  ver^'  much  of  the  opinion 
of  Christian  and  many  otfiers  who  feel  that 
the  grow'ing  tendency  to  put  implicit  trust 
in  instrumental  determination  as  replacing 
the  natural  impressions  from  physical  ex- 
amination is  a grave  mistake.  Of  course  the 
ideal  way  is  a thorough  evaluatifm  of  the 
patient’s  condition  from  a combined  study 
of  both  methods. 

Two  other  methods  in  complete  preparation 
of  these  patients  which  might  be  classed  both 
as  related  to  the  renal  and  circulatory  system 
are  transfusion  and  intravenous  glucose.  In 
the  urological  case  that  is  anaemic  from  loss- 
of  blood  or  from  a general  debilitated  state 
the  ideal  preliminary  treatment  is  an  ade- 
quate traufsfusion.  If  the  individual  is  de- 
hydrated or  decidedly  undernourished  intra- 


venous glucose  gives  them  a reserve  that  in 
many  cases  is  life  saving.  Either  single  doses 
or  if  the  heart  and  kidney  can  tiolerate  some 
incret^sed  load  the  continuous  venoclysis  as 
advocated  by  Hendon  does  much  to  safe- 
guard against  post-operative  reactions. 

ACUTE  SUPPURATIVE  OTITIS  MEDIA 
AND  ITS  COMPLICATIONS* 

G.  W.  White,  M.  D. 

Henderson. 

This  type  of  inflammation  of  the  middle 
ear  is  characterized  by  marked  hyperemia  of 
the  mucous  membrane  of  the  middle  eai',  in- 
cluding tfie  inner  Avail  of  the  drum  head 
Avhich  is  usually  followed  by  pain  and  per- 
foration of  the  drum  discliarging  pus  into 
tile  external  auditory  canal. 

The  exciting  cause  of  Otitis  Media  is  path- 
ogenic microorganism  in  the  middle  ear.  The 
organisms  may  be  of  single  variety  but  fre- 
quently are  found  a varying  number  of  as- 
sociated bacteria  Avhich  may  be  influential 
in  determining  the  outcome  of  the  ease. 
Streptococcus  hemolytmus,  strep  viridans, 
pneumococcus  and  staph  are  the  organisms 
most  oommonly  isolateu. 

Strep  hemolytieus,  of  Uie  beta  type  is 
probably  the  most  frequent  found.  It  is  very 
often  found  in  influenza  epidemics.  Strep- 
tococcus mucosus  (Pneumococcus  type  111) 
gives  rise  to  the  most  severe,  treacherous  and 
destructive  form  of  Otitis  Media.  It  has  a 
tendency  to  produce  late  and  unforeseen  com- 
plications. The  bacillus  diphtheria  is  some- 
times present  in  the  discharge,  it  may  be  the 
initial  infecting  agent  or  it  may  be  a second- 
ary infection  carried  to  the  already  infected 
ear  by  the  finger  or  otherwise.  It  may  persist 
for  a varying  time  in  the  discharge  and  may 
constitute  a source  of  danger  just  as  has  been 
thoroughly  establisned  concerning  the  pro- 
longed residence  in  the  nasal  cavities,  pharynx 
and  etc.  Reports  gathered  from  literature 
establish  the  existence  of  primary  tubercu- 
lous Otitis  but  most  observers  are  of  the 
opinion  that  it  is  very  difficult  to  demonstrate 
in  the  discharge. 

Acute  infectious  fevers  are  frequently  ae- 
companied'-iiy  Otitis  Media.  About  10  to  15 
per  cent  of  cases  of  Scarlet  Fever,  7 per  cent, 
of  Diphtheria  and  5 per  cent  of  Measles  de- 
A'-elop  Otitis  Media.  Gowan  in  reporting  on 
ear  complications  in  10,086  Scarlet  Fever 
cases  at  the  Philadelphia  Hospital  for  con- 
tagious diseases,  found  there  were  1063  de- 
veloped Otitis  and  of  these  210  had  a deli- 

*Delivered  before  the  Kentucky  State  Medical  Association, 
at  Murray,  September  11,  12,  13,  14,  1933. 
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nitc  surgical,  mastoiditis.  Of  172  Pertussis 
cases  9 had  Otitfs  and  none  mastoiditis.  Of 
100  Chicken  Pox  none  had  Otitis.  Of  188 
iSmal),  Pox  4 had  Otitis  and  none  mastoiditfs. 
Utitis  greatly  increased  when  Scarlet  Fever 
was  complicated  by  Measles.  The  predispos- 
ing causes  are  colds,  exposure,  chronic  rhin- 
itis, eijipharyngitis,  enlarged  and  .infected 
adenoids,  enlarged  and  infected  tonsils, 
syphilis,  tuberculosis  or  other  constitutional 
diseases. 

The  use  of  nasal  douches  sometimes  causes 
the  diseases.  Bathing,  diving  and  snulfing 
fluids  into  the  nose  when  an  acute  rhinitis  or 
))haryngitis  is  present  also  act  as  causes. 
Operating-  on  the  nose  or  throat  in  the  pres- 
ence of  acute  rhinitis  or  tonsillitis  will  be 
complicated  in  many  cases.  Age  lias  a di- 
rect influence.  A large  majority  of  cases  be- 
ing in  children,  most  cases  occurring  with  the 
acute  infectious  fevers  are  usually  bilateral. 
Finally,  it  may  be  stated  that  all  conditions 
which  dower  the  resistance  of  the  middle  ear 
predispose  to  the  condition.  The  various  con- 
stitutional, diseases  of  the  fauces,  nose  and 
epipharynx  produce  lowered  cell  resistance? 
and  predispose  to  the  infection. 

The  symptoms  may  be  giouped  under  pain, 
temperature,  appearance  of  the  drum,  char- 
acter of  the  discharge  and  the  disturbances 
in  heiaring.  The  pain  may  be  piercing,  fear- 
ing, boring  or  throbbing  in  character.  If  is 
continuous  but  becomes  less  severe  at  times. 

The  temperature  at  the  onset  is  elevated 
from  one  to  five  degrees  and  is  sometimes 
preceded  by  a slight  chill  and  occasionally  by 
convulsions  in  children.  After  the  suppura- 
tive process  is  well  established  and  drainage 
takes  place  the  temperature  subsides  to  nor- 
mal or  near  normal.  In  fhe  early  stages  the 
drum,  membrane  is  scarlet  red,  eechymotic, 
swollen  and  more  or  less  bulging.  The  handle 
of  the  malleus  and  other  land  marks  are  ob- 
scured by  the  swollen  drum  membrane.  The 
yellow  purulent  secretion  behind  the  drum 
does  not  show  as  often  as  one  might  expect 
on  account  of  the  swollen  membrane  but  oc- 
casionally a greenish  yellow  bul.ging  spot  may 
be  seen  and  when  it  appears  perforation  is 
imminent.  The  secretion  may  be  sero.us,  sero- 
muciijs,  serosauginous,  serohemorrhagic,  muco- 
purulent or  mucohemorrhagie.  If  it  is  puru- 
lent it  often  runs  a more  favorable  course. 
The  quantity  of  pus  varies  greatly  at  diffe-rent 
times.  In  nephritis,  cachetic,  leukemic,  hemo- 
philic and  traumatic  cases  the  hemorrhagic 
type  is  usually  present. 

The  hearing  is  impaired  in  proportion  to 
the  amount  of  congestion  and  secretion  pres- 
ent. In  infections  involving  the  labyrinth 
deafness  may  be  profound. 


As  fo  complications  and  sequelae. 

The  great  majority  of  cases  terminate  in  a 
positive  cure.  A few  cases  will  result  in  com- 
plications as  follows. 

(A)  Catarrhal  Otitis. 

(,B)  Adhesive  processes. 

(C)  Partial  deafness. 

( D ) Mastoiditis. 

(E)  Labyrinthitis. 

(F)  Chronic  suppuration. 

(G)  Intra  cranial,  complications. 

Catarrhal  Otitis,  A catarrhal  termination 

is  not  attended  with  immediate  serious  conse- 
quences but  it  may  in  time  produce  pro- 
nounced tinnitus  and  impairment  of  hearing. 

Adhesive  processes  may  form  from  the  thick 
mucoid  secretions  or  exudafe,  binding  the  os- 
sicles to  each  other  or  the  wall  of  the  tympanic 
cavity. 

Partial  deafness  is  usually  the  result  of 
persistent  discharge  which  has  lasted  over  six 
or  eight  weeks,  as  a rule  some  involvement  of 
mastoid  cells  has  occured. 

Mastoiditis.  "While  mastoiditis  freqeuntly 
complicates  middle  ear  infection  it  is  not  al- 
ways severe  enough  to  cause  serious  symp- 
toms. In  some  cases,  however,  notably  those 
due  to  infectious  fevers,  influenza  and  etc., 
the  mastoid  involvement  becomes  the  chief 
problem.  In  mastoiditis  due  to  influenza, 
the  symptoms,  tenderness,  pain  and  etc.,  are 
all,  out  of  proportion  to  the  degree  of  involve- 
ment. Frequently  if  the  mastoid  is  opened 
early,  the  only  pathology  found  is  a red  and 
swollen  mucous  membrane  with  some  blood 
clots.  In  children  the  mastoid  process  is 
often  perforated  through  the  external  plate 
giving  rise  to  a subperiostal  abscess. 

Labyrinthitis,  following  acute  middle  ear 
lesions  is  more  likely  to  be  diffused,  with  a 
meningeal  involvement  and  end  fatally  more 
often  than  those  developing  in  the  presence 
of  chronic  suppuration. 

Chronic  suppuration.  This  sequela  results 
frequently  in  the  untreated  cases.  The 
mucous  membrane  of  the  tympanic  cavity 
may  be  partly  eroded  or  the  ossicles  partly 
necrosed. 

Intra  cranial  complications.  A fatal  issue 
may  result  early  in  the  disease  from  meningi- 
tis, sinus  thrombosis,  septeeemia  or  brain 
abscess.  The  infection  may  reach  the 
meninges  through  the  labyrinth,  the  tegmen 
antri  or  tympani  or  through  one  of  the  open 
sutures  of  the  temporal  bone  in  young  chil- 
dren. 

Treatment 

I shall  not  go  into  detail  on  treatment  but 
give  a brief  outline  of  the  most  practical 
things  to  do. 

(A)  Complete  asepsis  and  drainage  should 
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be  striven  for,  to  prevent  the  dischaxge  be- 
coming chronic.  To  fail  in  this  regard 
subjects  tne  patient  's  life  to  increased  hazard. 
If  tnorough  asepsis  is  maintained,  a second- 
ary inieciion  is  prevented.  Likewise  rein- 
fection of  the  nose  or  throat  such  as  acute 
i-niiiitis  or  tonsillitis  should  be  prevented. 

(13 ) in  the  early  stage,  before  perforation 
occurs,  a hve  per  cent  solution  of  Carbolic 
Acid  in  Glycerine  shouid  be  dropped  in  the 
ear.  it  is  also  a valuable  remedy  after  per- 
foration, as  it  is  hygroscopic,  reduces  edema 
of  the  mucous  memorane  and  thus  establishes 
a more  rapid  flow!  of  discharge. 

Laiiy  incision  of  the  drum  snould  be  prac- 
ticeci  ac  its  most  buigmg  portion,  it  should  be 
free  and  curved  to  allow,  for  good  drainage, 
if  tne  secretions  are  tniek  and  t/enacious,  a 
syringe  may  be  used,  using  warm  boric 
acid  solution  or  frequent  swabbing  out 
the  ear  with  a cotton  mo  unfed  probe.  The 
probe  should  be  used  gently  buf  repeatedly, 
inflation  of  the  middle  ear  may  be  practiced 
witn  caution  after  the  pain  and  other  acute 
symptoms  have  subsided.  The  removal  of  the 
secretions  is  greatly  facilitated  after  the  first 
week  by  placing  in  the  external  canal  one  or 
two  inches  of  one-half  inch  sterile  gauze 
strips  with  selvaged  edges.  The  distal  end 
of  the  gauze  should  be  placed  in  contact  with 
the  perforation.  The  strip  should  be  removed 
when  moist  and  a fresh  one  inserted,  if  the 
discharge  exists  over  two  weeks  it  is  advis- 
able to  use  50  per  cent  ‘alcoholic  solution  in 
the  canal.  It  is  antiseptic  and  stimulates  the 
mucous  membrane  and  as  such  is  a remedy 
of  great  value. 

Constitutional  treatment  should  be  looked 
after  in  these  cases.  For  the  relief  of  pain 
codein  and  aspirin  or  amytal  compound  re- 
peated at  intervals  give  relief.  One  to  G weeks 
of  daily  inspection  and  appropriate  treat- 
ment will  in  most  cases  result  in  a complete 
cure.  Less  faithful  and  inteUigenf  attention 
will  result  in  many  cases  becoming  latent  or 
chronic  with  the  usual  sequelae  so  unfor- 
tunate in  their  effects. 

DISCUSSION 

H.  D.  Abell,  Paducah:  This  is  a subj'ect  which 
should  be  of  tremendous  interest  to  the  general 
practitioner  as  well  as  the  otologist,  because  he 
is  the  first  to  see  the  majority  of  these  cases  and 
also  because  of  the  fact  that  acute  middle  ear 
lesions  so  frequently  come  on  as  a complication 
or  as  sequelae  to  so  many  diseases  for  which  he 
is  already  treating. 

Any  disease  that  may  result  in  a faitality*.  or 
cause  a total  and  permanent  loss  of  function  of 
an  organ  is  serious.  Every  chronic  discharging 
ear  is  a living  testimony  to  negligence  either 
on  the  part  of  the  doctor  who  handled  the  case 


during-  the  acute  stage  or  is  due  to  neglect  on 
the  part  of  the  patient  himself.  Uf  course,  it  is 
imipossiDle  to  prevent  some  of  the  more  serious 
surgical  complications  wiuch  have  their  origin  in 
an  acute  mfection  of  the  middle  ear,  no  matter 
how  well  they  are  handled.  But  if  one  has  a 
thorough  knowledge  of  the  underlying  pathology 
and  he  follows  closely  the  clinical  symptoms 
and  signs,  not  only  will  many  lives  be  saved, 
but  the  patient  will  be  left  with  a normally 
functioning  ear. 

Acute  infections  of  the  middle  ear  do  not  owe 
their  origin  to  any  specific  bacteria.  Practically 
every  known  pathogenic  organism  has  been 
found  in  the  discharge  from  acute  middle  ear 
infections.  Some  of  these,  of  course,  might 
have  been  secondary  invaders.  It  is  a well 
known  fact  that  the  more  violent  fonns  of 
acute  ear  trouble  are  caused  by  certain  specific 
organisms.  A state  of  perfection  has  not  been 
'reached  in  the  study  of  theses  cases  whereby  a 
definite  clinical  picture  can  be  assigned  to  each 
of  the  different  infecting  organisms.  However, 
the  streptococcus,  especially  the  hemolytic  type, 
and  the  pneumococcus  type  IH  are  organisms 
which  deserve  special  emphasis.  The  strepto- 
coccus hemolyticus  is  the  organism  which  is 
commonly  found  in  the  more  severe  middle  ear 
infections  which  complicate  scarlet  fever,  meas- 
les, septic^  sore  throat  and  influenza.  I mention 
these  two  organisms  not  only  because  they  are 
m,ore  apt  to  result  in  serious  complications,  but 
also  because  their  clinical  courses  are  always 
so  different. 

The  streptococcus  usually  causes  very  violent 
symptoms  and  do-es  its  work  quickly,  while  the 
pneumococcus  type  III  produces  very  mild  symp- 
toms and  has  a very  long  latent  stage.  For  this 
reason  the  latter  is  probably  more  dangerous  to 
deal  with  than  the  streptococcus. 

The  physical  signs  are  also  quite  different  in 
these  two  types  of  infections.  The  streptococcus 
shows  more  marked  changes  in  the  drum  mem- 
brane. All  land-marks  are  completely  obliterated, 
the  drumi  membrane  is  dark  to  purplish  red  and 
IS  covered  with  a blood-tinged  serum.  Even  the 
skin  in  the  external  canal  shows  signs  of  infec- 
tion. The  patient  often  complains  of  pain  or 
pressure  over  the  mastoid,  and  there  is  some 
pain  on  moving  or  pressing  on  the  ear  itself. 
In  pneumococcus  type  HI,  the  changes  'in  the 
ear  drum  are  not  so  marked  and  the  color  of 
the  drum  is  a grayish  red,  the  details  are  in- 
distinct but  still  present,  and  these  changes  may 
remain  the  same  for  quite  la  long  time.  There 
is  no  pain  to  pressure  about  the  ear  or  mastoid 
and  the  patient  complains  very  little  of  anything 
except  probably  noises  and  slight  loss  of  hear- 
ing. The  feeling  you  get  on  doing  a paracen- 
tesis is  different  in  the  latter  type.  It  has  been 
described^  as  a feeling  of  cutting  in  bacon. 
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ll  the  pneumococcus  111  infection  is  not  rec- 
ognized, the  patient  mignt  be  allowed  to  drift 
along  thinking  he  was  getting  along  fine  and 
suddenly  develop  a meningitis  from  which  few 
recover.  This  is  the  type  of  case  which  should 
be  allowed  Ho  wall  itself  off  well  before  any 
operative  interference  on  the  mastoid  is  done. 
An  early  mastoid  in  this  type  of  case  is  the  worst 
thing  that  can  be  done  to  the  patient.  Accord- 
ing to  the  best  authorities,  at  least  four  to  six 
weekij  should  be  given  before  resorting  to  sur- 
gery, and  then  if  a complete  mastoid  is  done  at 
the  proper  time,  ninety-five  per  cent  of  the  oases 
can  be  saved,  and  if  not  done  at  the  proper  time, 
ninety-five  per  cent  of  the  cases  will  be  lost. 

In  any  case  of  acute  otitis  media,  once  the  in- 
fection is  started,  which  is  usually  through  the 
eustachian  tune,  the  resulting  pathology  depends 
on  tne  virulency  of  the  organism,  the  resistance 
of  the  patient,  and  the  anatomical  construction 
of  the  middle  ear  and  mastoid.  If  time  permitted, 
1..  would  be  interesting  to  discuss  these  cases 
from  the  standpoint  of  the  anatomical  location 
of  the  principal  focus  in  the  tympanic  cavity. 
The  upper  tympanic  infections  are  always  more 
severe  than  those  which  appear  to  localize  in  the 
lower  middle  ear  cavity.  The  cases  which  re- 
cover witn  little  or  no  treatment  are  usually  of 
this  latter  type. 

Under  respiratory  infections  lay  the  founda- 
tion for  middle  ear  infections,  especially  the 
naso-pharyng’eal  j types.  If  it  were  possible  to 
prevent  infections  of  this  latter  type,  middle  ear 
infections  would  be  practically  eliminated.  This 
brings  me  to  what  I think  is  most  important  in 
preventing  serious  middle  ear  infections,  and  that 
is  the  removal  of  adenoids  in  children  who  show 
any  tendency  to  middle  ear  trouble.  A great 
deal  is  heard  concerning  the  removal  of  tonsils 
in  children,  but  I believe  that  the  proper  removal 
of  adenoids  is  even  more  important,  especially  in 
this  group  of  cases. 

Infants  should  have  their  ears  watched  closely 
in  every  case  where  there  is  an  upper  respiratory 
infection,  and  also  in  cases  of  malnutrition  asso- 
ciated with  diarrhea  and  dehydration.  Very  in- 
teresting ear  and  mastoid  findings  have  been  re- 
ported by  Alden  and  others  in  infants  suffering 
from  the  above-named  symptoms. 

I will  not  go  into  the  symptomatology  and 
treatment  but  would  like  to  emphasize  the  im- 
portance o:^  treating  the  patient  as  well  as  the 
ear.  General  hygienic  conditions,  cod  liver  oil, 
vitamines  and  close  attention  to  the  nasal  infec- 
tions will  aid  greatly ; in  the  handling  of  these 
cases. 

C.  F.  Long,  Elizabethtown:  I want  to  em- 

phasize the  points  brought  out  in  the  paper,  that 
as  general  practitioners  we  should  always  carry 
an  otoscope  with  us  and  incise  these  ear  drums 
early.  It  will  not  only  save  your  being  called  ©■ut 


at  night,  io  stop  the  crying  child,  but  it  will  save 
a chad  possibly  from  having  a mastoid  operation 
later.  If  you  incise  a drum  too  early  it  is  not 
going  to  hurt  anything,  it^  will  grow  back  in  a 
normal  way,  but  if  you  let  it  go  too  long  the 
child,  prooably  as  an  adult  will  have  bad  hearing. 
I always  make  a practice  to  examine  these  ears 
in  crying  children  when  I cannot  find  anything 
else  wrong  with  them,  and  a great  many  times 
there  is  infection  m the  middle  ear.  Early  in- 
cision will  give  great  relief  and  will  give  healing 
a great  deal  earlier  than  if  you  let  it  go  on  and 
say  to  the  people  that  in  a few  days  this  ear  will 
rupture  and  be  all  right.  I think  that  is  a 
great  mistake  that  tne  general  practitioners  make, 
to  let  these  ears  rupture  spontaneously.  I hear 
a great  many  doctors  talk  about  letting  them 
rupture  themselves.  We  should  not  do  this. 

W.  B-  Atkinson,  Campbellsville:  So  often  in 

very  young  children  there  is  no  pain  in  these 
middle  ear  involvements.  We  find  them  more 
frequently  in  these  cases  where  we  cannot  find 
anything  else  wrong  with  them,  and  we  think 
they  may  have  a middle  ear  involved. 

I should  like  for  tne  essayist  to  give  us  any 
statistics  be  may  have  on  the  percentage  of  mid- 
dle ear  involvements  after  tonsil  and  adenoid 
operations,  in  comparison  with  those  children 
who  have  not  had  them.  In  the  last  few  years  I 
have  had  around  600  tonsil  operations,  and  I 
have  never  afterwards  had  middle  ear  involve- 
ment, either  early  or  remote.  About  one  in  five 
after  the  operation  would  have  some  pain  in  the 
ear  but  in  latter  years  I have  never  seen  in  any 
of  these  cases  an  involvement  of  the  middle  ear, 
and  I would  like  to  know  if  there  are  any 
statistics  that  he  could  give  us. 

I Seldon  Cohn,  Fulton : The  location  and  the 
type  of  the  infection  are  very  essential  in  know- 
ing when  to  operate  on  the  middle  ear. 

I never  advise  anything  except  the  dry  system 
of  treating  the  ear,  and  paracentesis.  Phenol, 
if  used  at  all,  should  be  used  during  the  acute 
stage.  The  ear  drum  should  be  opened  as  early 
as  possible  to  avoid  any  complication.  It  is  very 
essential  indeed  to  know  the  location  of  your  in- 
volvement of  the  middle  ear  and  the  type  of 
infection  when  you  operate. 

G.  W.  White,  Henderson,  (in  closing) : In  an- 
swer to  Dr.  Atkinson’s  question  as  to  statistics 
about  pain  in  ears  following  tonsillectomies  I am 
unable  to  give  any,  probably  the  patency  of  the 
eustachian  tube  has  something  to  do  with  the 
pain.  Tonsillectomies  have  greatly  reduced  the 
amount  of  middle  ear  infection. 
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THE  USE  OF  THE  ROGER  ANDERSON 
WELL-LEG  COUNTER-TRACTION 
SPLINT  IN  FRACTURES  OF 
THE  NECK  OF  THE 
FEMUR* 

Orville  R.  Miller,  M.  D. 

Louisville. 

The  author  once  heard  an  eminent  Ken- 
tucky physician  say  that  “many  a case  of 
chronic  myocarditis  has  been  killed  by  bein^ 
put  to  bed.”  Whether  or  not  his  statement 
be  true,  myocarditis  is  a dreaded  complica- 
tion of  fracture  of  the  neck  of  tjie  femur ; and 
probably  accounts  for  the  development  of 
many  cases  of  hypostatic  pneumonia.  (Among 
the  aged,  are  other  forms  of  organic  heart 
disease,  or  systemic  disease,  or  indeed,  the 
state  of  senility,  itself,  ichich  may  preclude 
the  administration  of  anesthesia  for  reduc- 
tion of  the  fragments  of  a fracture  of  the 
neck  of  the  femur.  Incontinence  of  the  urine 
and  feces,  with  rapidly  forming  bed  sores 
and  pressure  sores,  add  trials  to  the  already 
burdensome  nursing  care.  Beginning  hy- 
postatic pneumonia  calls  for  haste,  if  a catas- 
trophe is  to  bo  avoided.  All  forms  of  fixa- 
tion, other  than  sand  bags,  are  discarded. 
The  fragments  of  the  fracture,  left  to  care 
for  themselves,  unite  in  poor  position  or  bi*- 
come  separated  from  each  other,  as  result  of 
the  effect  of  muscle  contraction  land  gravity. 

Any  of  the  above  mentioned  conditions  is 
an  indication  for  the  use  of  some  form  of 
treatment  such  as  is  exemplified  by  the  Roger 
Anderson  Well-Leg  Counter-traction  Splint. 
The  ease  and  rapidity  with  wihich  it  may  be 
applied,  shorten  the  operating  time.  And  the 
absolute  painlessness  of  its  application  under 
local,  infiltration  of  novocain,  prevents  shock. 

Before  operation,  the  patient’s  ankle  on  the 
affected  side  is  cleansed  surgically  and  paint- 
ed with  Iodine.  After  draping,  the  soft 
parts  and  the  periosteum  over  each  malleolus 
are  infiltrated  with  novocain.  A Steinman 
Pin  is  passed  through  both  malleoli  about  one 
inch  above  the  ankle  .ioint.  The  ends  of  the 
pin  are  inserted  into  holes,  prepared  for  them, 
in  the  stirrup  of  the  splint,  and  plaster  of 
Paris  applied,  from  the  toes  to  the  knee,  so 
as  to  hold  the  foot  at  a right  angle  to  the  leg. 
Plaster  of  Paris  is  next  applied  from  the  mid 
portion  of  the  thigh,  on  the  well  side,  to  the 
toes,  and  the  other  stirrup'  of  the  splint  in- 
corporated in  this  plaster.  The  leg,  on  the 
affected  side,  is  placea  in  marked  internal 
rotation  and  held  in  this  position  by  adjust- 
ment of  the  stirrup,  on  that  side.  Traction 
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is  then  applied,  and  the  affected  side  forced 
into  abduction. 

Traction  and  abduction  are  accomplished 
simultaneously,  by  the  mere  tightening  of  a 
wing-nut,  on  the  apparatus.  The  well  leg  is 
used  as  a fulcrum.  Thus,  weights  and  pul- 
leys and  other  cumbersome  forms  of  appara- 
tus are  not  necessary.  The  traction  being 
skeletal  in  type,  remains  constant  and  pain- 
less but  efficient.  Abduction  is  in  direct 
proportion  to  the  amount  of  traction  ap- 
plied. 

By  this  form  of  treatment,  one  can  carry 
out  Whitman’s  Abduction  Method,  without 
the  handicaps  and  inconveniences  that  accom- 
pany a plaster  spiea.  The  patient’s  hips  are 
free,  so  far  as  flexion  and  elxtension  are  con- 
cerned, but  are  fixed  so  that  adduction,  ab- 
duction and  rotation  are  prevented.  There- 
fore, the  patient  can  sit  erect,  in  bed,  and 
can  be  easily  moved  into  another  place,  or 
be  put  into  a wheel,  chair,  in  order  to  obtain 
exercise,  in  wheeling  himself  about.  All  this 
can  be  done  without,  causing  pain,  or  injury, 
at  the  fracture,  and  without  danger  of  dis- 
placement of  fragments. 

It  has  not  been  the  experience  of  the  au- 
thor that  union  takes  place  any  more  rapidly, 
nor  any  more  completely,  with  the  use  of  this 
splint.  It  has  been  found,  however,  that  the 
apparatus  is  of  great  assistance,  in  the  avoid- 
ance of  keeping  the  patient  lying  in  bed. 
Thus,  mild  exercise  may  be  had  daily  and 
hypostatic  pneumonia  avoided.  The  fact  that 
tlie  patient  can  easily  move,  or  be  moved, 
aids  the  nurse  in  the  prevention,  or  the  cure, 
of  bed-.sores  and  usually  prevents  the  patient 
from  becoming  incontinent,.  It  can  be  used 
in  the  most  extreme  cases  because  of  its  be- 
ing ,so  easily  and  quickly  applied. 

DISCUSSION 

1.  A.  Arnold,  Louisville;  In  treatment  of  frac- 
tures of  the  hip,  there  are  many  things  to  be  con- 
sidered and  must  be  considered  before  defi- 
nite procedure  of  treatment  is  instituted. 
The  intracapular  fractures,  except  in  the 
very  young,  will  not  unite  with  any  appara- 
tus you  may  use  without  an  open  operation 
and  flien  it  is  often  a failure.  Partial  intra- 
capsular  fractures  will  unite  in  a majority  of 
cases  if  the  fracture  is  put  Tn  perfect  apposition 
and  is  treated^  by  ordinary  methods;  the  tro- 
chanteric fractures  will  unite  except  in  extreme 
age,  regardless  of  apparatus  used  if  held  in 
])i’oper  posifTon.  We  must  consider  the  debilitat- 
ing conditions  of  the  patient  such  as  age,  the 
cardiac  and  renal  systems.  If  it  is  an  old  person 
to  whom  it  is  not  advisable  to  give  an  anesthetic 
and  the  fracture  is  of  such  type  that  you  feel 
it  is  not  wise  to  put  the  patient  in  bed  for  any 
length  of  time,  I can  see  where  the  Rodger  An- 
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derson  apparatus  would  come  in  well,  that  is, 
you  can  use  the  splint  by  putting  the  peg  through 
the  leg  without  having  to  give  a general  or 
spinal  anesthetic,  adjust  the  fragments  and  hold 
them  in  fairly  good  apposition,  although,  as  the 
essayist  says,  this  does  not  facilitate  union. 
In  some  of  these  cases  you  will  probably 
have  to  resort  to  an  open  operation  before  union 
takes  place,  the  same  as  in  any  other  external 
fixation.  I can  see  where  it  could  be  used  very 
satisfactorily  in  intertrochanteric  fractures  of 
young  people,  thereby  permitting  a change  of 
position  of  the  patient  without  deleterious  effect. 
This  may  also  be  used  in  a comminuted  intertro- 
chanteric fracture  when  it  is  impossible  to  peg 
the  fragments  or  hold  them  in  position. 

I cannot  understand,  if  you  are  going  to  do  an 
open  operation,  except  in  these  selected  cases, 
why  go  to  a distant  area  which  is  not  involved 
and  do  an  open  operation  in  which  there  are  the 
same  chances  of  infection  as  if  operated  on  at 
the  site  of  fracture  where  you  would  be  able  to 
properly  adjust  the  fragments. 

Usually  I do  not  advocate  making  a compound 
fracture  out  of  a simple  fracture,  but  I do  advise 
open  operation  in  intracapsular  fractures  of  old 
people,  because  if  they  are  put  to  bed  for  any 
length  of  time,  they  will  die  of  hypostatic  pneu- 
monia or  some  other  disease  peculiar  to  advanced 
age. 

R.  A.  Griswold,  Louisville:  We  have  used  this 
method  at  the  'City  Hospital  in  some  sixteen 
cases,  nine  of  which  were  fractures  of  the  neck 
and  the  rest  fractures  of  the  shaft.  I am  not 
enthusiastic  about  it  for  fractures  of  the  shaft, 
but  differing  from  Dr.  Arnold,  T am  enthusiastic 
a^ont  it  for  fractures  of  the  neck  of  the  femur. 
We  have  run  into  a few  difficulties  with  these 
cases  that  T think  we  have  largely  overcome. 

Dr  Anderson’s  original  article  advocated  the 
use  of  a vei^  heavily  padded  cast.  We  found  that 
evf'Tt  w’th  that  pad  we  got  verv  bad  sores  on  the 
sole  After  experimenting  with  different  forms 
of  padding,  we  finally  came  to  use  a non-padded 
cast,  applying  anterior  and  posterior  plaster 
splints  directly  to  the  skin  and  covering  these 
with  circular  plaster  bandages.  That  transferred 
onr  pressure  not  only  to  the  sole  of  the  foot, 
tmf  fo  everv  SOU  are  inch  of  skin  on  the  leg  and 
thigh  of  the  well  side.  This  method  has  almost 
entirelv  relieved  us  of  pressure  sores. 

As  to  the  matter  of  control  of  the  fragments, 
and  union.  I think  we  can  control  the  fragments 
more  accurately  with  this  apparatus  than  by  any 
oftier  method,  with  the  possible  exception  of  an 
onop  reduction.  We  have  checked  it  under 
x-rav  with  the  patients  in  the  sitting  position 
ard  Dat  on  their  back  and  on  their  side,  and 
found  that  there  is  practically  no  movement  at 
all  at  the  site  of  the  fracture.  The  fragments 


are  absolutely  fixed,  no  matter  what  position 
you  put  the  patient  in. 

It  has  not  cut  down  our  mortality  appreciably. 
Mortality  is  largely  a matter  of  nursing  care. 
With  this  splint  nursing  care  is  made  easier  and 
I feel  it  will  in  the  future  cut  down  our  mor- 
tality. In  our  small  series  of  cases  it  was  about 
the  same. 

George  Hendon,  Louisville:  What  staggers 

my  comprehension  is  why  one  wants  to  assume 
these  responsibilities  and  go  to  all  these  troubles 
and  subject  patients  to  this  inhuman  torture  of 
confinement  to  bed.  What  is  the  reason  for  it? 
If  somebody  will  just  tell  me  I will  be  satisfied. 
Why  entomb  your  patient  in  a sepulchre  of 
plaster  of  Paris  or  why  crucify  him  on  the  cross 
of  skeletal  traction,  splinting  and  suspension? 
If  som'cbody  will  just  give  me  one  reason  why 
they  do  these  things  it  will  be  a great  relief  to 
me. 

We  have  a method  by  which  we  deal  with 
these  fractures,  and  up  to  date  we  have  treated 
fifty-seven  cases,  and  there  has  never  been  a 
mortality  that  could  be  associated  with  the  in- 
jury or  with  the  method.  Our  operation  can  be 
done  in  fifteen  minutes  under  a gas  anesthesia 
without  any  appreciable  shock.  The  patient  can 
be  put  to  bed  and  allowed  to  assume  any  posi- 
tion that  he  chooses;  he  can  flex  the  leg  as  soon 
as  he  is  out  from  under  the  anesthetic:  within 
a week  he  can  flex  the  leg  to  an  angle  of  forty- 
five  degrees;  within  ten  days  he  can  flex  it  to  a 
right  angle.  He  can  lie  on  his  side  or  on  his 
back  or  on  his  stomach,  or  he  can  lie  any  way 
ho  wants  to.  T will  now  show  some  slides  that 
demonstrate  this  subject. 

The  first  case  was  brought  to  me  by  Dr.  Wald- 
rop? from  Bessemer.  Alabama.  It  is  a fracture 
through  the  neck  of  the  femur,  with  my  fkey 
inserted.  That  woman  was  seventy-eight  years 
old,  and  six  months  afterward  she  fell  and  re- 
fractured the  same  leg,  a sub-trochanteric  frac- 
ture without  disturbing  the  union  that  occurred 
in  the  neck.  We  get  union  without  fail  in  all  of 
our  leg  fractures  as  far  as  we  have  been  able  to 
determine.  - , 

The  second  case  is  a man  approaching  seventy, 
he  had  a fracture  of  fhe  femoral  neelc.  The 
non-union  of  two  years  and  two  months  duration. 

The  third  .shows  the  key  in  position.  That  man 
was  able  to  bear  weight  on  that  in  four  weeks. 
He  was  out  of  bed  in  three  weeks. 

The  fourth  of  the  same  type,  this  woman  was 
the  youngest  case  T have  had.  sixty-one  years 
old.  Mv  oldest  case  is  eighty-six  years  old. 

The  fifth  shows  the  key  inserted,  and  in  three 
weeks  she  walks  out  of  the  St  Anthony  Hospital. 
She  had  very  little  pain  andf  no  bed  sores. 

(Slide)  I merely  put  this  in  to  show  you 
another  angle.  Here  is  a sub-trochanteric  type 
of  fracture,  and  that  occurred  nine  weeks  before 
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I saw  her.  She  had  a Thomas  splint  on  for 
those  nine  weeKs  before  I saw  her.  In  that  kind 
of  case  we  go  above  and  drive  the  key,  down  until 
itj  engages  in  the  medullary  canal  of  the  lower 
fragment.  In  four  weeks  that  woman  was  up 
and  walking  laround  on  crutches,  and  made  a 
complete  recovery. 

The  plan  will  work  in  the  presence  of  non- 
union. We  have  used  it  successfully  in  the 
presence  of  infection.  We  have  one  case  of 
fracture  of  the  femur  in  which  non-union  h-i..i 
existed  three  years  and  ten  months,  and  we  se- 
cured union  in  four  weeks. 

George  H.  Ray,  Louiville:  The  bone  key  of  the 
hip  represents  a principle  that  can  be  applied  to 
any  long  none  of  the  booy,  regaidiess  oi  me  i^pe 
of  fracbure,  simple  or  compound,  with  or  with- 
out infection. 

Doctors  hesitate  to  do  an  open  operation  on 
bone,  because  of  fear  of  infection,  but  we  have 
determined  that  the  bony  structure  in  the  body 
is  equally  as  resistant  to  infection,  if  not  more, 
than  any  other  form  of  tissue  in  the  body.  We 
have  made  incisions  through  infected  wounds 
and  inserted  the  bone  key  and  obtained  good 
results.  Drainage  occurs,  but  with  perfect 
alignment  the  Donei  heals  as  rapidly  as  the  soft 
tissues. 

Tne  operation  is  perfectly  simple.  The  nurs- 
ing is  still ' simpler.  The  hygiene  of  the  patient 
while  in  bed  is  so  simplified  that  the  nurses  mar- 
vel at  the  small  amount  of  care  that  is  required 
to  handle  the  patient. 

We  have  met  with  only  one  opposition  to  our 
bone  key,  and  that  is  the  results  are  so  remark- 
able and  so  out-standing  that  it  is  difficult  to  get. 
anyone  to  believe  it,  even  after  they  see  it  and 
know  it  to  be  a fact.  We  are  still  not  discouraged 
at  that,  because  Harvey,  Lister,  and  other  great 
men  had  their  oppositions  to  over  come,  and  we 
feel  sure  we  are  going  to  overcome  ours. 

Orville  R.  Miller,  (in  closing) ; In  reply  to  Dr. 
Arnold’s  remarks,  I would  like  to  call  your  at- 
tention to  the  fact  that  this  paper  stated  that 
this  was  a method  of  treatment.  There  are  pa- 
tients on  whom  an  open  operation  cannot  and 
should  not  be  done,  but  as  far  as  the  open  op- 
eration is  concerned,  at  a distant  point  from^  the 
site  of  fracture,  this  can  really  be  disregarded, 
practically  speaking,  because  no  incision  is  neces- 
sarily made  when  the  Steinman  pin  is  inserted. 

Two  per  cent  novocaine  is  injected.  After  the 
needle  has  passed  beneath  the  periosteum  of  the 
malleolus  and  the  fluid  disseminated  about  the 
area  of  the  malleolus,  above  it  and  beneath  the 
skin,  over  a distance  of  a twenty-five-cent  piece, 
not  necessarily  any  larger,  without  making  an 
incision  or  a stab  wound  even  with  a knife  or 
scalpel,  this  pin  can  be  pushed  directly  through 
the  bone  from  one  side  to  the  other,  beginning 
with  the  internal  malleolus  and  passing  out 


through  the  external  malleolus  on  the  other  side, 
through  the  skin  and  all,  with  absolutely  no 
pain  to  the  patient.  The  skin  and  all  the  soft 
parts  and  the  bone  itself  are  anesthetized  and 
the  patient  suffers  no  pain.  Ordihafily  we  give 
the  patient,  depending  upon  the  physical  condi- 
tion, if  one  is  too  debilitated  and  we  are  a little 
afraid  to  give  a large  dose  of  morphine,  about 
a sixth  of  morphine  about  a half  hour  before 
the  pin  is  to  be  inserted.  ,That,  with  the  novo- 
caine, produces  absolute  freedom  from  pain. 

A pill  going  thi'ough  a puncture  wound  in  the 
skin,  being  completely  filled,  as  the  wound  is  by 
the  pin,  leaves  no  room  for  infection  to  enter, 
especially  as  you  will  recall  tnese  extremities 
are  covered,  the  entire  area  is  covered,  completely 
sealed  hermetically  by  the  plaster  of  Paris. 

I(f  your  technic  is  proper,  the  kind  of  technic 
that  should  be  carried  out,  there  are  no,  germs 
tliere  in  the  first  place,  and  later  on  the  germs 
can’t  be  introduced/  because  the  thing  is  sealed 
up  perfectly  tightly. 

Most  orthopedic  men  who  have  operated  on 
patients  and  do  open  operations^  on  a fracture, 
lor  instance,  put  piaster  of  Paris  on  and  never 
see  the  wound  for  six  weeks’  time.  If  no  infec- 
tion IS  tnere  at  tne  time  of  operation  and  the 
plaster  is  put  on  and  Hermetically  sealed,  the 
germs  can’t  be  admitted  and  the  patient  cannot 
iidve  an  infection. 

I am  jVery  glad  to  have  the  remarks  of  Dr. 
Griswold  on  this  subject.  Dr.  Griswold  has  used 
this  splint  in  a great  many  cases  there  at  the  City 
riospital  and  it  has  been  my  privilege  to  see  some 
oi  tnese  patients  and  I know  of  the  splendid  work 
lie  IS  doing  there.  He  has  made  some  modifica- 
tions oij  tne  splint  under  consideration  that  are 
well  worth  while.  To  a casual  observer  it  would 
seem  more  or  less  minor,,  it  is  true,  but  it  is  not 
minor  when  it  comes  to  the  actual  application  of 
the  splint  and  the  use  of  it. 

One  of  his  modifications  is  that  he  has  used 
a clutch-sort  of  apparatus  for  maintaining  ^e 
internal  rotation  of  the  foot,  which  I think  is  a 
splendid  thing. 

Dr.  Hendon  is  a man  for  whom  I have  a great 
deal  of  respect,  a man  I have  revered,  a man 
whose  lectures  I enjoyed,  and  I have  been  con- 
verted absolutely  to  his  method  of  treatment  of 
fractures  of  the  neck  of  the,  femur  wherever 
one  can  be  treated  after  such  method.  I be- 
lieve it  is  the  method  of  choice  in  treating  frac- 
tures of  the  neck  of-  the  femur  if  the  patient 
in  the  first  place  is  in  such  a physical  condition 
that  such  an  operation  can  bd  done;  but  these 
patients  must  have  an  anesthetic.  This  can’t 
be  done  under  local  infiltration  of  the  skin,^  as 
can  be  done  in  cases  where  the  well-leg  counter- 
traction splint  is  used.  The  patient  must  be  in 
such  condition,  then,  that  either  a general  anes- 
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thetic  can  be  administered  or  a spinal  anes- 
thetic given. 

There  are  other  instances  where  this  bone 
peg  cannot  be  used,  fractures  in  which  there  is 
an  involvement  not  only  of  the  transverse  irac- 
ture  ol  the  neck  of  the  lemur,  but  where  the  tro- 
chanter of  the  femur  itself  is  comminuted.  I 
have  actually  operated  on  a patient,  expecting 
to  put  a bone  peg  in,  and  found  on  making  the 
incision,  after  an  x-ray  had  been  made  and 
apparently  the  trochanter  was  perfectly  normal 
and  intact,  as  soon  as  we  lifted  the  periosteum 
there  was  a fracture — a fissure  sort  of  fracture, 
that  prevented  any  introduction  of  the  peg  with 
any  idea  of  its  maintaining  proper  position  of 
the  fragments.  There  is  another  instance  where 
some  other  form  of  treatment  must  be  used  for 
these  patients,  such  as  beginning  of  hypostatic 
pneumonia.  If  tn^  patient  has  a chronic  bron- 
chitis or  some  lung  condition  that  prevents  an 
anesuiesia;  where  a Droncnius  or  hypostatic 
pneumonia  is  apparently  beginning,  some  other 
j-orm  01  treatment  nas  to  be  used.. 

nils  metiiod  of  treatment  can  be  used  aiiy- 
wnere;  iti  can  be  used  in  the  city,  in  little 
Lown.s,  in  the  country;  wherever  a man  can 
clean  his  hands  propeny;  where  he  can  sur- 
gically Cleanse  his  hands  and  gloves,  and  do  an 
aseptic  operation  ofi  such  a nature  as  this,  this 
metnod  will  work.  The  patient  doesn’t  neces- 
sarily need  a trained  nurse.  Anybouy  who  can 
pick  up  the  patient  and  seat  him  in  a chair  can 
nurse  the  patient  without  danger.  Dr.  Griswold 
fold  you  that  the  patient  can  sit  up  in  bed  with- 
out any  danger  of  displacment  of  the  fragments. 
The  patient  can  lift  himself  up  and  help  him- 
self to  get  into  the  chair. 

We  do  recommend  thi^  in  cases  where  other 
forms  of  treatment  are  not  applicable  and  can- 
not be  used. 


Treatment  of  Erysipelas. — Vogel  stutes  that, 
in  addition  to  the  local  treatment  of  grave  and 
average  cases  of  erysipelas,  he  has  employed  in- 
(gcnerally  25cc.)  of  a polyvalent,  antitoxic  and 
intramuscular  injections  of  from  20  to  .100  cc. 
anti-infectious  streptococcic  serum.  He  found 
that  this  serum  therapy  had  a favorable  influ- 
ence on  the  general  manifestations  of  the  dis- 
ease, particularly  the  temperature,  which  de- 
creased rapidly.  The  local  manifestations  did 
not  yield  so  readily  or  they  even  spread  for  a 
day  or  two  after  the  serum  was  administered 
but  the  pain,  erythema  and  tenseness  of  the 
skin  were  lessened,  and  the  whole  process  ap- 
jieared  to  take  a more  benign  course. 


ADDRESS  OF  RETIRING  PRESIDENT 
OF  THE  SOUTHWESTERN  MED- 
.ICAL  ASSOCIATION* 

V.  L.  Powell,  M.  D. 

Paducah. 

The  pages  of  history  are  starred  with  evi- 
dences that  nothing  is  more  immortal  than 
many  of  the  exhibitions  of  mankind’s  poor 
judgment.  The  errors  that  men  make — but 
tiol.  especially  applicable  to  those  made  by 
the  physician — continue  to  walk  the  earth 
lO'ng  after  thej  themselves  have  passed  be- 
hind the  veil  of  oblivion  and  have  crumbled 
into  the  silence  ox  forgotten  dust.  I promise 
to  detain  you  for  a snort  time  only,  making 
as  brief  and  as  light  as  possible  tne  embar- 
rassment and  disappointment  of  those  of  you 
wiio  in  an  unwise  euiiotional  state  elevated 
me  to  this  position. 

Living  is  said  to  be  almost  entirely  a matter 
of  making  adjustments — keeping  ourselves 
constantly  in  comfortable  tune  with  our  in- 
dividual universe.  Remembering  that  our 
peisonal  or  individual  universe  is  constantly 
ueiiig  enlarged. 

In  earner  days  man  defended  himself 
against  his  environment  principally  by  his 
personal  power,  was  compened  to  outaui  his 
sustenance  by  the  empfoyment  of  his  own. 
piiysicaf  strength.  Unices  nc  were  strong  of 
miuscle  he  perished.  But  today  “the  sur- 
vival 01  file  iiuest  ’ or  the  success  based 
upon  muscle  power  and  pnysicai  strong  tn  is 
iiu  more.  i\ever  ueiore  nas  strength  of  mus- 
cle in  man  been  ox  so  iitiie  consequence.  The 
pioneer  s cry  was  “Give  me  power;"  that  of 
ins  chiiuren  "Give  us  knowieage  ox  ouiseives 
tnat  we  may  be  auie  to  ueveiup  the  sixiii  in 
uiuer  tO'  imuie  use  ox  the  boumuess  power’  a.t 
our  disposal.  ' men  it  is  mt  stiaxxge  that 
maiikma  aemanded  ox  certain  ox  nis  xeiiows 
attention  anu  sixni  requisite  to  keep  ms  uody 
iree  irom  pains  and  irom  the  disability  caused 
by  disease. 

Frobaoiy  a century  ago  the  Doctor  was 
seldom  called  into  the  home  until  pain  or 
physicial  illness  had  fallen  upon  soniie  mem- 
ber of  the  family,  then  he  was  expected  to 
bring  relief  of  the  suftering  and  cure  of  the 
disease.  The  patient  was  looked  upon  as  a 
physical  meciianism.  Because  of  the  in- 
creased knowledge,  new  developments,  newly 
discovered  facts  and  principles,  disease  and 
complexes,  syndromes,  therapeutic  measures 
and  the  mechanizing  of  this  age,  I am  deeply 
impressed  by  the  enforced  changes  that  are 
taking  place  in  tlie  daily  work  of  the  physi- 
cian. The  early  medical  man,  the  general 
practitioner  or  family  physician,  lived  and 
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worked  under  conditions  vastly  different 
from  those  now  prevailing.  All  of  us  must 
appreciate  what  great  good  they  accomplished 
and  the  handicaps  under  which  they  prac- 
ticed. In  those  days  the  laboratory  methods 
and  their  delicate  tests  and  the  physical 
equipment  on  which  we  of  today  rely,  were, 
most  of  them,  unknown.  Necessity  made 
those  men  keen  obseiwers,  and  tneir  own  laen- 
tai  laculties  were  rather  alert.  He  did  not 
aiiow  the  question  of  diagnosis  to  weigli 
heavily  on  his  mind,  but  was  seldonr  in  doubt 
as  to  what  ailed  his  patient.  Therapy  was 
largely  symptomatic,  rarely  specific,  and  the 
finer  difterential  diagnosis  made  little  or  no 
change  in  the  outcome  of  the  case.  ‘ ‘ Common 
sense”  means  “Good  sense”  and  the  most 
successful  medical  therapy  is  “Common 
sense.  ” 

With  the  great  advances  made  in  medicine, 
both  diagnostic  and  therapeutic,  there  is  also 
a demand  made  by  the  general  public  that 
these  aids,  instruments  and  remedial  agents 
be  made  available  for  them  when  they  are  in 
need — the  application  of  our  discoveries  to 
mankind.  The  doctor  of  medicine,  today, 
is  given  a wonderful  training;  but  what  docs 
it  profit  him  or  his  patient  if  he  docs  not 
use  it  every  time  he  has  an  opportunity  ? It 
is  also  likely  that  our  modern  medical  train- 
ing and  elaborate  equipment  will  fail  to 
develop  in  the  doctors  of  today  an  indepen- 
dence and  resourcefulness  on  which  the  earl- 
iei  men  without  modern  facilities  had  to 
rely. 

Naturally  the  question  arises,  is  it  human- 
ly , possible  for  one  man  to  master  the  science 
and  art  of  medical  practice  in  its  entirety? 
Without  doubt  it  must  be  answered  in  the 
negative.  There  is  not,  today,  nor  do  I be- 
lieve there  ever  will  be,  any  satisiactory  sub- 
stitute for  the  really  thorough,  inteliigont, 
conscientio^  and  sincere  general  practi- 
tioner, wiio  studies  each  patient  until  he 
knows  what  is  wrong  with  him  and  applies 
the  indicated  remedies.  Be  it  understood 
that  each  one  of  us  should  be  conscious  of  and 
recognize  tne  limit  of  our  diagnostic  aoility 
and  our  qualifications  for  carrying  out  the 
indicated  treatment.  Considering  tlie  early 
practitioner,  we  must  remember  that  his 
equipment  consisted  principally  of  his  well 
developed  five  senses  and  what  few  instru- 
ments and  drugs  he  carried  in  his  saddle 
bags. 

With  the  later  development  of  bacterio.lo- 
gical,  chemical  and  physical  methods  of  diag- 
nosis, the  body  secretions  and  excretions  are 
examined,  the  circulating  blood  is  analyzed, 
body  cavities  are  explored  and  inspected  and 
organic  function  is  determined;  the  x-ray 
with  and  without  contrast  media  furnishing 


valuable  information.  All  of  these  methods 
of  investigation  or  examination  require  spe- 
cial training  and  experience  and  time.  Even 
when  the  diagnosis  is  maae  we  may  be  unable 
to  carry  out  or  execute  the  indicated  proce- 
dure necessary  for  cure  or  relief,  because  oi 
lack  of  training  and  experience.  The  spe 
eial  senses  of  the  old  time  physician  have 
been  prolonged  and  intensiiAed  many  times — 
tiiougli  “common  sense”  remains  practically 
unchanged.  Knowledge  has  accumulated  so 
vastly  that  no  longer  is  it  within  the  compass 
of  one  man  to  learn  and  apply  aU  the  knowl- 
edge or  technical  procedures  that  are  avail- 
able. Necessity  and  demand  have  brought 
forward  specialization  along  many  lines  of 
medical  work.  A large  number  of  technic- 
ians, non-medical  students  with  a compara- 
tively short  course  of  special  training — have 
been  placed  in  clinical  ard  .x-ray  laboratories, 
to  relieve  us  of  many  of  our  worries  and 
time  consuming  technical  procedures.  Be- 
cause the  modern  practice  of  medicine  began 
to  require  great  expenditures  for  accessories 
and  equipnnent,  and  individual  physicians, 
in  many  instances,  could  not  supply  them- 
selves with  all  tiie  necessary  apparatus  and 
space  to  carry  on  these  muiitipie  activities, 
tne  iiospitai  witli  ^11  equipped  clinical  and 
x-ray  laooi  atones,  muiupied  lapudiy;  also 
there  developed  many  independent  labora- 
tories for  diagnostic  purposes — ^now  more 
than  four  thousands.  Hospitals  have  in- 
creased at  the  rapid  rate  of  one  sixty-nine 
bed  hospital  per  day  for  the  past  twenty-two 
years.  In  1872  there  was  one  hospital  bed 
for  every  817  persons  and  in  1932  tliere  was 
one  bed  for  every  124  persons.  There  are 
now  more  than  seven  thousand  class  A hos- 
pitals. One,  or  more,  hospital  is  located  in 
each  of  one  thousand,  eight  hundred  ana 
eighty -two  (1,882)  counties  of  the  total  three 
thousand,  and  seventy rf our  (3,074)  counties 
of  the  United  States.  Approximately  two- 
thirds  of  all  the  counties  or  the  United  States 
claim  one  or  more  hospitals.  The  total  bed 
capacity  of  these  hospitals  is  about  one  mil- 
lion (1,014,354)  and  there  w^ere  two  hun- 
dred and  five  thousand,  nine  hundred  and 
nine  (205,909J  idle  beds  the  past  year. 
There  are  daily  in  hospitals  fifty-six  thou- 
sand and  eighty-eight  (56,088)  tubercular 
cases;  four  hundred  twenty -seven  thousand, 
one  hundred  tnirty'-five  (427,135)  nervous 
and  mental  eases.  One  thousand,  eight  hun- 
dred and  sixteen  Government  owned  hos- 
pitals with  a bed  capacity^  of  six  hundred 
forty-one  thousand,  five  hundred  and  twen- 
ty-four (^41,524),  liad  a daily  census  of  five 
hundred  sixty-nine  thousand,  three  hundred 
and  one  (569,301).  Other  than  Government 
owned  hospitals  had  an  average  daily  census 
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ul  two  bundled  and  six  thousand,  and  nine- 
ly-five  (206, 095 j.  The  daily  census  in  all 
lios.pitals  about  eight  hundred  and  eight 
thousand,  four  hundred  and  forty-five 
(808,445).  On  the  other  hand  the  total 
number  of  patients  admitted  to  Governmenti 
hospitals  was  one  million,  eight  hundred  and 
thirty-three  thousand,  and  seventy-eight 
(1,883,078)  as  compared  with  five  mdllion, 
three  nundrea  and  twenty -two  thousand, 
eight  hundred  and  ninety-eight  (5,322,898) 
patients  adihitted  to  non-Government  hos- 
pitals. There  were  more  than  seven  million 
(7,228,151)  paGents  admitted  to  hospitals 
during  last,  year  (1932).  (Some  estimated 
twelve  millions).  Two  tnoimnd,  two  hun- 
dred and  sixty-nine  (2,269)  hospitals  claimed 
Uut-Patient  departments  serving  eight  mil- 
lion, one  hundred  eighty -six  thousand,  eight 
hundred  and  eleven  (8,186,811)  patients, 
with  a total  of  twenty-eight  million,  nine 
hundred  fifty-eight  thousand,  two  hundred 
and  thirteen  (28,958,213)  visits.  More  than 
seven  hundred  thousand  (710,884)  babies 
were  born  in  hospitals  di.ring  the  past  year. 
Hospital  births  are  increasing  at  the  rate  of 
tifty  thousand  (50,000)  per  year.  It  is  esti- 
mated that  2 per  cent  of  the  entire  population 
or  about  two  and  one-fourth  million  people 
are  sick  every  day. 

There  are  160,000  physicians  in  the  United 
States  116,000  of  whom  are  connected  with 
or  have  access  to  some  hospital.  In  1925, 
10  per  cent  o.f  the  physicians  in  the  United 
^States  were  listed  as  specialists  and  in  1930, 
25  per  cent  were  listed  as  specialists.  In 
1915,  30  per  cent  of  the  graduates  in  medicine 
became  specialists ; in  1920,  51  per  cent  were 
becoming  specialists  and  today  75  per  cent 
of  those  studying  medicine,  before  graduat- 
ing, have  already  chosen  their  specialty. 
Investigation  has  showui  that  85  per  cent,  or 
90  per  cent  of  all  cases  seen  repiesent  the  type 
of  disease  that  any  good  general  practitioner 
can  diagnose  and  suitably  treat  without  the 
hospital  or  extensive  laboratory  equipment: 
the  remaining  10  per  cent  or  15  per  cent  con- 
stitutes the  class  of  diseases  requiring  more 
extensive  study,  investigation,  hospitaliza- 
tion and  treatment,  thereby  greatly  increas- 
ing the  cost  of  medical  care  for  this  group. 
We  have  been  accused  of  over  hospitalizing 
our  patients,  and  the  present  figures  would 
indicate  that  we  are  over  specializing.  But 
whatever  the  American  people  demand  and 
are  willing  and  can  pay  for,  that  they  will 
have.  Of  course,  adjustments  will  have  to  be 
made,  which  will  involve  changes  in  the 
methods  of  medical  practice,  to  meet  the  de- 
mands of  the  public. 

Some  leaders  of  today  believe  that  the 
best  type  of  medical  care  should  be  available 


to  all  the  people  for  a price  that  they  can 
afford  to  pay,  but  they  have  not  shown  that 
such  services  can  be  provided  at  a price  that 
people  can  afford  tO'  pay — and  the  ability  of 
people  to  pay  varies  widely  in  different  parts 
of  the  country.  Along  that  same  line  of 
thinking  or  reasoning,  those  same  leaders 
might  work  out  some  system  or  systems  con- 
trolling the  supplies  of  food,  fuel,  clothing, 
comfortable  homes  and  working  conditions, 
which  might  have  some  bearing  or  influence 
on  health  and  thereby  make  this  a better 
country  in  which  to  live. 

It  should  be  remembered  that  “the  best 
medical  care"  is  not  furnished  by  the  physi- 
cian alone  but  includes  hospitals,  laboratories, 
technicians,  dietitians,  nurses,  mechanical 
appliances  and  medical  agents.  All  this 
calls  for  the  expenditure  of  money  and  it 
must  be  paid  by  someone;  the  doctor  cannot 
donate  it.  He  might  give  freely  his  personal 
services  but  that  would  be  inadequate,  as  in 
many  cases  the  cost  of  the  physician’s  serv- 
ices will  amount  to  only  a small  percentage 
of  the  total  cost  of  “the  best  medical  care.” 
The  problem  is,  how  to  secure  the  money 
necessary  to  provide  good  medical  care  for 
those  who  are  wholly  unable  to  pay  for  same. 

In  the  near  future  we  may  find  ourselves 
wmrking  under  conditions  not  satisfactory  to 
us  or  our  patients;  it  might  be  state  con- 
trolled practice;  some  form  of  insurance; 
cpntract  practice,  etc. — ^but  if  we  are  to  work 
entirely  under  these  conditions  it  is  my 
opinion  that  within  a short  period  of  time 
“the  best  medical  care”  will  bear  no  resem- 
blance to  our  present  “best  medical  care.” 
In  other  words  the  medical  standard  will  be 
greatly  lowered. 

Industrial  surgery,  insurance  practice  and 
contract  practice  have  definite  fields  but 
should  be  limited  to  those  fields  for  which 
they  are  best  fitted.  The  family  physician 
always  “eo^miders  the  patient’s  welfare 
first,”  but  in  some  of  the  other  forms  of 
practice  it  must  be  added  that  “in  so  far  as 
the  patient’s  welfare  coincides  with  advan- 
tage to  llie  company  or  corporation,  let  it 
come  first,” 

The  family  physician  of  all  time  has  al- 
ways been  0oncerned  with  the  personal  pre- 
ventive side  of  medicine  and  it  is  becoming 
increasingly  apparent  that  in  the  future  he 
will  by  necessity  depend  largely  for  his 
existence  on  the  practice  of  preventive  medi- 
cine, as  well  as  on  the  treatment  of  disease. 
Also‘  we  must  teach  patients  that  they  are  to 
pay  for  preventive  medicine  because  fre- 
quently it  is  worth  far  more  than  tneatment. 

I would  like  to  emphasize  the  importance 
of  educating  the  public  to  consult  their 
family  doctor  before  seeking  the  services  of 
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a specialist  because  the  family  physician  will 
always  be  tlie  most  economical  and  satis- 
factory for  at  least  eighty-five  pier  cent  of 
. all  ailments.  Of  our  total  number  of  physi- 
cians, we  should  have  more  general  practi- 
tiO'ners  and  fewer  but  well  trained  specialists. 

THE  TREATMENT  OF  BURNS* 
Charles  Baron,  B.  S.,  M.  D. 

Covinigton. 

With  the  ever-increasing  problem  of  burns 
due  to  automobile  accidents,  it  seems  timely 
to  reiterate  a basic  physiologic  principle  in  its 
treatment.  First  advocated  and  experiment- 
ally shown  by  the  late  Underhill  and  his  co- 
workers,  the  successful  treatment  of  exten- 
sive bums  in  its  first  stages  depended  np^in 
the  correction  of  blood  changes  resulting  from 
its  concentration.  The  anhydremia,  which 
may  reach  as  much  as  70  per  cent  of  the 
blood  volume,  with  its  lowered  blood  chloride, 
they  found  were  due  to  an  acute  increased 
canillary  permeability.  < 

Upon  this  basis,  the  combating  of  shock 
appeared  the  sine  qua  non  of  the  immediate 
treatment  of  burns.  It  was  the  good  fortune 
of  the  writer  to  have  the  opportunity  to  ap- 
T>ly  this  procedure  upon  iwo  patients  who 
were  subsequently  treated  by  their  owm 
private  physicians,  Drs.  A.  Caldwell  and  W. 
Foertmeyer  to  whom  I am  indebted  for  per- 
mission in  presenting  the  first  two  eases.  In 
addition,  two  other  victims  of  the  same  ac- 
cident were  brought  to  another  institution 
for  treatment,  and  to  some  extent  served  as  a 
contixtl  at  least  in  comparing  methods  of 
treatment.  Tn  condensed  and  tabulated  forTti 
are  given  the  salient  features  of  the  cases. 
Cases  three  and  four  were  from  the  other  ia- 
sfitution. 

Case  I.  H.  T.,  white,  40  years  old,  ad- 
mitted per  stretcher.  Areas  burned  included 
the  whole  head  inclining  the  neck  as  well  as 
both  hands.  First  and  second  degree  burns. 
Fluids;  1000  c.  c.  N.  saline  by  hypodermo- 
clysis.  2600  c.  c.  N.  saline  plus  5 per  cent 
glucose  intravenously.  1000  e.  c.  N.  saline 
proctoclysis.  3000  c.  c.  water  by  mouth. 
Total  8200  c.  c.  fluid  in  first  18  hours.  1600 
c c.  water  by  mouth  the  second  night.  Treat- 
ment of  burns  in  order  used : Butesyn  pierate, 
boric  acid  3 per  cent,  bismuth  ointment. 
Dichloramine  T,  Dakins  solution,  Chlorozine, 
Mercurochrome,  and  normal  salt  solution. 
Miscellaneous:  Irrational  one  hour  aftci'  ad- 
mission. Continually  asking  for  water.  Fluid 
given  within  one  hour  of  admission.  Lived. 

» ^ 
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Case  2.  K.  B.,  white,  27  years  old.  Walked 
into  the  hospital.  Areas  burned:  Head  and 
neck,  both  hands  and  wrists.  Left  leg,  and 
right  thigh.  First  and  second  degree  burns. 
Fluids:  1000  c.  c.  N.  saline  subcutaneou^y. 
2000  c.  c.  N.  saline  plus  5 per  cent  glucose 
intravenously.  1000  c.  c.  N.  saline  by  proc- 
toclysis. 3000  c.  c.  water  by  mouth.  Total 
7000  c.  c.  fluid  in  first  18  hours.  Treatment: 
Butesyn;  pierate,  tannic  acid,  picric  acid  2 per 
cent,  exposure  to  air,  picric  ointment,  boric 
acid,  bismuth  ointment,  and  dicMoramine  T. 
Miscellaneous:  Irrational  the  second,  night. 
Continually  asking  for  water.  Fluids  ad- 
ministered wdthin  one  hoTtr  of  admission. 
Lived. 

Case  3.  A.  T.,  colored,  62  years  of  age. 
Admitted  per  stretcher.  Areas  burned:  face, 
arms,  buttox,  left  leg.  First  degree  burns. 
Fluids:  1000  c.  c.  N.  saline  subcutaneously. 
990  c.  e.  water  by  mouth  first  10  hours. 
Total : 1900  e.  c.  in  first  10  hours.  Treatment ; 
TJpfguentine.  Miscellaneous:  Fluids  begun 
31/0  hours  after  admission.  (Patient  was  un- 
able to  take  fluids  by  mouth  10  hours  after 
admission  and  nothing  given  after  that,  ex- 
cept medication  of  caffeine  and  digifolin. 
Died  23  hours  after  admission. 

Case  4.  C.  C.,  colored,  40  years  old. 
Walked  into  the  hospital.  Areas  burned : 
back,  arms,  hands,  left  leg,  first  degree  burns. 
Fluids:  1000  c.  c.  N.  saline  subcutaneously. 
1 620  c.  c.  water  by  mouth  in  first  17  hours. 
Total:  2600  c.  c.  fluid  in  first  17  hours. 
Treatment : Unguentine.  Miscellaneous : 

Fluids  begun  8 hours,  45  minutes  after  ad- 
mission. Died  within  36  hours. 

Comment 

Underhill’s  experience  stresses  the  impor- 
tance of  enough  fluid  to  restore  the  patient’s 
former  blood  concentration.  Quantities  varv- 
ing  from  4 to  8 liters  have  been  generally 
suflScient.  It  will  be  seen  in  the  first  two 
cases  that  fluids  were  pushed  immediately, 
the  immediacy  being  just  as  important  as  the 
amount  of  fluid  giver.  Both  of  these  fac- 
tors are  in  striking  contrast  with  cases  3 and 
4.  Fluids  in  the  form  of  normal  saline  when 
given  other  than  by  mouth  should  be  given  for 
the  loss  of  blood  chlorides.  The  blood  contra- 
tion  due  to  the  erudation  through  highly 
permeable  eapillarie.j  into  edematous  areas 
should  be  vigorously  corrected  by  means  of 
water  by  mouth.  With  the  minimum  volume 
of  fluid  necessary  to  induce  water  intoxica- 
tion approximiating  35  liters  according  to 
Underhill,  fear  of  producing  untoward  effects 
can  be  dispelled  in  the  ordinary  heroic 
amounts  given. 
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JAUNDICE* 

J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Louisville. 

Instruction 

While  it  is  true  that  jaundice  is  only  a 
symptom  and  not  worthy  of  the  designation 
of  an  actual  disease  yet  it  is  such  a fascinat- 
ing subject  and  presents  so  many  ramifica- 
tions that  one  must  limit  himself  to  just  a 
few  of  its  phases  ini  any  paper  of  reasonable 
length.  With  this  in  mind  the  following 
presentation  will  be  largely  confined  to  a 
discussion  of  the  metabolism  of  the  bile  pig- 
ments and  its  significance  in  the  interpreta- 
tion of  the  various  tests  for  jaundice,  espe- 
cially those  attempting  to  differentiate  the 
types  etiologically.  The  actual  surgical  pro- 
cedures are  familiar  to  all  here  and  have 
rather  definite  indications  once  the  cause  of 
the  jaundice  has  been  established.  For  that 
reason  they  will  not  be  considered. 

Definition 

Jaundice  may  be  defined  as  a yellowish 
tinged  discoloration  of  the  body  tissues  and 
body  fluids,  resulting  from  an  increase  in  the 
amount  of  bile  uiisrments  found  in  the  circu- 
lating blood.  The  pigment  usually  con- 
cerned is  bilirubin  which  is  normally  found  in 
the  concentration  of  1 to  500.000  of  1 to 
1 .000  000,  but  which  in-  jaundice  is  hisrher 
than  1 to  50,000.  In  the  very  intense  shades 
of  jaundice  where  the  color  is  almost  a green- 
ish black  the  bilirubin  has  probably  been 
o.yidized  in  part  at  least,  to  biliverdin  (the 
green  pigment.) 

Historical 

Since  jaundice  is  so  apparent  when  well 
developed,  it  is  not  surprising  to  find  refer- 
ences to  it  even  in  the  earliest  writings:  Hip- 
pocrates refers  to  “bilious  fev(>r.”  Oalen 
notes  the  presence  of  a deep  jaundice  in  eases 
of  cirrhosis  of  the  liver  Avith  simultaneous 
disease  oP  the  spleen,  the  Arabian  Nights  in- 
clude a story  where  mention  is  made  of  the 
“yellowness  of  the  whites  of  the  eyes,”  etc. 
Interest  and  speculation  concerning  jaundice 
continued  through  the  various  centuries  but 
practically  all  the  real  scientific  observations 
liaA^e  been  made  during  the  past  100  years. 
(Imelin’s  test  for  bile  in  the  urine  was  pre- 
sented in  1826.  In  1847  VirchoAv,  observing 
the  discoloration  about  hematomas  suggested 
the  formation  of  bilirubin  from  hemoglobin 
and  the  relation  of  bilirubin  to  jaundice. 
Bilirubin  Avas  first  isolated  bv  Heintz  in 
1851  and  urobilin  discovered  in  urine  by 
l\lax  Jaffee  in  1868.  The  icterus  index  deter- 
mination Avas  advanced  in  1917  bv  Blanken- 
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horn  and  in  1920  by  Meulengracht.  Van 
den  Bergh’s  test  appeared  in  1918.  Con- 
temporary contributions  are  too  numerous  to 
consider  at  this  time. 

Metabolism  op  Bilirubin 

Since  jaundice  is  really  from  a practical 
standpoint,  ani  evidence  of  hyperbilirubine- 
mia, a careful  consideration  of  the  meta- 
bolism of  bilirubin  is  of  fundamental  im- 
portance to  an  understanding  of  jaundice. 
We  shall  not  concern  ourselves  Avith  the 
green  biliverdin,  the  hue  bilicyanin,  and 
other  bile  pigments  since  they  are  all  oxida- 
tion products  of  red  bilirubin,  the  most  im- 
portant of  the  bile  pigments  and  miother  sub- 
stance of  them  all. 

Bilirubin  is  a product  resulting  indirectly 
from  the  hydrolysis  of  hemoglobin.  This  is 
substantiated  by  the  fact  that  bilirubin  has 
the  same  chemical  formula  as  iron-free  hema- 
tin  (hematoporphyrin)  which  is  ])roduced  by 
treating  henroglobin  with  concentrated  sul- 
phuric acid.  The  productfon  of  bilirubin 
in  the  body  is  brought  about  largely  by  the 
cells  of  the  reticulo-endothelial  system  espe- 
cially the  following-bone  marrow,  spleen, 
and  Kupffer  cells  of  the  liver.  That  such  pro- 
duction may  occur  nearly  anywhere  in  the 
body  is  evidenced  by  the  pigmentation  of 
bruises.  The  polygonal  secretory  cells  of  the 
liver  do  not  take  part  in  the  production  of 
bilirubin  but  they  do  withdraw  it  from  the 
blood  stream  and  excrete  it  in  the  bile — in 
some  way  changing  it  as  is  shown  by  the  dif- 
ference in  the  direct  and  the  indirect  Van 
den  Bergh  tests.  In  the  actual  formation  of 
bilirubin  the  old,  damaged,  and  disintegrat- 
ing red  blood  corpuscles  are  salvaged  by  a 
phagocytic  process  and  probably  the  iron 
portion  of  the  hemoglobin  is  separated  in  the 
hydrolytic  changes  that  proceed  to  the  manu- 
facture of  bilirubin.  The  ncAvly  formed  bili- 
rubin discharged  into  the  blood  stream  seems 
to  be  absorbed  by  serum  gloFuliui — this  at- 
tachment being  freed  by  the  passage  of  the 
bilirubin  through  the  polygonal  cells  of  the 
liver.  There  is  some  question  as  to  whether 
there  is  a definite  chemical  change  Avith 
the  conversion  of  the  bilirubin  to  a salt  (pos- 
sihlv  with  the  ammonia  radicle.) 

"When  the  bilirubin  is  combined  with  the 
bile  by  the  polygonal  cells  of  the  liver  it 
passes  through  the  biliarv  passages  to  the  in- 
testinal tract.  There  it  is  converted  into  hy- 
drobilirubin which  is  reduced  by  bacterial 
action  to  stercobilin  and  urobilinogen.  Ster- 
cobilin  forms  the  principal  pigment  of  the 
feces.  Some  of  the  urobilinogen  is  absorbed 
and  excreted  in  the  urine.  By  far  the  greater 
part  is  immediately  oxidized  to  urobilin.  Go 
much  so  is  this  true  that  some  Avorkers  noAv 
consider  urobilinogen  and  urobilin  as  syno- 
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iioinous.  The  urobilin  is  then  absorbed  and 
utilized  in  the  formation  of  bilirubin  (and 
possibly  hemoglobin),  thus  oompleting  the 
metabolic  cycle. 

Methods  op  Production  op  Jaundice 

Jaundice,  as  previously  stated,  is  an  evi- 
dence of  hyperbilirubinemia.  For  many  years 
it  was  believed  in  all  eases  to  be  the  result  of 
an  obstruction  to  the  elimination  of  the  bile 
with  resultant  retention  of  bilirubin  as 
formed.  It  is  now  known,  however,  that/ hy- 
perbilirubinemia may  occur  in  one  or  more 
of  several  ways. 

1.  The  bilirubin  may  be  formed  in  normal 
amount  by  the  reticulo-endothelial  cells,  with- 
drawn from  the  blood  in  normal  amounts  by 
Ihe  polygonal  cells,  and  excreted  in  normal 
amount  in  the  bile  into  the  biliary  passages 
but  due  to  intrinsic  or  extrinsic  obstruction 
tlie  normal  amount  cannot  reach  the  in- 
testinal tract  and  the  retained  portion  is  re- 
absorbed directly  into  the  blood  stream  or 
indirectly  through  the  lymphatics.  This  is 
Avbat  occurs  in  obstructive  jaundice.  The 
bilirubin  which  is  reabsorbed  being  bilirubin 
that  has  passed  through  the  polygonal  cells 
of  the  liver. 

2.  The  bilirubin  may  be  formed  in  normal 
amounts  and  there  may  he  no  obstruction  to 
the  biliary  passages  but  damaged  polygonal 
cells  of  the  liver  may  not  be  able  to  withdraw 
it  in  the  usual  amounts  and  a varying  por- 
tion will  pass  directly  into  the  hepatic  veins 
and  accumulate  in  the  general  circulation. 
The  resulting  type  of  jaundice  is  a non-ob- 
structive type  — either  toxic  or  infective 
jaundice. 

3.  There  may  be  no  obstruction  of  the 
biliary  passages  and  the  healthy  polygonal 
cells  of  the  liver  may  be  able  to  withdraw 
normal  amounts  of  bilirubin  from  the  blood 
stream  but  due  to  excessive  blood  destruction 
abnormally  large  amounts  of  bilirubin  will 
be  formed.  The  excess  which  cannot  be 
utilized  will  then  pass  directly  into  the  hepa- 
tic vein  and  aceumuliate  in  the  general  cir- 
culation without  passing  through  the  poly- 
gonal cells  of  the  liver.  The  type  of  jaun- 
dice which  then  appears  is  also  a non-ob- 
structive type,  the  so-called  hemolytic  jaun- 
dice. 

4.  Occasionally  there  may  be  present  in 
the  course  of  a disease  some  degree  of  obstruc- 
tion and  some  degree  of  impaired  function 
of  the  polygonal  cells — at  the  same  or  at  dif- 
ferent times.  This  probably  accounts  for 
some  of  the  unsatisfactory  Van  den  Bergh 
reactions. 

Test  For  Jaundice 

The  following  are  the  most  frequently 
used  tests  for  jaundice.  They  may  serve  as 
qualitative  test,  quantitative  tests,  or  tests  of 


differentiation  between  the  obstructive  and 
non-ol)s1ructive  types  of  jaundice. 

1.  Icterus  Index — obtained  ny  matching 
fresh  blood  serum  with  a standard  of  Potas- 
sium Bichromate  solution.  Normal=5.  Lat- 
ent jaundice  (not  apparent  in  sclera  or 
skin)=]-15.  This  test  is  of  value  in  de- 
tecting latent  jaundice  and  comparing  va- 
riations in  degree  of  jaundice.  It  is  a 
simple  test.  Remember  that  carrots  in  diet 
may  give  false  positive.  It  does  not  differ- 
entiate obstinctive  and  non-obstructive  jaun- 
dice and  is  based  on  the  principle  that  normal 
yellowish  tinge  of  blood  serum  is  due  to 
bilirubin. 

2.  Bieirubinuria — demonstrated  by  the 
ordinary  foam  test,  a yelloAvish  discoloration 
oceuring  in  the  foam  formed  by  vigorous 
shaking  of  the  urine — or  by  QmeUn’s  test,  a 
series  of  colored  zones  appearing  at  the  jnne- 
lion^  of  stratified  urine  and  concentrated 
nitric  acid.  While  this  is  not  a definitely 
differential  method  the  threshold  of  anpear- 
ance  is  much  more  readily  obtainable  in  less 
concentration  in  the  obstructive  type. 

3.  Van  den  Bergh  Test — depends  noon 
1he  color  reaction  obtained  when  bilirubin 
is  combined  with  Ehrlich’s  Diazo  Reagent. 
In  the  direct  reaction  the  blood  serum  is 
added  directly  to  the  reagent.  In  the  indi- 
rect reaction  alcohol  fand  ammonium  sul- 
nhate  is  added  after  the  serum  and  reagent 
have  been  mixed  for  two  minutes.  The  in- 
direct reaction  will  be  positive  in  both  ob- 
structive and  non-obstructive  jaundice  and  is 
an  excellent  auantitative  test.  The  direct 
reaction  may  be  positive  and  immediate,  de- 
layed. biphasic,  or  negative.  When  an  imme- 
diately positive  direct  reaction  is  obtained 
the  jaundice  is  of  the  obstructive  type  since 
in  the  non^ob.structive  type  where  the  bili- 
rnbin  has  not  gone  tbron.^b  the  nolvgoual 
cells  it  is  too  firmly  bound  by  the  serum 
clobidin  to  react  unless  an  alcoholic  solution 
be  made  (Indirect  reaction). 

4.  IJrobilinuria — detected  by  the  red 
color  and  green  fluorescence  resulting  when 
an  alcoholic  solution  of  zinc  chloride  is  added 
to  the  chloroform  extract  of  urine.  Urobilin 
is  not  present  in  normal  urine.  It  cannot  be 
])resent  in  obstructive  jaundice  since  its  for- 
mation depends  upon  bilirubin  reaching  the 
intestinal  tract.  -Its  presence  in  urine  means 
that  there  is  an  excessive  amount  of  blood 
destruction  occurring  or  that  the  liver  cells 
are  so  damaged  that  they  cannot  utilize  the 
bilirubin  available  by  normal  production.  In 
either  instance  the  urobilin  is  not  metabolized 
into  bilirubin,  indicating  a non-obstructive 
jaundice. 

In  addition  to  these  pigment  tests  the  fol- 
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lowing  are  of  some  aid  in  differential  diag- 
nosis. 

1.  Fragility  Test — the  usual  method  is  to 
test  the  resistance  of  the  red  blood  corpuscles 
to  hypotonic  salt  solution.  A drop  of  blood 
is  placed  in  each  of  a series  of  tubes  contain- 
ing the  salt  solution  in  various  percentage 
strengths.  At  the  end  of  two  hours  the  tubes 
are  inspected  for  hemolysis.  Normal  read- 
ings show  beginning  hemolysis  at  .44%  and 
complete  hemolysis  at  .34%.  In  hemolytic 
jaundice  there  is  an  increased  fragility,  (or 
decreased  resistance),  whereas  in  obstructive 
jaundice  and  both  primaiy  and  secondary 
anemia  the  resistance  will  be  normal  or 
slightly  increased  rather  than  decreased. 

2.  Sedimentation  Test — increased  and 
more  rapid  sedimentation  of  the  red  blood 
corpuscles  in  citrate  solution  occurs  in  the 
acute  or  severe  infectious  diseases — offering 
some  information  of  differential  diagnostic, 
value. 

Summary 

In  concluding  it  might  again  be  empha- 
sized that  jaundice  is  an  important  and  use- 
ful symptom  when  present.  It  is  one  of 
nature’s  sign  posts  and  if  thoroughly  under- 
stood and  carefully  studied  by  the  tests 
available  it  can  prove  of  great  value  in  diag- 
nosing eases  which  would  be  quite  obscure 
were  jaundice  absent. 


BOOK  REVTFW 

THE  SURGICAL  CLINICS  OP  NORTH 
AMERICA.  (Issued  serially,  one  number 
every  other  month.)  Volume  13,  No.  4. 
(IMavo  Clinic  Number — August  1933)  Octavo 
of  215  uasres  w'ith  65  illustrations.  Per  clinic 
year,  February  1933  to  December  1933. 
Paper.  $12.00;  Cloth.  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company, 
1933. 

Mavo  Clinic  numbers  are  always  eagerly 
sought  for  and  this  volume  measures  up  to 
1he  excellent  standard  of  all  medical  litera- 
ture from  that  famous  clinic.  It  is  splendidly 
illustrated. 


STTBGTCAL  clinics  OP  NORTH 
AIMERTCA:  (Issued  serially  one  number 

every  other  month.)  Volume  13,  Number  3. 
TLahey  Clinic.  Number— June  1933)  275 

paares  with  98  illustrations.  Per  Clinic  Year 
rPehruai’v  1933  to  December  1933)  Paper 
*12.00;  Cloth  $16.00  net.  Philadelphia  and 
London:  "W.  B.  Saunders  Company,  1933. 

The  followinir  subjects  are  discussed  in 
this  excellent  volume  from  the  well  known 
Lahey  Clinic:  Surcrery,  Neuro  Surgery, 

Orthopedic,  Gastro-Enterology,  Anesthesia. 
Problems  in  Medicine,  Urology  and  Oto- 


Laryngology.  The  most  outstanding  article 
is  by  Dr.  Sara  Jordan  on  Cancer  of  the 
Colon.  This  is  valuable  book  for  the  general 
surgeon’s  library. 


THE  STORY  OP  CHILDBIRTH— By 
Dr.  Palmer  Findley — Price  $3.00.  376  pages 
with  124  illustrations.  Doubleday,  Doran  & 
Co.,  Inc.,  Publishers. 

The  deplorable  lack  of  correct  information 
on  the  part  of  most  women  in  sexual,  matters 
and  especially  in  regard  to  the  anatomy  and 
physiology  of  the  sexual  organs,  the  develop- 
ment of  the  baby  and  what  really  occurs  dur- 
ing labor  and  the  lying-in  period,  is  prover- 
bial. This  book  furnishes  such  information, 
in  a concise  and  easily  understood  manner 
with  profuse  illustrations  on  sueh  matters 
as  birth  control,  child  spacing  and  prenatal 
care.  The  dangers  of  criminal  abortion  and 
the  venereal  diseases  are  touched  upon  and  the 
progress  in  the  conduct  of  child  birth  from 
earliest  times  to  the  delivery  in  the  up-to-date 
maternity  hospital  are  graphically  described. 
Explanations  are  given  of  all  of  the  supersti- 
tions formerly  and  even  now  connected  with 
child  birth,  fertility  and  maternal  impression. 
The  history  of  the 'mid-wife  and  trained 
nurse  is  given  and  especial ' mention  and  due 
credit  given  to  the  wonderful  Frontier  Clinic 
Service  orsranized  here  in  Kentucky  by  Mrs. 
Marv  Breckinridge. 

The  book  has  an  attractive  appearance,  is 
profusely  illustrated  with  good  large  print 
and  written  with  authority  by  one  of  the* 
foremost  obstetricians  and  gynecologists  of 
this  country.  It  should  interest  doctors  and 
nurses  because  it  gives  the  history  of  obste- 
trics in  one  concise  volume  from  the  earliest 
days  to  the  present  time. 

Edward  Speidel,  M.  D. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA.  (Issued  serially,  one  number 
every  other  month.)  Volume  13,  No.  5 
(Chicago  Number — October  1933).  Octavo  of 
254  pages  with  93  illustrations.  Per  clinic 
year.  February  1933  to  December  1933.  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London  : W.  B.  Saunders  Company.  1933. 

This  volume  has  been  contributed  by  the 
Surgeons  of  Chicago.  Of  special  interest  is 
the  symposium  on  Important  Surgical  Opera- 
tions in  Children,  including  a series  of  papers 
on  mastoid  operations  and  intussusception. 
The  book*  is  very  well  illustrated  and  should 
be  of  great  interest  to  all  surgeons. 
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NEXT  MEETING  HARLAN 


COUNTY  SOCIETY  REPORTS 

Fayette:  Resolutions  adopted  by  the  Fayette 

County  Medical  Ssociety  upon  the  death  of  Dr. 
Lee  (Collins  Redmon. 

The  death  of  Dr.  Lee  Collins  Redmon  on  the 
27th  day  of  October  1933  brought  to  an  un- 
timely close  the  life  service  of  an  accomplished 
physician,  a devoted  husband  and  father,  a 
loyal  friend,  a good  citizen  and  a Christian  gen- 
tleman and  an  honored  and  useful  member  of 
the  Fayette  County  Medical  Society.  We  the 
members  of  this  society  feel  individually  and  as 
a society  that  our  profession  and  the  community 
at  lar-ge  has  sustained  an  irreparable  loss. 

Dr.  Redmon  by  his  consecrated  work  in  his 
profession,  conscientious  service,  skill  and  un- 
tiring efforts  has  made  a deep,  and  lasting  im- 
pression on  the  lives  and  hearts  of  those  of  his 
profession  and  the  community.  He  was  taken 
when  in  the  prime  of  life.  He  was  an  honor  to 
his  profession  and  a power  for  good  to  the  com- 

His  profession  was  the  essence  of  his  religion, 
lie  met  and  surmounted  all  obstacles  with  great 
f ortitude,  he  has  made  of  them  stepping  stones 
fjor  his  ascent  and  over  them  climbed  to  the 
honored  place  he  enjoyed. 

iWe  know  that  death  is  as  good  as  life  and 
just  as  natural,  while  we  are  saddened  by  his 
passing  and  our  hearts  are  wrapped  in  sorrow 
at  the  loss  we  have  sustained  we  are  not  un- 
grateful or  unappreciative  of  the^  splendid  ex- 
ample and  influence  he  has  left  us  and  we  ac- 
knowledge ourselves  greatly  enriched  by  his  con- 
tribution to  the  profession. 

We  sorrow  with  his  bereaved  family,  their  loss 
is  our  loss,  yet  both  they  and  we  are  richer  in 
experience  because  we  have  known  and  loved 
him.  May  the  memory  of  his  life  be  a benedic- 
tion to  all  who  knew  him. 

Let]  it  be  the  wish  of  this  society  now  met  in 
special  session  upon  the  day  of  his  death  that  this 
memorial  be  spread  upon  it’s  minutes  and  that 
a copy  be  sent  to  his  bereaved  family,  to  the 
Journal  and  the  daily  papers  for  publication. 

J.  P.  WARREN, 

CLARENCE  DeWEESE,, 

E.  B.  BRADLEY. 

Committee 


Grant:  The  Grant  County  Medical  Society  had 
its  usual  meeting  in  an  all  day  lecture  course  at 
Williamstown,  October  18,  1933,  from  10:00  A. 
M.  until  4:00  P.  M. 

This  is  a real  Extensi)on  Course  given  the  doc- 
tors of  Kentucky  at  stated  intervals,  by  up-to- 
date  Specialists  from  Louisville. 

Our  program  was  as  follows: 

1 1 :20-l  1 :40 — Encephalitis. — Dr.  Simpson. 

11 :40-12 :00 — ^Fractures. — Dr.  Strickler. 
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MOKMunG  session 
A Joint  Discussion  ot  Thyroid  Disease 

10 ;U0-10 :40 — Diagnostic  Considerations. — Dr. 
Virgil  Simpson. 

10:40-11:20 — Indications  and  Preparations  for 
Surgery,  and  Post-operative  Eesults — Dr.  i’.  P. 
S trickier. 

AP’TERNOON  SESSION 

A Joint  Discussion  of  Gall  Bladder  Disease 

1:00-1:40 — Diagnostic  Study — Dr.  Simpson.  • 

1 :40-2 :20 — ^Surgical  Care — Dr.  Strickler. 

2:20-3:00 — CUnic  or  Bound  Table  Discussion. 

3:00-3:30 — Cardiac  Arrhythmiays. — Dr.  Simp- 
son. 

3:30-4:00 — Vaiicosed  Veins. — Dr.  Strickler. 

The  members  of  our  Society  were  all  in  atten- 
dance and  included  Drs.  A.  D.  Blaine,  H.  E. 
Mann,  J.  J.  Marshall,  J.  L.  Price,  J.  D.  George, 
C.  D.  O’Hara,  iC.  M.  Eckler,  N.  H.  Ellis,  J.  W. 
Abernathy  and  C.  A.  Eckler. 

Invited  guests  were: 

B.  K.  Menefee,  Covington;  J.  M.  StoUand, 
Sparta;  J.  A.  Caldwell,  Southgate;  C.  W.  North- 
cutt,  Covington;  J.  P.  Chamberlain,  Cynthiana; 
Joseph  Martin,  Cynthiana;  T.  E.  Bedinger,  Wal- 
ton; J.  M.  Bees,  Cynthiana;  J.  P.  Wyles,  Cyn- 
thiana; A.  E-  Threlkeld,  Wheatley;  E.  E.  Devil- 
lez,  Covington;  W.  A.  McKinney,  Falmouth; 
George  Purdy,  New  Lioerty;  W.  A.  Allphin, 
Georgetown;  J.  W.  Shupert,  Warsaw;  C.  M. 
Hubbitt,  Louisville;  George  T.  Henry,  Berry; 
John  G.  Benaker,  Covington;  0.  W.  Brown, 
Falmouth;  J.  H.  Caldwell,  Newport;  C.  W. 
Shaw,  Alexandria;  C.  A.  Menefee,  Coxington; 
J.  E.  Wilson,  Butler;  J.  E.  Dawson,  Newport; 
J.  El.  Wilson,  Falmouth;  Webb  Suter,  Camp- 
bellsburg,;  C.  A.  Langdale,  Cincinnati;  H.  V. 
Johnson,  Georgetown. 

The  men  who  conducted  the  course  were;  Dr. 
Virgil  Simpson  and  Dr.  Frank  Strickler,  two 
gentlemen  of  high  type  and  all  round  M.  D’s., 
Dr.  Simpson  handling  the  Medical  side  and  Dr. 
Strickler  the  Surgical 

The  morning  session  was  held  by  lectures  in 
the  court  house  and  the  afternoon  in  the  theater 
where  the  lectures  were  illustrated  by  movie 
films.  These  two  gentlemen  were  not  only 
masters  of  their  subjects  but  had  a unique 
and  intelligent  way  of  imparting  their  knowledge 
to  others.  We  certainly  thank  these  gentlemen 
for  their  day’s  work  with  us  and  invite  them 
back  at  some  future  time. 

There  were  not  many  clinical  cases  presented, 

but  two  that  Dr.  A.  D.  Blaine  presented,  one 
of  Varicose  Ulcer  and  an  Adolescent  Goiter, 
which  were  interesting.  We  want  to  thank  Dr. 
Blaine  for  his  thoughtfulness. 

We  wish  to  thank  Mr.  and  Mrs.  P.  J.  Clements 
for  the  nice  dinner  they  had  prepared  for  us  at 
the  Donald  Hotel. 

We  also  wish  to  thank  Mr.  Henry  Juett  for 
the  use  of  his  theater  and  his  kindness  in  help- 
ing to  make  our  meeting  a success. 


One  face  absent  at  this  meeting  in  the  person 
of  W.  J.  Zinn  though  practicing  Dentistry  was 
also  a Doctor  of  Medicine  and  always  attended 
our  meetings.  But  just  a few  days  before  this 
meeting  he  was  called  to  the  Great  Beyond  and 
we  shall  miss  his  familiar’  handshake  and  word 
of  good  cheer. 

Dr.  C.  D.  O’Hara  and  Dr.  C.  M.  Eckler  were 
appointed  to  draft  resolutions  of  Bespect  for 
him  to  be  read  at  our  next  meeting. 

Topic  for  next  meeting,  “Discussion  of  Gall 
Bladder.”  Discussion  opened  by  Dr.  C.  M. 
Eckler. 

We  now  adjourned  to  meet  the  third  Wed- 
nesday in  November  at  7:30  P.  M. 

C.  A.  ECLKLEB,  Secretary. 


Lawrence:  The  Lawrence  County  Medical  So- 
ciety* met  in(  regular  session,  with  the  President, 
Dr.  J.  D.  Thompson,  presiding,  and  the  following 
members  and  doctors  present;  J.  J.  Gambill,  A.  M. 
French,  W.  R.  Bishop,  L.  S.  Hayes,  and  Lieut. 
M.  C.  Archer,  Med-Res.,  who  is  with  the  iC.  C.  C. 
camp. 

Some  letters  from  the  State  Board  of  Health 
were  read  and  discussed,  after  which  Dr.  Arch- 
er presented  a paper  on  “Infantile  Cerebral 
Palsy,”  reporting  a case  and  its  management 
with  results.  The  paper  was  very  instructive, 
and  was  enjoyed  very  much  by  those  present. 

Election  of  officers  for  the  ensuing  year  was 
then  taken  up,  resulting  as  follows: 

L.  IS.  Hayes,  President;  W.  R.  Bishop,  Vice 
President;  A.  M.  French,  Secretary. 

The  Society  then  adjourned  until  the  regular 
meeting  Friday,  November  3. 

L.  S.  HAYES,  Retiring  Secretary. 

Retiring  Secretary. 


Jefferson:  The  following  is  the  December 

program  of  the  Jefferson  County  Medical 
Society: 

December  4th 

Meeting  under  the  auspices  of  the  Louisville 
Tuberculosis  Association.  (Name  of  speaker 
to  be  announced  later.) 

December  18th 

Annual  Dinner  Meeting.  Reports  of  OflBcers 
and  Committees.  Election  of  Officers  for  1934. 

CHARLES  M.  EDELEN,  Secretary, 
I.  T.  FUGATE,  President. 


NEWS  ITEM 

W.  F.  Prior  Company,  Inc.,  Hagerstown, 
Maryland,  has  informed  Doctor  Cowley,  of 
Berea,  that  a man  representing  himself  as  J.  P. 
Adair  is  trying  to  sell  physicians  in  Kentucky 
Tyce  and  Dean  Lewis  Loose  leaf  volumes.  The 
Prior  Company  says  that  Adair  does  not  rep- 
resent them  and  the  physicians  should  have  no 
dealings  with  him  in  regard  to  any  of  their 
matters. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 

Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  os  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-like  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  pounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Announcing 

Alum  Precipitated 


DIPHTHERIA  TOXOID 

(Gilliland) 


Single  Injection 


The  superior  immunizing  value  and  the  higher  percentage  of 
immunity  following  the  use  of  a single  injection  of  Alum  Pre- 
cipitated Toxoid  has  been  demonstrated 

Clinical  Reports J.  A.  M.  A.  100 : 14,  Apr.  8,  1933, 

Jour.  Med.  Asso.  State  of  Ala.  2:8,  Feb.  1933 

Supplied  in  packages  containing:  1-lcc.  Vial,  10-lcc.  Vials  and 
l-15cc.  Vial ; one,  ten  and  fifteen  immunizations  respectively. 

Additional  Information  and  Literature  on  Request 

Prepnred  Under  U.  S.  Government  License  No.  63 


The  Gilliland  Laboratories 

Marietta,  Pa. 
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From  Dr,  J.  N.  McCormack's  “Some  of  the  Medical  Pioneers  of  Kentucky.’’ 


THE  FIRST  OVARIOTOMY 

From  the  Dunlap  copy  of  the  woodcut  made  from  his  pencil  sketch  by  Dr.  Alban  Gold 
Smith,  present  at  the  operation,  a pupil  and  assistant  of  Dr.  McDowell.  From  right  to  left 
Ephraim  McDowell,  Alban  Gold  Smith,  James  McDowell,  a nephew,  pupil  and  associate  of 
Dr.  McDowell,  his  assistant  at  this  operation;  and  Dr.  William  Coffer  (?),  an  associate, 
later  a partner  of  Dr.  McDowell.  The  Dunlap  copy  hangs  in  the  rooms  of  the  State  His- 
torical Society  in  the  Old  Capitol  at  Frankfort. 
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1933-1934 
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ATTENTION! 

Your  attention  is  called  to  the  new  name  under 


which  our  publication  is  to  be  known  hereafter. 
Dr.  W.  E.  Gardner,  member  of  the  Advisory 
Council,  suggests  that  we  soon  adopt,  for  econo- 
mic reasons  a standardized  cover.  What  are  your 
suggestions?  Please  send  your  suggestions  to  the 
Editor,  soon. 

The  Audit  of  our  Finances,  the  Directory  of 
the  County  Auxiliaries  and  the  Proceedings  of 
the  Eleventh  Annual  Meeting  are  timely  and  of 
special  interest  to  every  member.  But,  of  course, 
you  will  findi  every  item  in  this  issue  vitally 
important  to  your  Auxiliary  work. 

The  delegate’s  report  of  the  Annual  Meeting 
of  the  American  Medical  Auxiliary  will  appear 
in  the  January  issue. 


HYGEIA 

Hygeia  is  of  interest  especially  to  mothers. 
Tbe(  articles  in  food,  health  habits,  emotional 
and  behavior  problems  of  children,  children’s 
diseases  and  pre-natal  care  have  all  proven  to 
be  very  valuable  to  her.  In  fact,  Hygeia  is 
invaluable  in  helping  mothers  in  the  home  edu- 
cation of  the  children  in  reference  to  health, 
games  and  play,  early  mental  development  and 
information  of  moral  habits.  Hygeia  provides 
the  knowledge  of  healthful  living  from  baby- 
hood to  old  age. — Pauline  Haley, 


THE  PRESIDENT’S  MESSAGE 
Mrs.  B.  K.  Menefee.  Covington. 

When  this  copy  of  The  Quarterly  reaches  you 
the  State  Meeting  at  Murray  will  be  over.  I 
shall  have  been  installed  into  the  office  of  Presi- 
dent and  you  will  have  placed  in  my  hands  the 
gavel,  an  emblem  of  authority  and  action  which 
I hope  you  will  never  have  cause  to  regret. 

The  year  is  before  us  filled  with  opportuni- 
ties. Whether  much  or  little  is  accomplished  by 
our  Auxiliaries  remains  to  be  seen.  Alone,  the 
work  that  presents  itself  for  our  earnest  con- 
sideration would  prove  impossible  of  accom- 
plishment but  with  the  help  and  co-operation  of 
each  individual  member,  together  with  a proper 
insight  of  the  work  at  hand,  I hope  our  efforts 
will  meet  success  in  whatever  we  find  to  do. 

'Po  those  who  have  been  elected  to  office  or 
who  have  received  appointments  as  Chairmen 
of  Committees,  my  hope  and  prayer  is  that 
you  study  well  the  work  intrusted  to  you, 
prepare  yourselves  to  impart  knowledge  to 
those  who  will  look  to  you  for  help  and  in- 
struction. 

By  eleven  years  of  earnest  labor  our  pre- 
decessors have  the  work  well  established,  our 
field  of  usefulness  is  great  and  our  aims  are 
high  but  in  order  to  succeed  we  need  to  arouse 
a greater  interest  in  the  minds  and  hearts  of 
the  wives,  daughters,  mothers,  widows  and 
sisters  of  every  member  of  the  Medical  Profes- 
sion in  Kentucky.  Many  of  these  women  have 
never  given  the  work  of  the  Auxiliary  much,  if 
any,  serious  thought.  It  is  our  hope  to  carry 
the  work  of  the  Auxiliary  into  every  County  in 
Kentuclcy  that  has  a Medical  Society.  We  realize 
that  those  who  have  preceded  us  have  made  an 
earnest  effort  to  do  this,  in  fact  haye  blazed  a 
trail  for  us  to  follow.  May  we  prove  ourselves 
good  scouts,  pick  up  the  trail  and  go  forward 
durinig  this  our  yeai’. 

May  we  ever  keep  in  mind  that  we  are  an 
Auxiliary  Organization,  take  council  of  our 
Ad  visory  Boards,  be  ever  ready  to  do  that  which 
they  deem  best  and  most  necessary  in  our  sev- 
eral counties  to  meet  such  conditions  as  may 
arise  from  time  to  time. 

Our  tasks,  in  a general  way,  will  be  outlined 
and  sent  to  each  organization  for  your  consid- 
eration. 

I shall  greatly  appreciate  any  suggestion  you 
may  make  to  increase  our  usefulness  and  that 
would  create  more  interest  in  our  Auxiliary 
activities. 

Again  thanking  you  for  the  honor  you  have 
conferred  upon  me,  I am  yours  in  service  always. 


Our  advertisers  want  to  know  that  you  saw 
their  offer  in  The  Woman  s Auxiliary  Section. 
Tell  them  whenever  you  make  a purchase  from 
them. 
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editorials 


OUR  ANNUAL  MEETING 

The  Annual  Meeting  for  1933  is  over.  And. 
a remarkably  good  meeting  it  proved  to  be. 
Held  at  Murray  State  Teachers  College,  Mur- 
ray, a charming  little  city  in  the  western  part 
of  the  State,  comfort,  good  food,  good  service 
and  every  attention  were  given  us  by  the  gra- 
cious school  staff  and  the  neighborly,  hospitable 
citizens  of  Murray  who  demonstrated  in  so 
many  unmistakable  ways  a genuine  pleasure  in 
having  us  share  their  joy  of  living  in  that 
particular  section  of  the  world,  which,  they  vow, 
is  the  best  place  on  earth.  And,  after  our 
recent  happy  experience  at  the  spacious  and 
beautiful  Murray  State  Teachers  College  we 
wonder  who  could  disagree  with  them. 

The  attendance  was  gratifying,  88  registered 
at  Murray  compared  with  97  in  Louisville,  the 
metropolis,  last  year.  The  business  meetings 
and  the  Board  Meetings  were  well  attended  by 
women  concerned  in  the  work  of  the  Auxiliary 
and  its  methods  of  procedure.  Interest  in  Auxili- 
ary activities  is  increasing  as  the  possibilities 
of  this  unified  group  become  more  apparent. 
The  aims  of  the  Auxiliary  are  better  understood 
each  year  and  the  functionings  of  the  County 
unit  are  crystalizing  in  form  so  that  we  actually 
know  how  to  work  together  more  easily  and 
more  effeictively.  That  vagueness  about  a new 
type  of  organization  is  fast  disappearing.  We 
have  a workable  Constitution  and  By-Laws  for 
the  State  and  the  flexible  outline  form  of  a 
Constitution  and  By-Laws  that  may  be  adapted 
to  fit  the  needs  of  each  County;  the  duties  of 
officers  are  defined,  a definite  form  of  program 
has  been  developed,  covering  a wide  choice  of 
subjects  to  attract  the  diversified  interests  of 
members  with  varying  tastes,  all  bound  together 
by  the  common  bond  of  endeavor  in  furthering 
the  aims  of  the  medical  profession.  The  meet- 
ing in  Murray  was  a real  demonstration  of  the 
definite  interest  existing  among  the  women  of 
the  families  of  Kentucky  physicians  in  the  hu- 
manitarian, self-sacrificing  work  of  the  medical 
profession. 


VALEDICTORY 

M rs.  A.  T.  McCormack,  Louisville 

As  this  issue  of  our  Supplement  to  the  Ken- 
tucky Medical  Journal  goes  to  press,  we  are, 
many  of  us,  preparing  for  the  Annual  Meet- 
ing which  is  to  be  held  in  Murray,  September 
11-14.  There  we  hope  to  meet  you,  renew  old 
friendships  and  foster  new  ones.  There  we 
hope  to  review  our  work  and  its  results  during 
the  pa,st  year  and,  profiting  by  this  experience. 


make  plans  for  the  promising  new  year  that 
opens  opportunity  for  great  accomplishment  oe- 
fore  us.  It  is  fervently  to  be  hoped  that  we 
niiay  each  recojgnize  our  opportunities  as  they 
pxesent  themselves  in  their  varied  forms  aiid 
make  good  use  of  them! 

When  this,  the  October  issue  of  our  Supple- 
ment reaches  you,  our  new  President,  Mrs.  B. 
K.  Menefee,  will  already  have  been  installed 
in  office  and,  with  her  new  officers  supporting 
her,  will  have  presented  her  program  to  you 
for  the  coming  year.  May  I,  here,  bespeak  for 
Mrs.  Menefee  your  whole-hearted  support  in  her 
work  as  our  Administrative  Leader?  You  have 
responded  so  splendidly  to  all  of  my  needs  and 
to  all  of  my  requests,  making  the  work,  even 
the  monotonous  routine,  a genuine  pleasure  and 
privilege,  that  I deeply  desire  the  same  happy 
experience  for  her.  The  little  attentions,  the 
thoughtful  considerations  you  have  graciously 
shown  me  will  keep  the  memory  of  my  year 
as  your  President  one  of  the  happiest  in  my 
experience.  For  Mrs.  Menefee,  I confidently 
cherish  the  same  joy  for  I know  your  love  and 
loyalty  for  the  Auxiliary,  of  which  she  is  our 
chosen  Commander-in-Chief  during  the  coming 
year. 


PRESIDENTIAL  ADDRESS  ' 

Mrs.  B.  K.  Menefee,  Covington 

To  the  Officers  and  Members  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  As- 
sociation : 

My  dear  Friends: — 

You  have  conferred  on  me  the  highest  honor 
that  can  be  (given  to  la  member  of  the  Auxiliary 
and  I wish  to  assure  you  that  I appreciate  this 
honor  and  the  privilege  of  serving  you  as  your 
President  the  ensuing  year.  I also  realize  that 
with  these  privileges  come  many  responsibilities 
and  these  I assume  with  humility  and  the  hope 
that  I shall  have  the  help  and  co-operation  of 
each  member  of  the  State  Auxiliary. 

I fully  realize  the  wonderful  abilities  of  my 
predecessors  in  this  work  and  what  has  been 
accomplished  by  their  efforts  in  our  beloved 
State.  They  have  laid  the  foundation  for  us  and 
built  well  thereon  from  year  to  year  ever  en- 
larging their  scope  of  usefulness  as  new  work 
presented  itself,  grasping  every  opportunity  to 
further  our  growth  and  to  show  themselves  a 
power  for  good  in  their  service  to  humanity.  I 
beseech  you,  the  new  Officers  and  Members, 
lend  us  your  aid  that  we  may  neither  falter  nor 
fail  in  taking  the  work  from  their  hands  but  he 
able  to  carry  to  fruition  their  plans  left  to  us. 

*Addres.s  delivered  following  Installation  as  President, 
Septemher  13,  1933,  at  Annual  Meeting,  held  in  Murray. 
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We  have  for  our  inspiration  The  Kentucky 
State  Me'dical  Association  and  the  principles  for 
which  it  stands.  Let  us  strive  to  be  worthy  of 
the  trust  they  have  placed  in  our  hands  and  ful- 
fill with  credit  any  task  they  deem  us  capable 
of  performing. 

To  be  sociable  and  form  a strong  bond  of 
fellowship  among  the  families  of  Physicians  is 
one  of  our  aims.  We  Doctors’  wives  have  much 
in  common.  We  have  had'  to  learn  to  be  patient, 
self-sacrificing,  thoughtful  for  the  welfare  of 
others,  forgetting  the  things  we  long  to  do,  that 
our  Doctors  may  give  of  their  time  and  talents 
to  those  who  are  ill  and  in  distress,  then  be 
ready  to  cheer  and  comfort  them  when  they 
return  to  us  worn  out  in  mind  and  body. 

We  need  the  social  contact  that  the  Woman’s 
Auxiliary  gives  us.  Here  we  may  have  some 
time  for  play  and  help  to  lighten  the  burdens 
of  active  duty,  here  we  may  study  together  the 
problems  that  confront  humanity,  so  that  we 
may  help  to  disseminate  knowledge  to  those  les' 
favored  than  ourselves  concerning  Health  Laws 
and  the  prevention  of  disease,  knowledge  so 
essential  and  from  which  so  much  good  may  re- 
sult both  at  present  and  to  generations  yet  un- 
born. Let  us  strive  to  raise  the  standiard  ol 
health  in  our  communities.  There  is  much  real 
work  for  us  to  do  if  we  but  look  for  it. 

Outside  of  our  general  plan,  to  be  outlined 
latei’,  I have  no  special  work  for  each  Auxiliary, 
as  conditions  in  different  sections  of  the  State 
must  govern  your  activities.  I am  hoping  you 
will  do  all  in  your  power  to  interest  as  many 
as  possible  in  our  work  for  as  your  strength  and 
number  increase,  so  will  the  work  of  the  State 
grow,  for  without  each  of  our  County  Organiza- 
tions doing  their  work,  we  will  fail  to  function 
properly. 

Let  us  have  for  our  ultimate  goal  an  Aux- 
iliary to  every  Medical  Society  in  the  State  of 
Kentucky. 

The  question  is  so  often  raised  as  to  what  is 
necessary  to  organize  an  Auxiliary;  first,  obtain 
permission  from  the  County  Society  to  organize, 
ask  them  to  appoint  an  Advisory  Board  of  three 
of  their  members,  who  will  help  and  advise  you. 
Let  them  know  that  you  are  willing  and  anxious 
to  do  anything  that  they  will  suggest  for  the 
benefit  of  your  County.  The  Chairman  of  Or- 
ganization is  ready  to  help  by  sending  such  litera- 
ture as  she  has  to  help  you  and  an  appeal  to 
the  President  will  bring  a response  and  help  for 
you  in  any  way  within  her  power.  Be  willing  to 
work  and  I am  sure  success  will  crown  your 
effort. 

Just  here  I want  to  give  you  a message  from 
our  National  President,  Mrs.  James  Blake,  of 
Minnesota  who  said  in  part,  “Let  each  County 
Auxiliary  find  and  stress  one  thing  if  possible, 
always  remembering  that  we  aim  never  to  tear 
down  but  to  back  every  worth  while  and  au- 


thentic Health  Project  or  Agency  in  a county, 
always  remembering  every  group  must  lead  or  be 
led,  so  be  the  leaders,  always  under  the  advice 
of  your  Advisoiy  Council  in  eveiy  Community 
Health  Project.” 

Wherever  possible,  co-operate  with  churches, 
schools,  clubs  and  societies  to  further  authentic 
health  work  and  secure  a better  understanding 
of  odr  Health  Laws,  so  that  we  may  help  to  con- 
serve the  health  of  the  rising  generation  and  pro- 
tect them  from  the  many  dangers  that  are  ever 
near. 

Plan  your  meetings;  have  a diversified  pro- 
gram, so  all  may  find  an  interest  and  be  willing 
to  take  part,  always  keep  in  mind  that  whatever 
you  put  into  a project  of  any  kind  you  will  de- 
rive benefit  accordingly. 

The  State  Officers  and  Chairmen  of  State 
Committees  are  ready  at  all  times  to  help  you. 
Write  to  them  for  advice  and'  material  for  your 
Organization. 

No  message  from  a State  President  would  be 
complete  without  mention  of  “The  Jane  Todi 
Crawford  Project.”  This  should  be  of  vital  in- 
terest to  the  members  of  our  Kentucky  Aux- 
iliaries. Since  our  last  meeting  a library  has 
been  founded  and  named  for  her  in  Greenburg, 
near  her  old  home.  Any  book  you  care  to 
donate  to  them  will  be  greatly  appreciated. 

Progress  is  being  made  on  the  Highway  in 
Kentucky  named  in  her  honor.  This  is  supposed 
to  follow  the  trail  over  which  she  traveled  to 
Danville  en  route  to  Doctor  McDowell’s  home. 
So  you  see,  we  have  much  to  be  proud  of  in 
Kentucky  in  the  way  of  Memorials  but  we  are 
anxious  to  have  a National  Memorial  in  honor 
of  this  heroic  woman,  who  suffered  so  much 
that  the  vision  of  Dr.  Ephraim  McDowell  could 
be  made  a reality,  thus  giving  to  the  world  a 
method  of  relief  for  suffering  humanity,  which 
has  brought  and  will  bring  health  and  happiness 
to  many  persons. 

We  should  be  proud'  to  honor  this  noble 
woman  for  her  courage  and  faith  which 
helped  her  to  undergo  this  operation  without  an 
anesthetic  of  any  kind.  Let  us  tell  the  story 
whenever  we  have  the  opportunity  and  arouse 
the  interest  of  those  who  have  never  heard  of 
this  Kentucky  woman,  so  that  some  time  there 
may  be  a National  Memorial  for  this  heroic 
woman.  May  we  women  of  Kentucky  do  our 
part  to  make  this  project  a success. 

Let  us  prove  our  loyalty  to  Hygeia,  the 
Health  Magazine,  sponsored  by  the  American 
Medical  Association.  By  subscribing  for  it 
through  vour  Countv  Chairman  of  Hvgeia.  you 
help  your  local  Auxiliary;  much  benefit  may  be 
derived  from  the  use  of  this  m'agazine  to  further 
our  work,  as  it  contains  articles  of  much  value 
and  many  suggestions  that  will  help  us  from 
month  to  month  in  our  Auxiliary  work. 
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Finally,  let  us  work  together,  encourage  each 
other  in  every  way  possible  that  we  may  lift 
ourselves  and  others  out  of  our  present  diflScul- 
ties  and  help  to  construct  a sounder  terrain  for 
the  future. 

At  no  time  in  the  world’s  history  have  women 
been  faced  with  such  responsibilities.  Let  us 
prove  that  we  are  able  and  willing  to  meet  them 
and  be  a real  power  for  good. 

As  individuals,  and  in  organizations,  we  can 
render  valuable  service  to  the  Medical  profes- 
sion as  opportunity  presents  itself.  Let  us  be 
alert  and  ready  for  any  Uuty  presented  to  us 
by  our  Advisory  Boards.  All  things  are  ready, 
for  the  year  before  us,  by  your  help  and  co-op- 
eration we  will  go  foi-ward  with  hope,  courage 
and  faith  in  God  for  the  future  welfare  of  this 
organization. 


REPORT  OF  THE  BIRMINGHAM  MEETING 

OF  THE  WOMAN’S  AUXILIARY  TO  THE 
SOUTHERN  MEDICAL  ASSOCIA- 
TION, BIRMINGHAM,  ALA- 
BAMA,  NOVEMBER  15-18, 

1932 

Mrs.  V.  A.  Stilley,  Benton,  Delegate 

The  ninth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association, 
held  in  Birmingham,  opened  at  ten  o’clock,  Wed- 
nesday morning,  November  15,  1932,  with  the 
Executive  Board  meeting  at  the  Tutwiler  Hotel, 
Mrs.  Charles  E.  Oates,  President,  presiding.  So 
well  bad  the  officers  of  the  Southern  and  of  the 
Jefferson  County  Auxiliary  functioned  during 
the  year  that  only  a short  session  was  necessary. 
The  usual  routine  business  was  conducted.  The 
minutes  do  not  show  any  thing  of  importance 
transpiring.  At  the  close,  Mrs.  Estes  H.  Hargis, 
President  of  Woman’s  Auxiliary  to  the  Medical 
Association  of  the  State  of  Alabama,  invited 
all  members  of  the  Executive  Board,  and  Ken- 
tucky’s new  member,  Mrs.  C.  F.  Coogle,  to  be 
luncheon  guests  at  her  home  Thursday.  The 
opening  session  of  the  general  meeting  was 
introduced  with  a luncheon  in  the  Ball  room  of 
the  Tutwiler  at  12.30  P.  M.  The  assembly  was 
large,  some  three  hundred  guests  present.  The 
Invocation  was  offered  by  Dr.  Charles  Clingman, 
Rector  of  the  Church  of  the  Advent,  Episcopal. 

Addresses  of  welcome  came  from  the  President 
of  the  Jefferson  County  Auxiliary,  Mrs.  John 
M.  Akin,  and  the  State  President,  Mrs.  Estes  H. 
Hargis.  Mrs.  Charles  E.  Oates,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  was  introduced  to  the  assembly 
Response  was  made  by  Mrs.  A.  A.  Herold,  Presi- 
dent-Elect. Then  one  happy  minute  followed 
another  in  rapid  succession.  We  were  given  a 
real  musical  treat  by  artists  from  the  Birming- 
ham Conservatory,  directed  by  Miss  Dorsey 
Whittington.  Mrs.  James  Newton  Brawner,  in 


her  own  charming  way,  introduced  the  guests 
of  honor.  We  cannot  take  the  space  to  name 
them  all,  there  were  so  many,  but  our  own  most 
loved  present  President,  who  is  a past  President 
of  the  Southern,  was  among  the  number.  Each 
and  every  address  deserves  mention.  Inspira- 
tional? Yes,  indeed  it  would  be  very  fitting  lo 
call  it  “An  inspirational  luncheon,”  such  a world 
of  good  thoughts  did.  the  brief  speeches  carry. 
However,  they  have  all  been  published  in  the 
Southern  Medical  Auxiliary  Bulletin,  containing 
the  proceedings  of  the  meeting,  with  which  many 
of  you  have  long  ago  familiarized  yourselves. 
But,  in  passing  we  must  emphasize  some,  at 
least,  of  the  good  points  from  the  address  of 
the  President  of  the  Southern  Medical  Associa- 
tion, Dr.  Lewis  J.  Moorman,  “Read  good  books, 
which  will  give  you  a knowledge  of  the  service 
you  desire  to  be  to  your  husband,  and  his  chosen 
profession.  A liberal  education  can  be  obtained 
and  a genuine  service  could  be  better  rendered 
by  a knowledge  of  the  long  and  honorable 
record  of  the  profession.  Read  “Man  and  Medi- 
cine”— “The  Great  Physician”  “History  of  Medi- 
cine in  the  United  States”  and  several  of  the 
other  helpful  books.”  This  address  will  be 
found  in  the  S.  M.  A.  Bulletin.  We  can  only 
touch  the  high  spots.  The  General  Meeting  held 
in  the  Educational  Building  of  the  First  Baptist 
Church  Thursday  morning,  9:00  A.  M.  was 
called  to  order  by  the  President.  The  Invocation 
was  offered  by  Dr.  R.  H.  Crossfield  of  the  First 
Christian  Church.  Roll  call  by  States  revealed 
that  Kentucky  was  second  in  attendance,  Ala- 
bama exceeding  by  only  five.  Reports  from 
States  and  standing  committees  were  very 
gratifying.  Prom  a close  study  of  the  reports  we 
find  that  Kentucky  “did  not  do  so  bad.”  ’The 
President,  Mrs.  Oates  was  quite  elated  over  the 
gift  from  Mrs.  A.  T.  McCormack,  a rod  bound 
volume  containing  the  copies  of  “The 
Quarterly”  for  1932.  Following  the  conclusion 
of  business  came  the  election  of  officers  and  the 
installation  of  the  President.  (See  Directory  for 
officers).  Meetine  adjourned  to  meet  in  R'cb- 
mond,  Virginia,  November  14-17,  1933. 

The  hospitality  and  entertainment  could  not 
be  excelled.  All  the  women  with  whom  we 
came  in  contact  seemed  to  vie  with  each  other 
to  make  our  stay  a happy  one.  We  no  longer 
wonder  why  Birmingham  is  called  “The  Magic 
City.”  For  surely  the  good  fairies  were  all  about 
with  their  malgic  wands  to  gratify  our  every 
wish  before  it  could  be  expressed.  Even  our 
very  thoughts  were  interpreted.  The  President’s 
Ball  at  the  Country  Club  was  indeed  a gathering 
of  knights  and  ladies.  Mrs.  Hargis’  luncheon 
was  beautiful  in  its  informality.  Old  friends 
found  the  time  for  a renewal  of  “Auld  lang 
syne,”  new  friends  met  and  became  more  inti- 
mately acquainted  with  other  visiting  Auxiliary 
members  and  with  the  members  of  our  host 
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Auxiliary  who  had  effectively  planned  these 
many  happy  hours  of  entertainment.  We  fain 
would  have  lingered  longer  at  this  luncheon,  but 
a drive  over  “The  JMiagic  City”  had  been  arrang- 
ed for  three  o’clock.  Beautiful! 

We  quite  agree  that  Birmingham  is  second 
to  none  in  its  wonderful  boulevards,  its  verdant 
valleys,  its  mountain  range,  its  architecture. 
And,  most  assuredly,  Birmingham  people  cannot 
be  excelled  for  their  hospitality. 

Immediately  following  the  drive,  a delightful 
tea  at  the  Country  Club  was  enjoyeu.  Then,  we 
hurried  to  get  ready  for  the  closing  entertain- 
ment. Of  that,  we  feel  our  utter  inability  to 
give  you  a description.  We  have  heard  Bishops, 
Archbishops  and  most  of  the  famous  Evanigelists, 
but  never  were  our  hearts  so  stirred  or  had  we 
felt  nearer  the  Gates  of  Heaven  than  during 
the  two  hours  we  sat  in  that  large  auditorium, 
where  we  saw  and  heard  our  Southern  negroes 
portray  their  conception  of  Heaven  and  Hell  in 
their  original  spiritual  drama,  “Heaven  Bound.” 
We  are  grateful  for  the  opportunity  of  witness- 
ing such  a wonderfully  realistic  portrayal  of 
God’s  gift  to  our  dark  skinned  brothers. 

On  our  way  to  the  hotel  after  the  Drama 
we  learned  that  Dr.,  Irvin  Abell  had  been  elected 
President  of  the  Southern  Medical  Association, 
and  that  news  truly  brought  to  a close  “A  Per- 
fect Day”  for  the  Kentucky  folks. 


CHATTING 

Mrs.  John  C.  Rogers,  Louisville 

(With  a “Curtsy”  to  and  a Smile  .of  Appreciation  for  our 
. Advertisers) 

Mrs.  Jim  Jones,  (sinking  wearily  into  her 
antique  wing  chair  “made  over”  so  perfectly  by 
Bittner)  “So  glad  you  dropped  in  for  a gab-fest, 
Anna !” 

Anna:  (Mrs.  Tom  Brown)  “All  dolled  up  for 
your  trip,  M(ary?” 

Mary:  “Yes.  Almost.  At  least.  Dr.  Litsey  has 
done  wonders  for  my  feet  and  look  at  these  new 
Crutcher-made  teeth!  They  hit.”  Both  laughed. 

Anna:  “We  leave  tomorrow.  I must  go  to  the 
drug  store  and  stock-up  the  emergency  kit.” 

Mary:  “Telephone  and  save  time.  Medical 
Arts,  Louisville  Apothecary,  Model  or  Frankel 
will  flash  it  to  you.” 

Anna:  “I’m  so  busy.” 

Mary:  “Busy?  How  can  you  be  busy?  Living 
at  the  Fort  Nelson  Hotel  first,  then  at  the  Weis- 
singer  Gaulbert!  And,  in  the  Lafayette  when  in 
Lexington!  Seekinig  variety,  you  dine  at  Bene- 
dict’s, the  Blue  Boar  or  Goshen  Gardens.  You 
haunt  the  Alice  Lace  Shop.  Lucille  and  Adornee 
marcel,  facial  and  manicure  you.  Your  hus- 
band keeps  Haupt,  Marret  Miller  and  Walker 
busy  bringing  you  flowers.  Ha!  Do  I spy  another 
chic  hat  from  Shenley-Gordon’s?  I do.” 
Chuckles  from  both  and  a nibble  of  fudge. 

Anna,  sadly:  “Weren’t  the  flowers  lovely  for 
Mattie’s  funeral  at  Cralle’s?  The  service,  too?” 


Both  sigh  and  are  silent  for  a moment. 

Mary  cheerfully  changing  tJie  subject:  “Anna, 
do  wear  one  of  those  stunning  oieations  from 
Hannan’s  or  a Jagiowicz  masterpiece  when  you 
sit  for  that  portrait  at  Berry’s  or  Standiford’s. 
Now,  you  still  must  buy  that  snappy  luggage  at 
Taylor’s  and.  be  off  and  awayl” 

Anna:  “Uh-huh.  Your  house  looks  new.” 
Mary:  “It  is,  almost.  B.  J.  Johnsoi,  J.  D. 
Jennings,  Frey’s,  Strassel-Gans,  Stege  and  Jenk- 
ins have  done  their  part.  It  took  Meffert’s 
Corona  Adding  Machine  to  total  up  our  bills. 
While  all  this  was  going  on,  weeks,  of  course, 
several  of  my  three  children  fell  ill  or  fell  down 
bruised  and  broke  themselves.  Ann  for  Jack,  you 
know.  So  that  the  doctors  actually  sent  speci- 
mens to  the  Haley  Laboratory  in  Covington 
and  used  Gilliland’s  Tetanus  Anti-Toxin  when 
Sally  skinned  her  shin.  But — that’s  all  over, 
now.  And,  accidents  and  illnesses  will  happen.” 
Anna:  “Yes.  That’s  why  we  went  to  see 
Milliken-Plamp  and  the  Mutual  Benefit  Health 
and  Accident  Association  and  bought  some  pro- 
tection. And,  even,  the  Fidelity  and  Columbia 
Trust  Company  about  Tom’s  will!  How  do  you 
like  my  Bifocals?” 

Mary:  “Just  fine.’" 

Anna:  “I  went  to  Muth,  Howe,  Ball  and  the 
Southern  Optical  trying  to  escape  Bifocals.  I 
didn’t.  I like  them,  now.  Miary  I believe  you 
need  them.  Anna  Belle  Doolittle  makes  your 
figure  look  like  a young  girl’s.” 

Mary:  “I’m  dieting.  We  get  such  rich  pasteu- 
rized milk,  certified  for  Sally,  from  Ewing-Von 
Allmen  and  the  Kentucky  Dairies.” 

Anna:  “H’m!  I’ve  dined  here.  Dieting?  But- 
terman’s  or  Wolf’s  ice  cream,  Denunzio’s  fruit. 
Young’s  best  foods  and  Bread?  Donaldson’'; 
Bond,  Honeycrust!  And,  Hampton’s  Crackers!” 
Mary,  laughing:  “Don’t  forget  how  we  stuff 
on  that  perfect  Trigg  County  ham.  And — I 
diet!” 

Anna  arose  to  leave:  “I  sent  those  club  pro- 
grams to  the  Times-Journal  Publishing  Com- 
pany and  sent  The  Quarterlies  to  the  Kentucky 
Book  Manufacturing  Company  for  binding.  I 
saw  Bush-Krebs  about  that  engraving,  too.” 
Mary,  joyfully:  “Oh,  good.  I’m  glad.  Why, 

here’s  the  Home  Laundry,  The  Swiss  Cleaners 
and  the  Klean  Kleaners  all  arriving  with  our 
things.  Good  work.  Such  Service!” 

Annar  “Anything  else?” 

Mary:  “Yes.  Dr.  Jones  has  to  visit  Tafel’s 
and  Brooks-Denhard’s  about  some  intruments  he 
is  ordering.  That’t  all.” 

Anna,  gaily  glancing  at  her  entrancing  new 
wrist  watch  from  Krull’s:  “Tom  is  waiting  for 
me  at  Roche  and  Roche’s.  A wonderful  place 
to  buy!  I must  stop  at  Hurry-Up  Broadway  for 
a tire  check.  Then,  at  The  Wilderness  Book 
Shop  for  some  light  fiction.  Keep  that  girlish 
figure,  Mary,  if  you  have  to  starve.  So  'long, 
dear.” 
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WOMAN’S  AUXILIARY  SECTION 


THE  JANE  TODD  CRAWFORD  MEMORIAL 
Jane  Todd  Crawford  At  Chicago  Fair 


At  the  Annual  Luncheon  of  the  American 
Medical  Auxiliary,  held  at  the  Hotel  Pfister, 
Milwaukee,  June  14th,  Dr.  Eben  Carey  described 
the  splendid  medical  exhibits  in  the  Hall  of 
Science  at  A Century  of  Progress  in  Chicago, 
calling  special  attention  to  the  Mayo  Founda- 
tion’s graphic  exhibit  and  to  the  vivid  exhibit 
of  the  American  College  of  Surgeons  which  in- 
cludes a reproduction,  modified,  of  the  scene 
depicting  “The  First  Ovariotomy.”  The  figures 
or  statuettes,  in  this  picture  developed  in  three 
dimensions,  are  exqdisitely  made,  partichlarly 
that  of  Dr.  Ephraim  McDowell,  and  show  up  well 
against  the  neutral  background  provided  in  a 
large  black  frame. 

Above  this  realistic  picture  is  a small  brass 


Auxiliary  members  and  their  husbands,  particu- 
larly their  husbands,  will  find  these  two  exhibits 
the  type  that  lingers  long  in  the  memory  and  that 
makes  one  grateful,  even,  as  one  marvels  at  the 
rapid  strides  made  in  surgery  since  that  heroic 
experiment  of  December  25,  1809. 

The  following  gracious  letter  giving  us  per- 
mission to  reproduce  the  Mayo  photograph  will 
interest  all  Auxiliary  members.  Unfortunately, 
our  funds  do  not  allow  for  the  cost  of  this  “cut” 
now  but  the  photograph,  viewed  by  several  at- 
tending the  Murray  meeting,  where  it  was  also 
shown  as  an  exhibit,  will  be  placed  in  our 
Archives. 


M'OOWELL  'i 


(Left)  Bi’onze  statue  of  Dr.  Ej)hraim  McDowell  in 
Statuary  Hall  at  Washington,  the  sculptor’s  model  of 
which  was  unveiled  at  Frankfort  on  “McDowell  Day,” 
November  1.5,  1930.  (Insert-left)  Old  home  of  Dr. 
Ephraim  McDowell  at  Danville,  where  the  ovariotomy 
was  performed.  (Center)  The  First  Ovariotomy, 
from  a painting  made  from  a pencil  sketch  and 
description  of  the  operation  given  by  an  eye  witness. 
(Insert-right)  Dr.  Ephraim  McDowell.  (Right)  Monu- 
ment to  Dr.  Ephraim  McDowell  at  Danville. 


jiiaowtu 


Courtesy  of  Southern  Medical  Journal 


plate  bearing  the  following  inscription:  “Ephraim 
McDowell  (1771-1830)  Danville,  Kentucky,  per- 
forming the  first  abdominal  operation.  This  was 
done  in  the  home  of  the  doctor  on  Jane  Todd 
Crawford.  The  operation  was  perfonned  in  De- 
cember 1809,  without  anesthesia  or  antisepsis. 
The  patient  made  a good  recoveiy  and  lived  for 
33  years.” 

Not  far  from  this  exhibit  of  the  American 
College  of  Surgeons,  begins  the  exhibit  of  The 
Mayo  Foundation.  Here,  again,  is  found  another 
version  of  “The  First  Ovariotomy.”  This  is  a 
photograph  9 x 11,  depicting  the  “Then”  in  a 
“Then  and  Now”  exhibit  of  surgical  procedure. 


The  letter  follows; 

Section  of  Mayo  Clinic 

Orthopedic  Surgery  Rochester,  Minnesota 

July  11,  1933 

My  dear  Mrs.  McCormack: — 

As  I promised  you  in  Chicago,  I am  en- 
closing under  separate  cover  the  Salerno 
Club  version  of  “The  First  Ovariotomy. 
This  “latest  portrait”  of  Dr.  McDowell  and 
of  Jane  Todd  Crawford  is,  as  you  remarked, 
freed  from  the  19th  century  moral  prohibi- 
tions which  hushed  this  noteworthy  opera- 
tion among  even  those  who  were  intimately 
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concerned  at  the  time.  Prof.  Knapp,*  with 
his  poignant  interest  in  the  affairs  of  Ur. 
McDowell,  apparently  dared  not  illustrate 
any  of  the  details  of  this  gynecologic  pro- 
cedure. Consequently  it  now  seemed  fitting 
to  modernize  and  to  depict  more  accurately 
this  memorable  event  for  the  ultra-modern 
Century  of  Progress  Exposition.  Dr.  Al- 
verez,  (W.  C.)  who  superintended  the 
/Mayo  Foundation  exhibit  for  the  World’s 
Fair,  felt  that  nothing  could  be  more  appro- 
priate in  the  “Then  and  Now”  series,  so 
popular  at  the  Fair,  than  to  compare  the 
first  ovariotomy  with  a characteristic 
modern  surgical  operation.  Therefore,  he 
proposed  to  the  Salerno  Club  that  they 
should,  dramatize  this  event  as  he  imajgined 
it  had  taken  place.  He  procured  appro- 
priate costumes  and  enlisted  the  aid  of  an 
obstetrical  patient  who  graciously  consented 
to  embody  the  fearless  Jane  Todd  Craw- 
ford  ***’*'***’*'♦*** 

The  result  was,  for  the  purpose  of  the 
exhibit,  highly  satisfactory.  Students 
of  the  lore  of  Jane  Todd  Crawford  may 
question  the  accuracy  of  the  arrange- 
ment of  this  scene  or  may  hesitate  to  accept 
entirely  the  details;  but  I daresay  most 
surgeons  would  agree  that  this  was  about 
as  the  operation  took  place. 

You  asked  about  the  Salerno  Club  and  its 
activities.  As  you  well  know,  interest  in 
general  medical  history  is  a quite  sporadic 
growth  and  it  tends  to  wide  fluctuations. 
Such  likewise  has  been  the  case  in  Rochester. 
A number  of  years  ago,  a group  of  young 
staff  members  were  ardently  pursuing  the 
study  of  medical  history  for  their  pleasant 
diversion.  Later  they  called  themselves  the 
William  Osier  History  Society.  However, 
with  the  increasing  press  of  duties,  they 
were  finally  forced  to  abandon  this  fas- 
cinating /avocation  and  the  local  interest  in 
medical  history  waned.  Then,  about  six 
years  ago,  a group  of  Fellows  of  the  Foun- 
dation organizedi  their  own  club,  the  Salerno 
Club,  to  follow  up  this  early  medical  his- 
torical interest.  This  group  is  still  in  active 
existence.  They  meet  monthly  during  the 
winter  and,  at  each  meeting,  discuss  rather 
comprehensive  papers  prepared  on  some  one 
phase  of  medical  history.  The  members 
make  no  claims  to  undue  novelty  and  as  yet 
have  done  no  outstanding  original  investi- 
gation. 

However,  in  two  successive  years  they 
have  presented  very  interesting  Pageants  of 
Medical  Heroes,  an  idea  which  was  init.- 
ated  by  Dr.  Frank  K.  Boland  of  Atlanta. 
The  first  pageant  portrayed  a group  of 
ancient  medical  leaders  and  explained  their 
claims  to  fame.  The  second  described  great 
American  medical  characters.  In  this  lat- 


ter group  Dr.  McDowell  was,  of  course,  rep- 
resented. The  actor  of  the  part  graphically 
explained  the  pathetic  but  heroic  spectacle 
of  Mrs.  Crawford  riding  into  Danville  on 
horseback,  after  a long  arduous  trip,  with 
her  huge  abdomen  supported  on  the  horn 
of  the  saddle.  It  was  quite  impressive.  The 
material  was  taken  principally  from  Dr. 
Schachner’s  book  ana  it  was  our  greatest 
source  of  information  on  this  subject. 

I trust  that  this  answers  most  of  the  ques- 
tions you  had  in  mind.  I assure  you  it  is 
a pleasure  to  be  of  any  aid  to  the  Woman’s 
Auxiliary  of  Kentucky. 

Sincerely  yours, 

Walter  Goodioe  Stuck,  M.  D. 

*Professor  George  Kasson  Knapp  painted,  in  attractive 
colors,  tile  scene  first  sketched  in  pencil  by  lir.  Alban  Gold 
Smith,  a pupil  of  McDowell’s  and  an  eye  witness  of  the 
great  experiment.  'Ihe  pencil  sketch  he  later  reproduced, 
in  a wood  cut.  Still  later  lithographs  appeared.  Prints  of  one 
of  these  lithographs  was  widely  distributed  by  Reed  and 
Carnrick,  a drug  firm  in  Jersey  City,  New  Jersey.  Two 
copies  of  the  wood  cut  print  are  known  to  exist.  One,  the 
gift  of  Mrs.  Payette  Dunlap,  Danville,  hangs  in  the  State 
Historical  Society’s  rooms  in  the  Old  Capitol  at  Frankfort, 
Kentucky.  (Editor’s  Note). 

HISTORIAN’S  CORNER 
DR.  JOHN  CRITTENDEN  NISBET 

A 'Biographical  Sketch,  Written  by  His  Daugh- 
ter, Mrs.  Ruby  Laffoon 

Dr.  John  Crittenden  Nisbet  was  born  in  Hop- 
kins County,  Kentucky,  December  9,  1831  and 
died  in  January,  1883.  He  was  of  Scotch-Irish 
descent.  Graduated  fr-om  the  Eclectic  School 
of  Medicine  in  Cincinnati  he  immediately  began 
the  practice  of  Medicine  in  Claysville,  now  Clay, 
Webster  County,  Kentucky. 

During  the  Civil  War,  lie  was  taken  prisoner 
and  taken  to  Johnson’s  Island  and  while  there 
administered  to  the  sick  and  wounded.  When 
liberated,  he  returneu  to  Madisonville,  Ken- 
tucky. While  practicing  here  he  married  Miss 
Pemberton,  who  died  about  one  year  later,  leav- 
ing an  infant  about  two  months  old,  whom  his 
eldest  sister.  Mrs.  Amos  Bassett,  reared.  This 
child  died  at  the  age  of  21  years  from  tuber- 
culosis, as  did  his  mother. 

Dr.  Nisbet  then  moved  to  Clinton,  Kentucky, 
where  he  married  Miss  Mary  Catherine  Bryant, 
(English  parentage),  of  Elizabeth,  New  Jersey. 
(Miss  Bryant’s  father  was  a cousin  of  William 
Cullen  Bryant,  the  poet).  To  this  union,  six  chil- 
dren were  born.  Mary  Nisbet,  Mrs.  Ruby  Laf- 
foon,  the  third  child,  was  born  at  Clinton. 

In  the  fall  of  1877,  Dr.  Nisbett,  with  his  family, 
moved  to  Waco,  Texas.  Here,  he  practiced  medi- 
cine until  a short  time  before  his  death.  After 
one  year  of  declining  health,  has  brother.  Dr. 
S.  Rhea  Nisbet,  took  him  to  Dawson  Springs, 
Kentucky,  for  his  health.  He  gradually  grew 
worse,  was  taken  to  the  home  of  his  brother, 
W.  A.  Nisbet,  in  Miadisonville,  and  two  weeks 
later,  at  the  age  of  52,  he  passed  away.  He 
was  buried  in  “Grapevine  Cemetery”  near 
iMIadisonville. 
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EXTRACT  FROM  THE  AUDITOR’S  REPORT  TO  THE  COUNCIL  OF  THE  KENTUCKY  STATE 

MEDICAL  ASSOCIATION 


I have  also  examined  the  records  of  Mrs.  Edna  B.  Krieger,  Treasurer  of  the  Woman’s  Auxiliary  and  Business 
Manager  of  The  Quarterly,  and  find  them  correct  as  set  forth  in  the  schedules  herewith  submitted. 

, Bespectfully, 


(Signed)  B.  P.  Eubakk. 


WOMAN’S  AUXILIARY  TO  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 

EXHIBIT  “A” 


KECEIPTS 

Uross  dues  received $ 73.50 

Less  Betuuds 3.50  $ 70.00 


Less  American  Medical  Association  Auxiliary  dues 28.35 

Less  tioutheru  Medical  Association  Auxiliary  dues 17.00  45.25 


Net  State  Dues  Keceived $24.75 

Miscellaneous  Receipts 1.80 

Kentucky  Medical  Oourual,  Commission  on  Advertisements 16.88 


Total  Net  Receipts  for  1932-33 43.43 


DISBURSEMENTS 


Books,  Supplies  and  Posters $ 13.40 

Printing,  Btatiouery  and  Cards 24.70 

Postage  19.58 

Stenographic  Service....- 2.15 

Elowers  10.00 

Covernment  Tax .44 


Total  Disbursements - $70.27 


Net  Loss  on  1932-33  Operation - $26.84 

Balance  on  hand  September  1,  1932.  Eirst  National  Bank,  Bards- 

towu  Road  Branch,  Louisville 140.46 


Balance  on  hand  September  1,  1933,  First  National  Bank,  Bards- 
town  Road  Branch,  Louisville,  (Checking  Account) 

SAVINGS  ACCOUNT 


The  Louisville  Trust  Company,  Louisville  (Bank  Closed).,..-..,.  $102.56 

The  Louisville  Trust  Company  Certificate  of  Deposit  Cashed 57.98 


Balance  in  Closed  Bank $44.58 

Balance,  First  National  Bank,  account  of  Jane  Todd  Craw- 
ford Memorial  Fund 


$113.62 


$57.98 

$605.82 


EXHIBIT  “B” 

JANE  TODD  CRAWFORD  MEMORIAL  FUND 

1932-1933 


Balance  Forward,  August  1,  

1932 

August  8 Proceeds  from  Card  Party  and  Bridge  Lessons $ 12.90 

August  26  Little,  Mrs.  W.  T.,  Marshall  County  Auxiliary 5.00 

Sept.  13  Little,  Mrs.  W.  T.,  Marshall  County  Auxiliary 1.00 


Receipts  for  Tear $ 18.90 

1932 


Dec.  31  Interest - $ 8.52 

1933 

June  30  Interest 8.96  $ 17.48 


Less  Government  Tax .61  16.87 


Total  Receipts  for  Year 

Total  Receipts  to  date.  Agreeing  with  Bank 
Balance  - 


Allen  

Ballard  

Calloway  

Campbell-Kenton  

Graves  

Hardin  

-Tefferson  

Letcher  

McCracken  (Disbanded  1931) 

Marion  

Marshall - 

Nelson  

Perry  

Whitley  

State  at  large  

Totals  


EXHIBIT  “C” 

PAID  MEMBERSHIPS  To  .SEPTEMBER  1,  1933 


1931 

1932 

19-33 

4 

4 

3 

, , 

3 

2 

6 

18 

26 

24 

. ,* 

11 

. . 

0 

. , 

162 

198 

36 

8 

3 

ii 

•• 

8 

6 

8 

29 

24 

27 

7 

. , 

7 

7 

17 

261 

284 

118 

$570  05 


$ 35.77 


$605.82 


(Membership  fiscal  year  changed  to  January  1st) 
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EXHIBIT  “D” 


Detail  Statement  of  Receipts  and  Disbursements  of  Mrs.  Edna  R.  Krieger,  Treasurer, 
Woman’s  Auxiliaiy,  Kentucky  State  Medical  Association,  from  September  1,  1932  to  September 
1,  1933: 

Receipts  Disburse- 

ments 


1932 

Oct.  22  Balance  Forward ■ $140.46 

Oct.  22  Dues  Collected  at  Annual  Meeting 14.00 


State  at  Large,  6 members,  Jefferson  County  6 members, 

(Breckenridge  County)  State  at  Large,  2 members 

Oct.  27  Check  No.  1,  Mrs.  E.  W.  Tomlinson,  4.  M.  A,  Dues.  1931-32 

Oct.  27  Check  No.  2,  Bureau  of  Maternal  and  (Jhild  Health,  Posters 

Nov.  1 Dues,  Nelson  County,  8 members 4.00 

Nov.  4 Check  No.  3,  Mrs.  Henry  F.  Page,  Memory  Mrs.  Freeman 

Nov.  4 Check  No.  4,  Mrs.  Mabel  Mason,  S.  M.  A„  Dues,  1931-32 

Nov.  16  Check  No.  5,  Mrs.  R.  W.  Tomlinson,  A.  M.  A.,  Dues,  1931-32 

Nov.  21  Check  No.  6,  Times  Journal  Publishing  Company,  Stationery 

Nov.  30  Dues,  Mrs.  C.  P.  Coogle,  State  at  Large 1.00 

Dec.  5 Check  No.  7,  Pauline  C.  Haley,  Express  sending  Supplies  to  new  State 

Treasurer  

Dec.  5 Dues,  Perry  County,  12  members 6.00 

1933  I 

Jan.  3 Currency  for  Postage 

Jan.  3 Check  No.  8,  Mrs.  J.  Newton  Hunsberger,  Handbooks  - . . .- 

Jan.  9 Dues,  Jefferson  County,  1 member • 1.00 

Jan.  11  Dues,  Jefferson  County,  33  members...- 16.50 


11.50 

.25 

10.00 

9.00 

3.50 

17.20 


2.85 


1 00 
9.00 


Jan.  11  Check  No.  9,  Mrs.  H.  W.  Venable,  Rebate  on  Dues  Collected,  State  Meeting 
Jan.  11  Check  No.  10,  Mrs.  W.  K.  Kannard,  Supplies  for  State  Historian, 

Mrs.  W.  E.  Fallis ■ 

Jan.  11  Dues,  State  at  Large,  Mrs.  J.  T.  Reddick 

Jan.  31  Dues,  Campbell-Kenton  County,  8 members ■ 

Feb.  15  Dues.  Perry  County,  12  members - 

Feb.  25  Dues,  Campbell-Kenton  County,  7 members 

Mar.  1 Handbook,  Perry  County  • 

Mar.  6 Handbook,  Graves  County 

Mar.  19  Dues,  Callowav  County,  4 members ■ 

Apr.  10  Dues,  Campbell-Kenton  County,  4 members....- 

Apr.  18  Check  No.  11,  Mrs.  A .T.  McCormack,  Postage  for  Chairman,  Public  Inst., 

Mrs.  E.  B.  Houston ■ 

Apr.  18  Check  No.  12,  Mrs.  A.  T,  McCormack,  Postage  and  Supplies 

Apr.  18  Check  No.  13,  Mrs.  J.  W.  Hunsberger,  1 Handbook . . . 

Apr.  18  Check  No.  14,  Mrs.  W.  B.  Majors,  S .M.  A.,  Dues 

Apr.  18  Check  No.  15,  Mrs.  Robt.  W..  Tomlinson,  A.  M.  A.  Dues ■ 

May  1 Check  No.  16,  Mrs.  J.  Newton  Hunsberger,  Piling  Cards 

May  4 Dues,  Calloway  County,  2 members • 

May  4 Dues,  Perry  County,  3 members 

May  10  Dugs,  ^ampbell-Kenton  County,  5 members  (2  for  1932-33;  3 for  1933) 

May  31  Check  No.  17,  Times-Journal  Publishing  Company,  Stationery • 

May  31  Dues,  Jefferson  County,  9 members  (8  for  1932,  1,  1931) 

June  5 Handbook,  Marion  County,  Paid  by  Mrs.  Cleaver,  Lebanon 

July  6 Dues,  State  at  Large,  Mrs.  C.  P.  Coogle,  1933-34 

July  11  Dues,  Jefferson  County,  2 members 

July  13  25  per  cent  Commission  on  ad,  Kentucky  Medical  -Tournal 

July  13  Government  Tax  on  Checks • 

July  17  Check  No.  18,  Mrs.  R.  L.  Collins,  Stenographic  Work,  Etc.,  Finance 

Comm 


1.00 

4.00 

6.00 
3.50 

.60 

.60 

2.00 

2.00 


1.00 

1.50 

3.50 

4.50 
.60 

1.00 

1.00 

16.88 


3.50 


1.25 


6.07-- 

■5.66 

.40- 

8.00. 

13.25 

2.50 


7.50 


.44 

2.15 


Total  Receipts $232.64 

Total  Disbursements ■ $119.02 


Balance  on  hand,  First  National  Bank,  Bardstown  Road  Branch,  Louisville 


113.62 


$232.64 


$232.64 


EXHIBIT  “E” 

Collections  and  Disbursements  by  Mrs.  Edna  R.  Krieger,  Business  Manager,  on  Account  of 
The  Quarterly,  Supplement  to  The  Kentucky  Medical  Journal,  corresponding  with  checks,  de- 
posits and  receipts  filed,  from  August  26,  1932  to  July  20,  1933. 


RECEIPTS 

Balance  on  hand,  August  26,  1932 $ 40.24 

Receipts  from  Advertisers,  August  26,  1932  to  July  20,  1933  866.22 

Donations  43.00 


Total  Receipts  

DISBURSEMENTS 

Disbursed  for  compiling,  printing  an-l  mailing  The  Quarterly  to  date $ 927  .10 

Government  Tax .08 


$949.46  . 
$927.38 


Balance  in  Liberty  Bank  and  Trust  Company,  4th  Avenue  Branch,  Louisville $ 22.08 


Accounts  Receivable: 

1932  Accounts ■ $ 84.00 

1933  Accounts 336.59  $ 420.59 


Accounts  Payable  100.00  320.59 


Gain  on  The  Quarterly $342.67 

EXHIBIT  “F” 

DONATIONS  TO  THE  QUARTERLY 

1932 

Nov.  7 Mrs.  A.  W.  Davis.  Madisonville - $ 2.00 

Nov.  15  Perry  County,  by  Emma  Gross,  Secretary,  ($5.00  Med.  Soe.  and  $5.00,  Worn.  Aux.) 10.00 

Nov.  21  Marion  County  Auxiliary,  Mrs.  Thos.  F.  Cleaver,  Lebanon 1-00 

Mrs.  O.  M.  Crenshaw,  Lebanop 1.00 
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Mrs.  T.  I.  Campbell,  Lebanon - 1.00 

Mrs.  H.  R.  Wilber,  Lebanon.  ' 1.00 

Nov.  27  Mrs.  Henry  Enos  Tuley,  Louisville • 1.00 

Dec.  1 Mrs.  J.  L.  Jones,  Louisville . 1.00 

Dec.  16  Mrs.  £.  B.  Houston,  Murray ' 1.00 

1933 

Jan.  12  Nelson  County,  by  Mrs.  J.  I.  Greenwell,  New  Haven •. . . . 5.00 

Peb.  18  Mrs.  C.  W.  Garrison,  Little  Rock,  Arkansas • 1.00 

Fib.  27  Campbell-Kenton  Auxiliary,  Mrs.  B.  K.  Menefee,  Covington • 1.00 

Mrs.  C.  A.  Menefee,  Covington • 1.00 

Mrs.  Luther  Bach,  Bellevue 1.00 

Air.  Mrs.  H.  C.  White,  Latonia 1.00 

June  15  Mrs.  Wm.  Black,  Memphis,  Tennessee.  1.00 

June  15  Mrs.  B.  F.  Byrd,  Nashville,  Tennessee . . . 1.00 

June  15  Mrs.  C.  P.  Corn,  Greenville,  South  Carolina ■ 1.00 

June  15  Mrs.  Frank  W.  Cregor,  Indianapolis,  Indiana 1.00 

June  15  Mrs.  W.  O.  Floyd,  Nashville,  Tennessee ■ 1.00 

June  15  Mrs.  Wm.  Lett  Harris,  Norfolk,  Virginia 1.00 

June  15  Mrs.  S.  S.  Hesselgrave,  St.  Paul,  Minnesota • 1.00 

June  15  Mrs.  J.  N.  Hunsberger,  Norristown,  Pennsylvania 1.00 

June  15  Mrs.  H.  B.  Miner,  Falls  City,  Nebraska.... 1.00 

.Tune  15  Mrs.  Edw.  Clay  Mitchell,  Memphis,  Tennessee 1.00 

June  15  Mrs.  J.  Bonar  White,  Atlanta,  Georgia • 1.00 

July  13  Mrs.  A.  A.  Herold,  Shreveport,  Louisiana 2.00 

July  20  Mrs.  S.  Chaille  Jamison,  New  Orleans,  Louisiana 1.00 


Total  Donations  for  1932-33 ^ 4.3.00 

EXHIBIT  “E-2” 


Supplementary  Report  of  Collections  and  Disbursements  by  Mrs.  Edna  R.  Krieger,  Business 
Manager,  on  account  of  The  Quarterly.  Supplement  to  The  Kentucky  Medical  Journal,  from 
date  of  Audit,  July  20th,  1933  to  September  8.  1933. 


Balance  due  and  paid  on  1932  and  1933  accounts  from  July  20,  1933  to  September  8,  1933 


Firm 

Agent 

Due  op 
Contract 

Paid 

Adornee  Beauty  Salon 

Mrs. 

A.  T.  McCormack 

$11.25 

$ 5.62 

Ball  Optical  Co. 

Mrs. 

G.  A.  Hendon 

11.25 

11.25 

Cowherd,  J.  W.,  Cadiz,  Ky. 

Mrs. 

A.  T.  McCormack 

6.50 

6.50 

Crutcher,  T.  M.  Dental  Depot 

Mrs. 

Irvin  Abell 

8.44 

5.62 

Doolittle,  Anna  Belle 

Mrs. 

Irvin  Abell 

6.50 

6.50 

Goshen  Gardens 

Mrs. 

A.  T.  McCjnnae.i 

6.50 

6.50 

Isler,  Louis 

Miss 

Nancy  Aad 

6.25 

6.25 

Jaglowicz,  Jos. 

Mrs. 

A.  T.  McCavm.nck 

11.25 

8.43 

Model  Drug  Co. 

Mrs. 

David  Cohen 

11.25 

5.62 

Muth  Optical  Co. 

Mrs. 

G.  A.  Hendon 

’11.25 

2.81 

Peter  & Burghard  Stone  Co. 

Mrs. 

A.  T.  McCorin.'ick 

18.75 

6.25 

Strassel-Gans  Paint  Co. 

Mrs. 

Irvin  Abell 

11.25 

5.43 

Stults  Motor  Co. 

Mrs. 

0.  P.  Miller 

60.00 

5.00 

Swiss  Cleaners 

Mrs. 

Irvin  Abell 

11.25 

11.25 

Walker,  Wm. 

Mrs. 

Irvin  Abell 

11.25 

8.43 

CONTRIBUTIONS  RECEIVED  FROM  JULY  20.  1933  TO  SEPTEMBER  8,  1333 
July  24,  Mrs.  W.  0 l‘0')l,  C.ary  Miss 

Aug.  9,  Mrs.  Willard  Bartlett,  St.  Louis,  Mo 

Aug.  16,  Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Mo 

Sept.  1,  Mrs.  Robt.  Fitzgerald,  Wauwatosa,  Wis ■ 

Sept.  5,  Mrs.  James  Blake,  Hopkins,  Minn 

REOE IPTS 


Balance  on  hand  July  20,  1933 ■ - $22.08 

Receipts  from  advertisements  from  July  20,  to  September  8,  1933 • 101.46 

Receipts  from  donations  from  Guly  20,  to  September  8,  1933  5.00 


$101.46 


$1.00 

1.00 

1.00 

1.00 

1.00 


$128.54 


DISBURSEMENTS 

Aug.  10,  To,  Mr.  J.  G.  Denhardt,  Publisher,  balance  on  July  issue ■..$100.00 

Aug.  16,  To,  Mrs.  A.  T.  McCormack,  Editor,  for  Postage . . . 3.06 


Balance  in  bank 

EXHIBIT  “E-3” 


$103.06 

$25.48 


Detail  of  Advertisements  Secured  For  Publication 


1933 

Firm 

Adornee  Beauty  Salon 
Adornee  Beauty  Salon 
Alice  Lace  Shop 

• 

Buttermann  Ice  Cream  Co. 

Blue  Boar  Cafeteria 

Berry,  John  T.,  Photographer 

Ball  Optical  Co. 

Bittner’s,  Geo.  Sons 
Benedict,  Jennie  C.,  & Co. 
Burghard  Peter  Stone  Co. 
Cowherd,  J.  W.  & Co. 
Cowherd.  J.  W.  & Co. 

Cralle,  Lee  E.  & Co. 

Cox,  W.  E.,  Insurance 
Crutcher,  T.  M.  Dental  Depot 
Denunzio  Fruit  Co. 

Donaldson  Baking  Co. 

Doolittle,  Anna  Belle 
Denhard.  Brooks  Surgical  Co 
Ewing  Von-Allmen  Dairy  Co. 
Fbrt  Nelson  Hotel 
Frey  Planing  MiU  Co. 


Agent 

Contract 

Paid 

Mrs. 

A.  T.  McCormack 

$ 6.50 

$ 6.50 

Mrs. 

A.  T.  McCormack 

11.25 

Mrs. 

Irvin  Abell 

6.50 

6.56 

Mrs. 

6.  A.  Hendon 

19.60 

19.60 

Mrs 

A.  T.  McCormack 

6.50 

6.50 

Mrs. 

A.  T.  McCormack 

11.25 

11.25 

Mrs. 

G.  A.  Hendon 

11.25 

Mrs. 

Irvin  Abell 

11.25 

11.25 

Mrs. 

Irvin  Abell 

20.00 

Mrs. 

A.  T.  McCormack 

25.00 

V.25 

Mrs. 

A.  T.  McCormack 

6.37 

6.37 

Mrs. 

A.  T.  McCormack 

6.50 

Mrs. 

A.  T.  McCormack 

11.25 

11.25 

Mrs. 

David  Cohen 

6.50 

6.50 

Mrs. 

Irvin  Abell 

11.25 

2.81 

Mrs. 

G.  A.  Hendon 

20.00 

20.00 

Mrs. 

A.  T.  McCormack 

11.25 

11.25 

Mrs. 

Irvin  Abell 

6.50 

> ... 

Mrs. 

Irvin  Abell 

tl.25 

8.43 

Mrs. 

A.  T.  McCormack 

34.30 

34.30 

Mrs. 

A.  T.  McCormack 

11.25 

11.25 

Mrs. 

A.  T.  McCormack 

11.25 

8.43 
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IS 


Prankel,  H.  M.  Drug  Co. 

Mrs. 

Irvin  Abell 

11.25 

Gilliland  Laboratories 

Mrs. 

A.  T.  McCormack 

60,00 

60.00 

Goshen  Gardens 

Mrs. 

A.  T.  McCormack 

6.50 

e • • • 

General  Baking  Co. 

Mrs. 

G.  A.  Hendon 

16.66 

16.66 

Grocers  Baking  Co. 

Mrs. 

G.  A.  Hendon 

13.00 

• • e « 

Haupt,  Fred,  Florist 

Mrs. 

A.  T.  McCormack 

20.00 

5.00 

Haley,  Miss  Pauline,  Laboratory 

Miss 

Pauline  Haley 

11.25 

8.43 

Howe,  T.  J.  & Co. 

Mrs. 

G.  A.  Hendon 

11.26 

8.43 

Hannan,  Gowns 

Mrs. 

Irvin  Abell 

11.25 

11.25 

Home  Laundry 

Mrs. 

Irvin  Abell 

20.00 

6.00 

Hurry-Up-Broadway 

Mrs. 

Irvin  Abell 

20.00 

15.00 

Johnson,  B.  J.  & Sons,  Lumber 

Mrs. 

A.  T.  McCormack 

11.25 

• • • • 

Jaglowicz,  Jos.  A.,  Gowns 

Mrs. 

A.  T.  McCormack 

11.25 

• • • « 

Jennings,  J.  D.,  Contractor 

Mrs. 

A.  T.  McCormack 

11.02 

11.02 

Kentucky  Book  Mfg.  Co. 

Mrs. 

A.  'T.  McCormack 

20.00 

« « • • 

Kentucky  Dairies,  Inc. 

Mrs. 

A.  T.  McCormack 

11.26 

11.26 

Klean  Kleaners 

Mrs. 

0.  P.  Miller 

6.50 

6.60 

Krull,  E.  A.,  Jeweler 
Louisville  Apothecary 

Mrs. 

Irvin  Abell 

6.50 

6.60 

Mrs. 

G.  A.  Hendon 

11.03 

11.03 

Litsey,  Dr.  U.  Z.,  Chiropodist 

Mrs. 

G.  A.  Hendon 

11.25 

8.62 

Lafayette  Hotel 

Mrs. 

Irvin  Abell 

11.26 

11.26 

Lucile  Shop 

Mrs. 

Irvin  Abell 

11.25 

11.25 

Model  Drug  Co. 

Mrs. 

David  Cohen 

11.25 

• e • . 

Medical  Milk  Commission 

Mrs. 

G.  A.  Hendon 

20.00 

20.00 

Meffert  Equipment  Co. 

Mrs. 

G.  A.  Hendon 

11.25 

11.26 

Medical  Arts  Prescription  Shop 

Mrs. 

David  Cohen 

11.02 

11.02 

Marrett  & Miller,  Flowers 

Mrs. 

Irvin  Abell 

11.25 

2.81 

Millikeu,  Plamp  & Co. 

Mrs. 

Curt  H.  Krieger 

35.00 

36.00 

Muth  Optical  Co. 

Mrs. 

G.  A.  Hendon 

11.25 

• • • e 

Roche  & Roche 

Mrs. 

Irvin  Abell 

6.50 

6.50 

Southern  Optical  Co. 

Mrs. 

A.  T.  McCormack 

19.60 

19.60 

Stege-Jenkins  Brass  Co. 

Mrs. 

Irvin  Abell 

6.50 

6.60 

Standiford  Studio 

Mrs. 

Irvin  Abell 

11.25 

5.62 

Sheuley-Gordon 

Mrs. 

Irvin  Abell 

11.25 

11.26 

Swiss  Cleaners 

Mrs. 

Irvin  Abell 

11.25 

. e • • 

Strassel-Gans  Paint  Co. 
I’imes-Journal  Publishing  Co. 

Mrs. 

Irvin  Abell 

11.25 

35.00 

26.25 

Tafel,  Theo. 

Mrs. 

G.  A.  Hendon 

35.00 

8.75 

Taylor  Trunk  Co. 

Mrs. 

Irvin  Abell 

10.00 

6.66 

Wickland  Inn 

Mrs. 

A.  T.  McCormack 

6.13 

6.13 

Wilderness  Road  Book  Shop 

Mrs. 

G.  A.  Hendon 

14.00 

14.00 

Walker,  Wm.  Co. 

Mrs. 

Irvin  Abell 

11.25 

• • • • 

Wolf’s  Caterers 

Mrs. 

Irvin  Abell 

6.50 

6.60 

Weissinger-Gaulbert  Real  Estate  Co. 

, Mrs. 

Irvin  Abell 

11.25 

11.25 

Young,  0.  W.,  Groceries 

Mrs.  Irvin  Abell 

Totals  . . . 

tl.25 

$929.48 

11.25 

$616.97 

*Bush-Krebs,  Engravers,  payable  in 

Grand  Totals  

...  . 35.00 

11.92 
$627  89 

Total  Amount  of  advertising  Qontracts  for  1933 $964.48 

Total  amount  1933  advertising,  paid  for  up  to  July  20,  1933 . 627.89 


Accounts  receivable  for  1933 - ....  $336  39 

Balance  due  and  paid  on  1932  accounts  from  August  26,  1932  to  July  20,  1933 


1932 

Firm 

Bowling  Green  Business  University 
Buschemeyer  Pharmacy 
3rown  Theatr* 

Prankel  Drug  Co. 

Heymann,  Dr.  G.  H. 

Haupt,  Fred,  Florist 
Isler,  Louis 

Kentucky  Book  Mfg.  Co. 

Kentucky  Hotel 
Muldoon  Monument  Co. 

Means,  Dr.  G.  H. 

Otto  Pharmacy 

Packard  Louisville  Motor  Co. 
Richards  Mr.  John  H. 

Scottow  Studio 
Stults  Motor  Co. 

Swiss  Cleaners 
Vaughan,  R.  E. 


Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 


Agent 

A.  T.  McCormack 
Irvin  Abell 
Irvin  Abell 
Irvin  Abell 
A.  T.  McCormack 
A.  T.  McCormack 


Miss  Nancy  Aud 
Mrs.  A.  T.  McCormack 
Mrs.  G.  A.  Hendon 
Mrs.  Irvin  Abell 
Mrs.  A.  T.  McCormack 
Mrs.  O.  P.  Miller 
Mrs.  Irvin  Abell 
Miss  Nancy  Aud 
Mis.  W.  Gossett 
Mrs.  O.  P.  Miller 
Mrs.  Irvin  Abell 
Mrs.  Irvin  Abell 


Balance  on  1932  accounts  paid  in  1933 

Balance  due  on  1932  account  in  1933  as  per  audit 

(See  October  1932  Quarterly  page  18) 

Receipts  From  August  26,*  1932 

1932  advertising  contracts 

1933  advertising  contracts 


Due  on 
Contract 
$15.00 
20.00 
20.00 

11.25 
10.00 
10.00 

11.26 

11.25 
60.00 
20.00 

5.00 

6.60 

35.00 
6.50 

11.26 

60.00 
11.25 
10.00 

$334.26 


to  July  20,  1933 

$250.26 

615.97 


Paid 

$16  00 
20.00 
20  00 

11.25 
10.00 
10.00 

5.00 

eo'.oo 

20.00 

s.oo 

35.00 
6.50 

11.26 

11.28 

10.00 

$250.25 
. 84.00 

$334.25 


$866.22 


EXHIBIT  “E-4” 


Accounts  receivable  for  1932 $ 84.00 

Accounts  receivable  for  1933 336.59 

Total  accounts  receivable $420.59 


ACCOUNTS  PAYABLE 
Timcs  Journal  Publishing  Company,  Bowling  Green 


$100.00 


14 


WOMAN’S  AUXILIARY  SECTION 


BUY  CHRISTMAS  SEALS 

Promote  The  Christmas  Seal  Sale  Jn  Your  County 


Auxiliary  members  are  more  interested  in  the 
Christmas  Seal  Sale  than  ever  before  because 
they  have  been  studying  the  tuberculosis  situa- 
tion and  know  more  about  the  needs  of  Ken- 
tucky citizens  for  protection  aigainst  this  insid- 
ious foe  of  young  and  old,  rich  and  poor  alike. 
Fortunately,  tuberculosis  can  be  prevented.  The 
encouraging  fact  that  tuberculosis  can  be  pre- 
vented and,  fortunately  too,  tuberculosis  can 
be  arrested  if  only  it  is  early  recognized  and 
effectively  combatted,  spurs  intelligent  people  to 
work  for  the  elimination  of  this  mutual  enemy. 

One  of  the  most  effective  means  of  ridding  our 
State  of  this  destructive  force,  is  to  promote  the 
sale  of  Christmas  Seals  for  these  funds,  raised 
bit  by  bit — a penny  a seal,  are  used  for  the  sup- 
port of  the  Kentucky  Tuberculosis  Association. 
These  funds  constitute  its  sole  support,  in  fact. 


except  for  a few  voluntary  donations.  This 
organization,  founded  in  1911  by  Mrs.  Desha 
Breckinridge,  Lexington,  valiantly  leads  the 
fight  against  tuberculosis,  in  Kentucky,  with 
increasingly  good  results. 

Mrs.  L.  E.  Smith,  439  Fairlawn  Road,  Louis-  . 
ville,  our  State  Chairman,  is  anticipating  an 
active  Auxiliary  Seal  Sale  Campaign,  led  by 
the  County  Chairman  in  each  County  Auxiliary. 

If  each  Auxiliary  member  will  lend  her  aid, 
under  the  direction  of  her  County  Chairman, 
who,  of  course,  co-operates  with  all  other  Seal 
Sale  activities  in  her  County,  our  interests  in 
this  humanitarian  effort  can  be  made  more 
evident.  If  you  have  no  County  Auxiliary 
Chairman,  Mrs.  Smith  will  be  glad  to  hear  from 
you  directly  and  register  your  interest  in  our 
Auxiliary  records  as  you  join  in  this  project. 


f TUIIEUCULOSIS  and  WAR  f 

These  figures  embrace  all  Kentuckians  enlisted  in  the  Army,  Navy,  Marine  Corps  and  all  affiliated 
services  who  lost  their  lives  from  any  and  all  causes  in  the  World  War. 

We  all  hate  War.  The  thought  of  it  makes  us  shudder.  Yet  we  are  in  the  midst  of  a War 
more  destructive  in  human  life  and  many  times  more  costly  in  human  suffering  and  economic 
waste  than  was  the  greatest  War  in  history. 

In  18  months  the  War 
took  from  us  3,31S 
men  and  we  waged  a 
bitter  fight  aigainst  our 
enemies  during  all  that 
period.  During  that 
same  period  Tubercu- 
losis took  from  Ken- 
tucky 7,047  citizens 
and  little  was  said 
about  the  horrors  of 
Tuberculosis. 

Our  soldiers  died  fight- 
ing and  were  laid  to 
rest  with  honors,  leav- 
ing behind  them  proud 
loved  ones  and  happy 
memories.  Our  Tu- 
berculosis victims  had 
no  chance  to  fight 
their  enemies.  They 
filled  obscure  graves 
and  left  behind  them  a 
trail  of  broken  homes, 
orphan  children,  shat- 
tered hopes,  bitter 
memories  and  infected 
loved  ones. 

Fight  Tuberculosis — 

Courtesy  of  the  Kentucky  Tuberculosis  Association  Fights  You 

APRIL  6,  1917 — NOVEMBER  11,  1918 
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BALLARD-CARLISLE  COUNTIES 

Organized  at  School  Building,  Cunningham. 
September  5,  1933,  by  Mrs.  E.  B,  Houston. 
Nine  members  joined. 

OFFICERS 

President — Mrs.  E.  E.  Smith,  Barlow 

Secretary-Treasurer — Miss  Beatrice  Harper,  Lovelaceville 
(Names  of  members  not  received  in  time  for  publication 
in  this  issue,  but  hope  to  have  them  all  for  January  issue. 
Editor’s  Note.) 


CALLOWAY  COUNTY 

Oilganized  May  7,  1929  at  Murray.  Irregular 
meetings.  Annual  Meeting,  October,  1933. 
Fiscal  Year,  January  1 to  December  31. 

ADVISORY  COUNCIL 

Ben  B.  Keys,  M.  D.,  Murray  J.  A.  Outland,  M.  D.,  Murray 
C.  H.  Jones,  M.  D.,  Lynn  Grove 
OFFIOERS  1932-1933 

President — Mrs.  Edward  Brent  Houston,  Murray 
Secretary-Treasurer — ^Mr.s.  Cody  Harrison  Jones,  Lynn  Grove 
Historian — Mrs.  J.  H.  Coleman,  Murray 

COMMITTEE  CHAIRMEN 
Hygeia — Mrs.  James  Alfred  Outland,  Murray 
Jane  Todd  Crawford  Memorial — Mrs.  Solon  Higgins,  Murray 
ACTIVE  MEMBERS 
Graves,  Mrs.  Wildy  Harding,  Murray 
Grubbs,  Mrs.  William  Francis,  Hazel 
Higgins,  Mrs.  Solon,  Murray 
Houston,  Mrs.  Edward  Brent,  Murray 
Jones,  Mrs.  Cody  Harrison,  Lynn  Grove 
Keys,  Mrs.  Ben  Butler,  Murray 
Outland,  Mrs.  James  Alfred,  Murray 
Stark,  Mrs.  Joseph  Victor,  Kirksey 

NEW  MEMBERS 
Atkins,  N.  M.,  Murray 
Blalock,  Mrs.  E.  R.,  New  Concord 
Mason,  Mrs.  Robert  M.  Murray 

CAMPBELL-KENTON  COUNTIES 

Organized  January  31,  1930.  Regular  meet- 
ings, first  Thursday  of  each  month.  Annual 
Meeting,  March  2,  1933.  Fiscal  Year  February 
1 to  January  31. 

ADVISORY  COUNCIL 

John  E.  Dawson,  M.  p.,  Newport  C.  A.  Menefee,  M.  D., 
Covington  William  Miner,  M.  D.,  Fort  Mitchell 

OFFICERS  1933-1934 

President — Mrs.  Nelson  Asbury  Jett,  108  East  Southern 
Avenue,  Covington 

1st  Vice  President — Mrs.  Stuart  Goslin  Biltz,  601  Monroe 
Street,  Newport 

2nd  Vice  President — -Mrs.  Charles  Atwood  Menefee,  302 
Earle  Avenue,  Covington 

Secretary — Mrs.  Luther  Bach,  325  Taylor  Avenue,  Bellevue 
Th'easurer — Mrs.  Chester  Atherton  Morris,  316  West  34th 
Street,  Covington 

Parliamentarian — Mrs.  Barlett  Kniffen  Menefee,  2120  Glen- 
way, Covington 

COMMITTEE  CHAIRMEN 

Historical  Collection — Mrs.  Charles  Atwood  Menefee,  302 
Earle  Avenue,  Covington 

Hygeia — Mrs.  John  Hadley  Caldwell,  Eignth  and  Walnut 
Streets,  Newport 

Jane  Todd  Crawford  Memorial — Mrs.  Clayton  Whittemore 
Shaw,  Alexandria 

Membership — ^Mrs.  Edgar  William  Northcutt,  104  East  25th 
Street,  Covington 

Mrs.  John  Todd,  Sixth  and  Park  Avenue, 
Newport 

Program — Mrs.  Stuart  Goslin  Biltz,  601  Monroe  Street, 
Newport 

Publicity — Mrs.  William  Richard  Miner,  Arcadia  Drive,  Fort 
Mitchell 

Radio — In  the  hands  of  Advisory  Council 
Social — Miss  Pauline  Catherine  Haley,  304  Doctor’s  Build- 
ing, Covington 

Tuberculosis — Mrs.  Henry  Clay  White,  3826  Decoursey 
Avenue,  Covington 

ACTIVE  MEMBERS 

Bach,  Mr.s.  Luther,  325  Taylor  Avenue,  Bellevue 
Blades.  Mrs.  .John  M.,  Butler 
Bell,  Mrs.  Francis  Eulon,  225  Elm  Street,  Ludlow 
Biltz,  Mrs.  Stuart  Goslin,  601  Monroe  Street,  Newport 
Bonar.  Miss  Veva.  251  Linden  Avenue,  Southgate 
Caldwell,  Mrs.  James  Asher,  131  Electric  Avenue,  Southgate 
Caldwell,  Mrs.  John  Hadley,  Eighth  and  Walnut  Streets, 
Newport 

Jett,  Mrs,  Nelson  Asbury,  108  East  Southern  Avenue,  Cov- 
ington 

.Tolson,  Mrs.  Meyer  Stanley,  635  Scott  Street,  Covington 


Justice,  Mrs.  Charles  Wheeler,  440  Ehn  Street,  Ludlow 
Menefee,  Mrs.  Bartlett  Kniffen,  2120  Glenway,  Covington 
Menefee,  Mrs.  Charles  Atwood,  302  Earle  Avenue,  Covington 
Metcalfe,  Mrs,  Annabel,  Independence 

Miner,  Mrs.  William  Richard,  Arcadia  Drive,  B'ort 
Mitchell,  Covington 

Morris,  Mrs.  Chester  Atherton,  316  West  34th  St.,  Covington 
Northcutt,  Mrs.  Edgar  William,  104  East  25th  St.,  Covington 
-iS  ortRcutt,  Mrs.  Jospeh  Doiiepiiiii,  Florence 
RoR.  Mrs  John  Joseph,  322  West  17th  St.,  Covington 
Bchaber,  Mrs.  Irene,  1001  Olhatin  Ave.,  Dayton 
jY’  Clayton  Whittemore,  Alexandria 

TjTu  x Sixth  and  Park  Avenue,  Newport 

White,  Mrs.  Henry  Clay,  3826  Decoursey  Ave.,  Covington 
Wilson,  Mrs.  Herbert  Fleming,  1000  Greenup  St.,  Covington 
ASSOCIATE  MEMBERS 
Acree,  Miss  Lena,  2120  Glenway,  Covington 
Haley,  Miss  Pauline  Catherine,  302  Doctor’s  Building 
Covington 


GRAVES  COUNTY 

Re-organizedi  August  20,  1931  at  Mayfield. 
Irregular  meetings.  Annual  Meeting  September 
30,  1933.  Fiscal  year,  September  1 to  August  31. 
„ „ ADVISORY  COUNCIL 

H.  H.  Hunt,  M.  D„  Mayfield  W.  E.  Merritt,  M D 
Fancy  Farm  H.  V.  Usher,  M.  D.,  Sedalia  ' " 

OPPICER.S  1932-1933 

President — Mrs.  John  Ray  Pryor,  Mayfield 
Vice  President — Mrs.  Herbert  Hobson  Hunt,  Mayfield 
Secretary-Treasurer— Mrs.  Harland  Vernon  Usher.  Sedalia 
„ . , COMMITTEE  CHAIRMEN 

Hygeia — Mrs.  Mesa  West  Hurt,  Mayfield 
Jane  Todd  Crawford  Memorial — ^Mrs.  Herbert  Hobson  Hunt 
Mayfield  ’ 

ACTIVE  MEMBERS 
Dismukes,  Mrs.  John  Lynch,  Mayfield 
Fuller,  Mrs.  George  T.  Mayfield 
Hargrove,  Mrs.  Wilbur  S.,  Hickory  Grove 
Hunt,  Mrs.  Herbert  Hobson,  Mayfield 
Hurt,  Mrs.  Mosa  West,  Mayfield 
Merritt,  Mrs.  Wilbur  Ernest,  Fancy  Farm 
Mullins,  Mrs.  Stanley,  Wingo 
Pryor.  Mrs.  John  Ray,  Mayfield 
Puryear,  Mrs.  G.,  Mavfield 
Shelton,  Mrs.  Will  J.  Mayfield 
Usher,  Mrs.  Harland  Vernon,  Sedalia 
Walter,  Mrs.  Earl  Charles,  Mayfield 
^ „ new  MEMBERS 

Colley,  Mrs.  Lube,  Farmington 
Colley,  Miss  Ruth,  Farmington 
Colley,  Miss  Sunshine,  Farmington 
Hunt,  Miss  Jincy,  Mayfield 
Shelton,  Mrs.  John  H.,  Mayfield 


JEFFERSON  COUNTY 

(Organized  September  18,  1926  at  Louis'wille. 
Relgular  meetings:  Business  luncheon  meetings 
held  quarterly,  first  Monday  of  March,  June, 
September,  December.  Study  Class  meets  at 
11:30  A.  M.,  first  Monday  each  month  from 
October  through  April.  Sewinjg  Unit  meets  at 
10:00  A.  M.,  second  Tuesday  of  each  month  in 
all  day  session.  Election  of  Officers,  at  March 
quarterly  meeting  with  Installation  at  June 
quarterly  meeting,  which  is  the  Annual  Meeting, 
when  Annual  Reports  are  made.  Fiscal  Year, 
April  1 to  March  31. 


ADVISORY  COUNCIL 

Irvin  Abell,  M.  D.,  Louisville  Guy  Aud,  M.  D„ 
Charles  W^.  Hibbitt,  M,  D,,  Louisville 
OFFICERS  1933-1934 


Louisville 


(All  live  in  Louisville) 

President — Mrs.  James  Duffy  Hancock,  80  Valley  Road 
First  Vice  President — Mrs.  Lucien  Lyne  Smith  208 
Pleasantview  ’ 

Second  Vice  President — Mrs.  J.  Hunter  Peak,  2091  Sher- 
wood Ave. 

Third  Vice  President — Mrs.  Oliver  Holt  Kellsall,  4704 
Southern  Parkway 


Fourth  Vice  President — Mrs.  Mehron  Haroutyoun  Mathew- 
sian,  4026  South  Third  Street 
Secretary — Mrs.  William  Kenneth  Kannard,  4303  West 
Market  Street 

Treasurer — Mrs.  Curt  Herbert  Krieger,  2000  Grasmere  Drive 
Parliamentarian — Mrs.  William  H.  Jenkins,  1626  Cherokee 
Road 
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ADVISORY  COMMITTiJli 

Mrs.  Oscar  Oswald  Miller,  Mrs.  Wm.  Edgar  Eallis,  Mrs. 
Stephen  Clifford  McCoy,  Mrs.  (ieorge  Clinton  Eeachmaun, 
Mrs.  James  S.  Lutz,  Mrs.  John  King  Freeman, 

Mrs.  Philip  Earl  Blackerby, 

COMMITTEE  CHAIKMEJS 

Flower — Mrs.  Joseph  W.  Fitzpatrick,  2327  Bonneycastle 
Golf — Mrs.  Lucien  Lyne  Smith,  208  Pleasantview 
Historical  Collection — Mrs.  J.  Paul  Keith,  2200  Napoleon 
Boulevard 

Hospital — ^Mrs.  Stephen  Clifford  McCoy,  Preston  Street  Road 
Hygeia — -Mrs.  Henry  Christian  Hermann,  4011  West 
Broadway 

Jane  Todd  Crawford  Memorial — Mrs.  George  Albert  Hendon, 
615  Brown  Building 

Luncheon — Mrs.  Ernest  H.  Koch,  3800  West  Broadway 
Membership — Mrs.  Gustave  Grauman  Altman,  2001  Lauder- 
dale Road 

Mayor’s  Committee — Mrs.  Calvin  Garnett  Arnold,  2000  South 
Third  Street 

Music — Mrs.  Edward  Combs  Redmon,  1381  South  First 
Street 

Publicity — Miss  Grace  Stroud,  424  East  Lee  Street 
Scrap  Book — Mrs.  Charles  Hudson  Moore,  782  Eastern 
Parkway 

Sewing  Unit — Mrs.  F.  Parks  Ogden,  4454  South  Sixth 
Street. 

Study  Class — Mrs.  James  D.  Gibbs,  Commodore  Apartments 
Telephone — Mrs.  John  Lewis  Jones,  1911  Roanoke  Avenue 
Tuberculoeisl — l^s.  Richard  Taylor  Hudson,  322  Stiltz 
Avenue 

HONORARY  MEMBERS 
Miss  Louise  Morel,  2051  Sherwood  Avenue 
Granville  Scott  Hanes,  M.  D.,  Brown  Hotel 
ACTIVE  MEMBERS 

Abell,  Mrs.  Irvin,  1433  South  Third  Street 

Adams,  Mrs.  Roscoe  Conklin,  2044  Alta  Drive 

Altman,  Mrs.  Gustave  Grauman,  2001  Lauderdale  Road 

Arnold,  Mrs.  Calvin  Garnett.  2000  South  Third  Street 

Aud,  Mrs.  C.  Z.,  1648  Edenside  Avenue 

Aud  Miss  Nancy,  1648  Edenside  Avenue 

Baker.  Mrs.  Melvin  Clinton,  208  South  Galt  Avenue 

Baker,  Mrs.  Wm.  T.,  317  Central  Avenue 

Barbour,  Mrs.  Philip  Foster,  1304  South  Sixth  Street 

Barnett,  Mrs.  Arthur  Morrell,  4511  Southern  Parkway 

Bates,  Mrs.  David  Arthur,  Okolona,  Ky. 

Bell.  Mrs.  Joseph  Clark,  R.  F.  D.  No.  1 — Box  50 
Blackerby,  Mrs.  Philip  E'arl,  4617  South  Sixth  Street 
Blake,  Mrs.  Blanche,  2200  Alta  Avenue 
Bohannon,  Mrs.  Prank  Chas.,  308  Shawnee  Terrace 
Bohannon,  Mrs.  Jas.  F.,  4720  Southern  Parkway 
Borgman,  Mrs.  Deddo  II.  W.,  1832  West  Main  Street 
Bumgardner,  Mrs.  Jacob  Samuel,  2000  Spring  Drive 
Buskirk,  Mrs.  Joseph  Randolf,  260  Pennsylvania  Avenue 
ButtorfE,  Mrs.  Gordon  Stephen,  2918  Frankfort  Avenue 
Carter,  Mrs.  Roy  Lewis,  2014  Cherokee  Parkway 
Carter,  Mrs.  Wiblo  Stewart,  2053  Sherwood  Avenue 
Casper,  Mrs.  Joseph  Francis,  2332  West  Kentucky  Street 
Clem,  Mrs.  John  Grisby,  1435  Willow  Avenue 
Cohen,  Mrs.  David,  2023  Eastern  Parkway 
Connolly,  Mrs.  John  Joseph,  2909  South  Fourth  Avenue 
Coon,  Mrs.  George  S.,  1623  Everett  Avenue 
Crane,  Mrs.  James  Francis,  2013  Lauderdale  Road 
Crice,  Mrs.  Thomas  J.,  2203  Lauderdale  Road 
Davidson,  Mrs.  Harry  Adolf,  1601  Windsor  Place. 

Dorsey,  Mr.s.  Thomas  Manning,  200  Wejt  Chestnut  Street 
Dravo,  Mrs.  Etaory  Low,  1405  Cross  Road 
Dugan,  Mrs.  F.  Clarke.  420  West  Breckenridge  Street 
Dugan,  Mrs.  William  Clark,  Pinchville,  Ky.,  R.  P.  D.  No.  1 
Durrett,  Mrs.  L.  P.,  407  Harrison  Ave.,  Jeffersonville,  Ind. 
Dyer,  Mrs.  Garland  Lambuth,  Buechel,  Kentucky 
Eggers,  Mrs.  Hiram  Simm,  2516  Glenmary  Avenue 
Einrich,  Mrs.  Wm.  H.,  842  South  Second  Street 
English,  Mrs.  Carroll,  Chapman,  1712  South  Third  Street 
Ernstberger,  Mrs.  W.  H.,  1041  Cherokee  Road 
Evans,  Mrs.  Raymond  Myers,  Cumberland  Apartments 
Eallis,  Mrs.  Wm.  Edgar,  2046  Sherwood  Avenue 
Fenner,  Mrs.,  309  North  Western  Parkway 
Ferguson,  Mrs.  John  Preston,  4242  River  Park  Drive 
Fischer,  Mrs.  Edward  Harris,  1883  Princeton  Drive 
Fitch,  Mrs.  Josiah  W.,  1800  South  Second  Street 
Fitzpatrick,  Mrs.  Joseph  W.,  2327  Bonnycastle  Avenue 
Fitzpatrick,  Miss  Viola,  2327  Bonnycastle  Avenue 
Fort,  Mrs.  1'’rank  T.,  1426  South  Third  Street 
Freeman.  Mrs.  John  King,  2104  West  Broadway 
Fugate,  Mrs.  Isaac  Tjler,  2208  Alta  Avenue 
Gardner,  Mrs.  Wm.  Emmet,  1405  Rosewood  Avenue 
Gaupin,  Mrs.  Chas.  Edward,  689  South  Western  Parkway 
Gibbs,  Mrs.  James  D.,  Commodore  Apartments 
Goodman,  Mrs.  Arthur  Ouchteron,  119  West  Lee  .Street 
Guntermann.  Mrs.  Peter,  674  South  Fortieth 
Hall,  Mrs.  DeLon  Perrin,  1481  South  18th  Street 
Hall.  Mrs.  Gaylord  Cr.awford,  Indian  Hills 
Hancock,  Mrs.  James  Duffy,  80  Valley  Road 
Haskell,  Mrs.  Abraham  Irving,  2204  Lauderdale  Road 
Heflin,  Mrs.  Ernest  Lee,  1246  Cherokee  Road 
Helms,  Mrs.  James  E.,  2015  West  Broadway 
Henderson.  Mrs.  Elmer  Lee,  87  Valley  Road 
Hendon,  Mrs.  George  Albert,  615  Brown  Bnilding 
Herrman.  Mrs.  Henry  Christian,  4011  West  Broadway 
Herzer.  Mrs.  Henry  Arch,  2105  Rutherford  Avenue 
Hill,  Mrs.  David  Lutha,  157  Puritan  Apartments 


Hoddy,  Mrs.  E.  J.,  2210  Alta  Avenue 
Hoffman,  Mrs.  Claude  Graham,  2050  Eastern  Parkwap 
Holbrook,  Mrs.  Raymond  New,  901  Greenleaf  Road 
Horine,  Mrs.  Emmet  Field,  1509  Rosewood  Avenue 
Houck,  Mrs.  I.  T.,  4148  Greenwood  Avenue 
Hudson,  Mrs.  Richard  Taylor,  322  Stiltz  Avenue 
Hulskamp,  Miss  Clara  C-,  546  West  St.  Catherine  Street 
Hume,  Mrs.  Waller  Irvine,  2218  ViUage  Drive 
Jefferson,  Mrs.  Charles  William,  2424  Longest  Avenue 
Jenkins,  Mrs.  Wm.  H.,  1024  Cherokee  Road 
Jones,  Mrs.  Jolin  Lewis,  1911  Roanoke  Avenue 
Kannard,  Mrs  William  Kenneth,  4303  West  Market  Street 
Keaney,  Mrs.  John  M.  F.,  1600  Eastern  Parkway 
Keith,  Mrs.  David  Yandell,  40  Hill  Road 
Keith,  Mrs.  John  Paul,  2206  Napoleon  Boulevard 
Kelly,  Mrs.  Clinton  Wayne,  Wessinger-Gaulbert  Apartments 
Kelsall,  Mrs.  Oliver  Holt,  4704  Southern  Parkway 
Kessler,  Mrs.  P.  Louis,  984  Goss  Avenue 
Koch,  Mrs.  Ernest  H„  3800  West  Broadway 
Kremer,  Mrs.  Eugene  Heeb,  2536  Broadmeade  Avenue 
Krieger,  Mrs.  Curt  Herbert,  2000  Grasmere  Drive 
Krupp,  Mrs,  Abraham  William,  1731  West  Chestnut  Street 
Langolf,  Mrs.  Louise,  643  East  Oak  Street 
Lawson,  Mrs.  George  McLean,  1207  Audubon  Parkway 
Leachman,  Mrs.  George  Clinton,  1820  Casselberry  Road 
Leavell,  Mrs.  Hugh  Nelson,  1479  South  Fourth  Street 
Leggett,  Mrs.  Albert  E.,  2112  Eastern  Parkway 
Leigh,  Mrs.  Armistead  Macon,  2416  Frankfort  Avenue 
Lewis,  Mrs.  W.  G.,  305  Whitney 
Lucas,  Mrs.  Chas.  George,  Owens  HiJ  Apartments 
Lutz,  Mrs.  James  S.,  4349  Park  Boulevard 
Lukins,  Mrs.  Joshua  Bell,  1280  Eastern  Parkway 
Lynch,  Mrs.  Thomas  Ignatius,,  2236  Osage  Avenue 
McConnell,  Mrs.  Wm.  Thomas,  2739  Virginia  Avenue 
McCormack,  Mrs.  Arthur  Thomas,  Brown  Hotel 
McCoy,  Mrs.  Stephen  Clifford,  Preston  Street  Road 
McKeithan,  Mrs.  Archibald  Murdoch,  1340  S Third  Street 
McKenney,  Mrs.  Elbert  B.,  4501  Southern  Parkway 
McNally,  Mrs.  Ida  L.,  269  Pennsylvania  Avenue 
McNeill,  Mrs.  Clyde,  1126  Audobou  Park 
Martin,  Mrs.  Wm.  J.,  Baringer  Manor  Apartments 
Mathewsian,  Mrs.  Melvion  Haroutyoun,  4026  S.  Third  St 
Meyers,  Mrs.  Sidney  J.,  1910  South  Third  Street 
Miller,  Mrs.  Harold  Faulkner,  4458  Park  Boulevard 
Miller,  Mrp.  Oliver  Patterson,  1431  Tyler  Park  Drive 
Miller,  Miss  Mary  E.,  1431  Tyler  Park  Drive 
.Miller,  Mrs.  Oscar  Oswald,  2821  Alta  Avenue 
Moore,  Mrs.  Burt  A.,  181  North  43rd  Street 
Moore,  Mrs.  Chas.  Hudson,  782  Eastern  Parkway 
Moore,  Mrs.  John  Walker,  Blaiikenbaker  Lane 
Moren,  Mrs.  John  James,  1416  Willow  Avenue 
Morrison,  Mrs.  John  Rowan,  1419  St.  James  Court 
Neblett,  Mrs.  John  Alexander,  2208  Dundee  Road 
Neblett,  Mrs.  Lamar  William,  2406  Glenmary  Avenue 
Nicholson,  Mrs.  William  Woodward,  1708  Harvard  Drive 
Noland,  Mrs.  Hnlbert  Viars,  1801  Spring  Drive 
Ogden,  Mrs.  F.  Parks,  4454  South  Sixth  Street 
Overstreet,  Mrs.  Samuel  Alvin,  1223  Bardstown  Road 
Owen,  Mrs.  Wm.  Barnett.  1257  Cherokee  Road 
Palmer,  Mrs,  Lee,  517  South  Western  Parkway 
Parker,  Mrs.  Joseph  Skees,  3716  West  Broadway 
Peak,  Mrs.  J,  Hunter,  2091  Sherwood  Avenue 
Pfingst,  Mrs.  Adolph  O.,  1009  Cherokee  Road 
Phillips,  Miss  Nonnie,  4022  West  Broadway 
Price,  Mrs.  John  Williamson,  Jr.,  Upper  River  Road. 

R.  F.  D.  No.  1,  Box  450 

Pritchett,  Mrs.  James  Henry,  4529  Southern  Parkway 

*Rawls,  Mrs.  Vance  Quiltman,  3507  West  Broadway 

Ray,  Mrs.  George  Homer,  116  Mayfair 

Ray,  Mrs.  Joseph  Carr,  313  Fairlawn 

Redman,  Mrs.  Edward  Combs,  1381  South  First  Street 

Reeser,  Mrs.  Otter  Robinson,  2303  Village  Drive 

Ritter,  Mrs.  Prank,  1025  Cardinal  Drive 

Rogers,  Mrs.  James  Boyles,  2157  Eastview  Avenue 

Rogers,  Mrs.  .John  Clayton.  1479  South  Fourth 

Roser,  Mrs.  Charles,  125  Northwestern  Parkway 

Ryans,  Mrs.  Lewis,  513  Park  Avenue 

Sams,  Mrs.  James  Woodville,  Crestwood  Ky. 

Sanders,  Mrs.  Richard  Douglas,  1459  Cypress  Avenue 
Sandidge,  Mrs.  Prescott,  1334  Cherokee  Road 
Shacklette,  Mrs.  J.  R.  Jeffersontown.  Kentucky 
Simon,  Mrs.  Prank  A.,  Ormsby  Village 
Smith,  Mrs.  Lucius  Ernest,  439  Fairlawn  Road 
Smith,  Mrs.  Lucien  Lyne,  208  Pleasantview 
Solomon,  Mrs.  Leon  L.,  2327  Carolina  Avenue 
Sonne,  Mrs.  Irvin  Hamilton,  2739  Bardstown  Road 
Speidel,  Mrs.  Edward.  2014  Cherokee  Parkway 
Stokes,  Mrs.  Edgar  William.  923  Cherokee  Road 
Stroud,  Miss  Grace,  424  East  Lee  Street 
Sudbury,  Mrs.  Robert  C.,  974  South  Third  Street 
Sullivan,  Miss  Mayme,  532  West  Main  Street 
Trabue,  Mrs.  Ephraim  McDowell,  2638  Whittier  Avenue 
Tracy,  Mrs.  Edward  Joseph,  444  East  Oak  Street 
Tuggle,  Mrs.  Allen  Davis,  2017  Cherokee  Parkway 
Tuley,  Mrs.  Henry  Enos,  146  Crescent  Avenue 
Turner,  Mrs.  Paul  Akers,  Hazelwood  Sanatorium 
Tye,  Mrs.  Hiram  H.,  532  West  Main  Street 
Urton,  Mrs.  Frayvol  Wesley,  Fern  Creek 
Venable,  Mrs.  Harry  W.,  2108  Strathmoor  Boulevard 
Victor,  Mrs.  Karl  Norvin,  1414  Eastern  Parkway 
White,  Mrs.  Wm.  Clayborne,  408  West  Ormsby  Avenue 
Winter,  Mrs.  .James  Emil,  125  Wiltshire  Avenue 
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Wilhoit,  Mrs.  Fred  L.,  331  »t)ast  Gray  Street 

Wood,  Mrs.  C.  F.,  1453  South  Third  Street 

Wynn,  Mrs.  Joseph  J.,  32  Kastover  Street 

Young,  Mrs.  Wm.  J.,  1124  Cherokee  Itoad 

Zimmerman,  Mrs.  Benjamin  Frank,  2322  Glenmary  Avenue 

ZoU,  Mrs.  Carl  Adolf,  2013  Barringer  Avenue 

*Deceased.  (July  19,  1933) 


MARION  COUNTY 

Organized  October  19,  1929  at  Lebanon.  Ir- 
regular meetings.  Annual  Meetinjg,  November 
10,  1932.  Fiscal  Year. 

OFFICERS  1932-1933 

President — Mrs.  Thomas  Irvine  Campbell,  Lebanon 
Secretary — Mrs.  Harold  Robinson  Wilbur,  Lebanon 
Treasurer — Mrs.  Oscar  Marion  Crenshaw,  Lebanon 
COMMITTEE  CHAIRMAN 

Jane  Todd  Crawford  Memorial — Mrs.  Oscar  Marion  Cren- 
shaw, Lebanon 

HONORARY  MEMBER 
Mrs.  L.  D.  Knott,  Lebanon 
ACTIVE  MEMBERS 
Baute,  Mrs.  Bernard  Joseph,  Lebanon 
Boldrick,  Mrs.  .John  T.,  Lebanon 
Campbell,  Mrs.  Thomas  Irvine,  Lebanon 
‘Cleaver,  Mrs.  Thomas  F.,  Lebanon 
Crenshaw,  Mrs.  Oscar  Marion,  Lebanon 
Gregory,  Mrs.  S.  F.,  Bradfordsville 
Thornton,  Mrs.  George  C.,  Lebanon 
Wilbur,  Mrs.  Harold  Robinson,  Lebanon 
ASSOCIATE  MEMBER 
McElroy,  Mrs.  R.  Y.,  Lebanon 
‘Mrs.  Thomas  Cleaver,  President,  resigned  in  March,  1933, 
due  to  the  serious  illness  of  her  husband.  The  First  Vice 
President,  Mrs.  Thomas  Irvine  Campbell,  was  next  in  order 
for  the  Presidency. 


MARSHALL  COUNTY 

Organized  September  7,  1926  at  Benton.  Ir- 
regular meetings.  Annual  Meeting,  March, 
1933.  Fiscal  Year,  September  1 to  August  31. 

ADVISORY  COUNCIL 

L.  L.  Washburn,  M.  D.,  Benton  W.  T.  Little,  M.  D. 
Calvert  City  V.  A.  Stilley,  M.  D.,  Benton 
OFFICERS  1932-1933 

President — Mrs.  Lawrence  Lee  Washburn,  Benton 
First  Vice  President — Mrs.  Samuel  Lafayette  Henaon, 
Benton 

Second  Vice  President — Mrs.  O.  A.  Eddleman,  R.  R.  6, 
Benton 

Secretary-Treasurer — Mrs.  William  Thomas  Little,  Calvert 
City 

Historian — Mrs.  Van  A.  Stilley,  Benton 

COMMITTEE  CHAIRMEN 
Hygeia — Mrs.  Van  Albert  Stilley,  Benton 
Jane  Todd  Crawford  Memorial — Mrs.  William  Thom.is  Littlo, 
Calvert  City 

ACTIVE  MEMBERS 
Eddleman,  Mrs.  O.  A.,  R.  R.  6,  Benton 
Henson,  Mrs.  Samuel  Lafayette,  Benton 
Jones,  Mrs.  Harry,  Benton 
Little,  Mrs.  William  Thomas,  Calvert  City 
Stilley,  Mrs.  Van  Albert,  Benton 
Stone,  Mrs.  W.  S.,  Benton 
Washburn,  Mrs.  Lawrence  Lee.  Benton 


NELSON  COUNTY 

Organized  October  14,  1931,  at  Bardstown. 
Regular  meetings,  second  Tuesday  of  ^each 
month.  Annual  Meeting,  Octoher  28,  1932. 
Fiscal  Year,  November  1 to  October  31. 
ADVISORY  COUNCIL 

J.  J.  Wakefield,  M.  D„  Bloomfield  R.  H.  Greenwell,  M.  D., 
Bardstown  E.  D.  Mudd,  M.  D.,  New  Haven 
OFFICERS  1932-1933 

President — Mrs.  Laura  Beckwith  Summers,  Box  161, 
Bardstown 

Vice  President — Mrs.  William  Ernest  Orume,  Bardstown 
Secretary-Treasurer — Mrs.  Joseph  Ignatius  Greenwell,  New 
Haven 

COMMITTEE  CHAIRMEN 

Archives — Mrs.  Richard  Henry  Greenwell,  Bardstown 
Historical  Collection — Mrs.  Henry  Lewis  Muir,  Bardstown 
Hygeia — Mrs.  lErnest  Carlton  Wood,  Bloomfield 
Jane  Todd  Crawford  Memorial — Mrs.  Arthur  Dillman  Steely, 
Bardstown 

Organization — Mrs.  Laura  Beckwith  Summers,  Bardstown 
Public  Instruction — Mrs.  Joseph  Ignatius  Greenwell,  New 
Haven 

Public  Relations — Mrs.  Edward  Denotas  Mudd,  New  Haven 
Radio — Mrs.  William  Ernest  Grume,  Bardstown 
Tuberculosis — Mrs.  Laura  Beckwith  Summers,  Bardstown 
ACTIVE  MEMBERS 
Grume,  Mrs.  William  Ernest,  Bardstown 
‘Flaherty,  Mrs.  Mary  Ann,  New  Haven  and  Louisville 


Greenwell,  Mrs.  Joseph  Ignatius,  New  Haven 

Greenwell,  Mrs.  Richard  Henry,  Bardstown 

Kirk,  Mrs.  George  Wallace,  Sheperdsville,  (Bullitt  County) 

Mudd,  Mrs.  Edward  Denotas,  New  Haven 

Muir,  Mrs.  Henry  Lewis,  Bardstown,  (Moved  to  Louisville) 

Steely,  Mrs.  Arthur  Dillman,  Bardstown 

Summers  Mrs.  Laura  Beckwith,  Box  151,  Bardstown 

Wood,  Mx's.  Ernest  Carlton,  Bwomfield 

“Deceased.  (November  18,  1932) 

PERRY  COUNTY 

Organized  July  11,  1927  at  Hazard.  Regular 
meetings,  first  Friday  of  each  month.  Annual 
Meeting,  April  7,  1933.  Fiscal  Year,  May  1 to 
April  30. 

ADVISORY  COUNCIL 

R.  L.  Collins,  M.  D.,  Hazard  J.  M.  Ray,  M.  D,,  Hazard 
Dana  Snyder,  M.  D.,  Hazard 
OFFICERS  1933-1934 

President— Mrs.  Simon  Barron  Snyder,  Hazard 
First  Vice  Fresuleut — -Airs.  Hunter  Watkins  Gingles, 
Hardburly 

Second  Vice  President — Mrs.  .^^merida  M.  Gross,  Hazard 
Third  Vice  President — Mrs.  Kelso  N.  Salyers,  Jeff 
Secretary-Treasurer — Mrs.  Robert  Lee  Collins,  Hazard 
Parliamentarian — Mrs.  John  Corbett  Coldiron,  Hazard 
COMMITTEE  CHAIRMEN 
Courtesy — Mrs.  John  Corbett  Coldiron,  Hazard 
Devotional — Mrs.  James  Preston  Boggs,  Hazard 
Historian — Mrs.  Kelso  N.  Salyers,  Jeff 
Hygeia — Mrs.  George  M.  Adams,  Hazard 
Jane  Todd  Crawford  Memorial — Mrs.  William  L.  Welch, 
Hazard 

Membership — Every  Member 
Publicity — Mrs.  Dishman  C.  Combs,  Hazard 
Public  Relations — Mrs.  Samuel  M.  Richie,  Hazard 
Scrap  Book  Custodian — Mrs.  Robert  Lee  Collins,  Hazard 
Telephone — Mrs.  David  Decatur  Carr,  Hazard 
Tuberculosis — Mrs.  David  Decatur  Carr,  Hazard 
HONORARY  MEMBER 

Breckinridge,  Mrs.  Mary.,  Hyden  and  Wendover 
(Director,  The  Frontier  Nursing  Service) 

ACTIVE  MEMBERS 
Adams,  Mrs.  George  M.,  Hazard 
Anderson,  Mrs.  Charles  Marion,  Napfor 
Boggs,  Mrs.  James  Preston,  Hazard 
Bogardus,  Mrs.  George,  Hyden 
Carr,  Mrs.  David  Decatur,  Hazard 
Coldiron,  Mrs.  John  Corbett,  Hazard 
Cqllins,  Miss  Dorothy,  Hazard 
Collins,  Mrs.  Robert  Lee,  Hazard 
Combs,  Mrs.  Marshall  E.,  Hazard 
Duke,  Mrs.  John  W.  Hindman 
Duke,  Miss  Lottie,  Hindman 
Dunfee,  Mrs.  Harry,  Hazard 
Fitzpatrick,  Mrs.  Ben,  Hazard 
Gingles,  Mrs.  Hunter  Watkins,  Hardburly 
Gross,  Mrs.  Amerida  M.,  Hazard 
Hagan,  Mrs.  James  Edward,  Hazard 
Hensley,  Mrs.  Hiram,  Kodak 
Hobbs,  Mrs.  Walter  H.,  Glomawr 
Johnston,  Mrs.  Parker  L.,  Hazard. 

Kelly,  Mrs.  Manford  Fulton,  Hindman 
Ray,  Mrs.  Joseph  Manuel,  Allais 
Richie,  Mrs.  Samuel  Marcellus,  Hazard 
Salyers,  Mrs.  Kelso  N.,  Jeff 
Snyder,  Airs.  Charles  Dana,  Hazard 
Snyder,  Mrs.  Simon  Barron,  Hazard 
Stoddard,  Mrs.  James  Kent,  Wooten 
Welch.  Mrs.  William  L.,  Hazard 

ASSOCIATE  MEMBERS 
Combs,  Mrs.  Dishman  C.,  Hazard 
Fonts,  Mrs.  J.  William,  Hazard 
Goad,  Mrs.  R.  L.,  Hazard 
Peacock,  Miss  Gladys,  Hyden,  (Nurse; 

Shelton,  Mrs.  F.  F.,  Hazard 

Steele,  Mrs.  J.  C.,  Hazard 

Willeford,  Miss  Mary  B.,  Hyden.  (Nurse) 


STATE-AT-LARGE  MEMBERS 

Bailey,  Mrs.  3.  N.,  Paducah 
Brock,  Mrs.  G.  S.,  London 

Conlee,  Mrs.  Rose  Caldiron,  Hazel  Green  and  LonJsvilla 
(Joogle,  Mrs.  C.  P.,  Houston,  Texas 
Davis,  Mrs.  A.  W.,  Madisonville 
Davis,  Mrs.  Emma,  Frankfort 
. English,  Mrs.  J.  M.,  Elizabethtown 
Estill,  Mrs.  A,  Julian,  Lexington 
Goodloe,  Mrs.  O.  M.,  Jackson 
Kidd,  Mrs.  O.  R.,  Paducah 
Kinchloe.  Mrs.  John  E.,  Hardinsburg 
Martin,  Mrs.  W.  M.,  Harlan 
Norfleet,  Mrs.  Carl,  Somerset 
Parker,  Mrs.  J.  H.,  Corbin 
Reddick.  Mrs.  J.  T.,  Paducah 
Sandbach,  Mrs.  J.  A.,  Irvington 
Sory,  Mrs.  James  D.,  Madisonville 
Tanner,  Mrs.  J.  Leland.  Albany 
Thompson,  Mrs.  G.  L.,  (lalhoun 
Threlkel,  Mrs.  C.  C.,  Morgantown 
Warren,  Mrs.  Marion,  Science  Hill 
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BOOK  REVIEW 
“Machine  Age  in  the  Hills” 

Mrs.  James  D.  Gibbs,  Louisville 

This  interesting  book  by  Malcolm  Ross  was 
motivated  by  the  sight  of  suffering  among  the 
friendless  people  of  the  mines. 

He  gives  a very  clear  idea  of  the  conditions 
that  existeci  in  the  Kentucky  Mountain  coal  mines 
in  1932,  quite  unlike  that  of  Theodore  Dreiser, 
investigating  conditions  at  the  same  time,  who 
closed  his  eyes  to  everything  except  the  most 
dire  wretchedness  his  guides  could  find  for  him. 

Mr.  Ross  gives  us  a true  and  interesting  picture 
of  the  people,  the  mines  and  the  operators.  He 
concludes  that  the  mountain  people  of  two  or 
three  decades  ago,  although  poor  in  this  world’s 
goods  yet  free  from  civilization’s  irritations  and 
boredom,  were  happier  in  their  poverty.  Blessed 
with  an  inborn  content,  he  finds  them  still  deeply 
religious,  prejudiced  often,  but  honest  and  charm- 
ing in  their  refreshing  naturalness.  Mr.  Ross’ 
picture  is  not  unlike  that  of  Dr.  Munthe  in  “San 
Michele,”  Dr.  Munthe  contributing  large  sums  of 
money  to  keep  the  Icelanders  in  their  present 
stete  of  happy  isolation,  unspoiled  by  civilization. 
N.  R.  A.  is  at  work  in  the  Kentucky  mountains. 

The  miners’  brief  silk  shirt  period  of  overpro- 
duction produced  financial  ruin  for  both  opera- 
tors and  miners.  While  the  miners  spent  their 
hundreds,  the  operators  tossed  their  thousands 
to  the  same  breeze.  When  the  crash  came  the 
operators  were  equipped  to  turn  to  other  means 
of  livelihood,  but  the  miners  were  helpless. 

In  a period  of  less  than  ten  years  the  clever 
mechanical  devices  invented  and  the  use  of  oil 
and  gasoline  in  the  place  of  coal,  prove  that 
America  will  never  again  need  such  vast  quan- 
tities, of  coal;  neither  will  America  need  one-half 
the  miners  to  produce  all  the  coal  the  country 
can  use.  This  leaves  a situation  not  easily 
remedied.  The  miner’s  home  is  full  of  children. 
Undernourishment  takes  its  greatest  toll  from 
the  children  and  from  pregnant  and  nursing 
mothers. 

The  diet  of  mine  children  is  appallingly 
bad.  The  babies  are  weaned  quickly  and  put 
on  the  family  diet  of  beans,  potatoes,  corn 
bread  and  sow  belly;  their  bones  are  brittle. 
The  sunshine  saves  many  of  them  from  having 
rickets.  Their  teeth  are  poor,  very  little  dental 
work  is  done  for  them. 

Mr.  Ross  is  not  entirely  unfamiliar  with  Ken- 
tucky, having  served  at  one  time  on  the  staff 
of  the  Courier- Journal,  and  later,  spent  months 
with  the  miners,  operators,  labor  leaders  and  the 
Quaker  relief  workers.  From  their  experience 
and  his  own  observation  he  offers  one  possible 
way  out.  He  proposes  controlled  production, 
complete  unionization  and  the  allotment  to 
miners  of  surface  rights  in  the  land  so  they  can 
devote  themselves  to  tillage  and  forestry  when 


the  mines  are  not  running,  and  a Fedex'al  tax 
of  one  penny  a ton  on  coal,  one-half  to  go  for 
research  work  for  the  benefit  of  the  industry, 
and  one-half  for  the  miners’  welfare.  The  urgent 
need  is  instruction  in  skilled  trades  and  handi- 
crafts. They  need  books  and  a chance  for  their 
children  to  prepare  for  the  modern  world  into 
which  they  must  grow  up.  This  cent  a ton  tax 
would  give  them  this,  not  as  charity  but  as  a 
small  rightfully  earned  return  from  the  wealth 
they  helped  to  create. 

Miany  people  will  agree  with  Mr.  Ross’  view- 
point “that  the  most  unfortunate  people  in  the 
United  States  today  are  those  who  dig  the  very 
stuff  on  which  the  Machine  Age  was  founded.” 

RADIO  WAVES 
M rs.  John  L.  Jones,  Louisville. 

State  Radio  Chairman 

In  the  June  1933,  issue  of  “The  Quarterly” 
mention  was  made  of  the  Radio  Educational 
program  being  carried  out  by  the  University  of 
Kentucky  in  the  more  isolated  parts  of  the  State. 
This  Radio  Educational  group  ds  very  desirous 
of  obtaining  a good  supply  of  receiving  sets  to 
be  sent  to  these  listening  centers  and  would 
appreciate  the  co-operation  of  the  Auxiliary  in 
securing  more  sets. 

Perhaps  you  have  an  old  radio  which  is  not 
being  used  and  would  igive  it  to  the  University, 
to  be  placed  by  them  in  one  of  the  listening 
centers;  it  would  then  be  the  means  of  bringing 
a wealth  of  knowledge  and  hours  of  pleasure  to 
many  who  could  not  otherwise  enjoy  this  rare 
opportunity  being  offered  by  the  State  Univer- 
sity. Or,  perhaps  you  have  a friend,  or  know  of 
someone  who  has  a receiving  set  that  could  be 
repaired  and  “put  to  work.” 

If  you  have  a set  to  give,  or  know  where  one 
could  be  obtained,  will  you  kindly  write  Mrs. 
John  L.  Jones,  1911  Roanoke  Street,  Louisville, 
State  Radio  Chairman  of  the  Woman’s  Auxiliary, 
and  arrangements  will  be  made  for  having  it 
sent  to  the  University.  Your  help  will  be  igreatly 
appreciated. 


PROCEEDINGS  OF  THE  ELEVENTH  AN- 

NUAL  MEETING  OF  THE  WOMAN’S 
AUXILIARY  TO  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIA- 
TION,  HELD  AT  MURRAY, 
KENTUCKY,  SEPTEM- 
BER 11-14,  1933 

The  Eleventh  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical 
Association  opened  at  Murray  State  Teachers 
College,  Murray,  on  Monday,  September  11,  at 
9 :00  a.  m.  with  registration  in  the  lobby  of  the 
Library. 

Study  Class 

All  women  attending  the  Annual  Meeting 
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were  invited  to  the  Study  Class  held  in  the 
Reading  Room  of  the  Library  at  10:30  a.  m. 
with  Mrs.  V.  A.  Stilley,  Benton,  in  the  chair. 
Eighteen  were  present.  Mrs.  George  A.  Hen- 
don, Louisville,  gave  an  interesting  book  review 
of  Haggard’s  “Devils,  Drugs  and  Doctors”  which 
developed  considerable  discussion.  Miss  Pauline 
C.  Haley,  Covington,  demonstrated  the  study  of 
the  Medical  and  Health  Laws,  using  Lesson  8,  the 
lesson  on  Tuberculosis,  in  the  September.  1031 
Bulletin  of  the  State  Board  of  Health.  Miss 
Haley  used  the  question  and  answer  method, 
having  provided  each  member  of  the  Class  with 
typed  copies  of  the  answers,  numbered.  Sl;ie 
asked  the  questions.  This  developed  discussion 
and  comment  in  the  class.  Mrs.  F.  Clarke  Du- 
gan, Louisville,  described  the  Proposed  New 
Federal  Food  and  Drug  Law  which  was  intro- 
duced in  the  last  Congress  by  Senator  Copeland 
of  New  York  and  is  known  as  Senate  Bill  1944, 
illustrating  her  talk  with  photographs  of  nu- 
merous exhibits  of  false  advertising  and  fraud- 
ulent practices.  Among  other  things,  Mrs. 
Dugan  said  that  the  old  Food  and  Drug  Law 
of  1906,  under  which  we  are  now  living,  had 
been  made  to  fit  the  times  in  which  it  was  in- 
augurated but  she  showed  very  clearly  that  new 
developments,  new  practices  now  call  for  a 
law  that  fits  the  present  time  and  its  needs,  not 
in  our  protection  from  injurious  food  and  drugs 
alone,  but  in  safe  cosmetics  and  therapeutic 
appliances,  as  well.  Mrs.  Dugan  compared  the 
old  Food  and  Drug  Law  and  this  proposed  new 
law  with  methods  of  transportation,  saying  thas 
tne  old  law  might  be  likened  to  the  ox  cart 
which  did  get  many  of  the  pioneers  across  the 
continent,  eventually,  while  the  proposed  new 
law  may  be  compared  with  a modern  automo- 
bile for  effectiveness. 

Mrs.  Dugan  urged  that  all  members  of  the 
Auxiliary  write  to  their  Congressmen  request- 
ing a copy  of  S.  1944  and  familiarize  them- 
selves with  this  proposed  new  Food  and  Drug 
Law,  which  affects  every  American  home  so 
intimately,  and  appeal  to  their  Congressmen 
and  Senators  to  pass  S 1944.  A motion  car- 
ried that  the  Resolutions  Committee  be  request- 
ed to  draw  up  a resolution  on  this  subject  and 
submit  it  to  the  Business  Session  for  the  con- 
sideration of  the  whole  Body,  concluding  an 
interesting  and  profitable  program. 

Round  Table  Conference 

An  Informal  Round  Tablo  Conference  was 
held  in  the  Reading  Room  at  the  Library  from 
2:00-3:15  p.  m.  with  Mrs.  B.  K.  Menefee,  Cov- 
ington, presiding  in  the  absence  of  Mrs.  Luther 
Bach,  Bellevue,  who  was  detained.  The  first 
subject  under  discussion.  The  Report  of  the 
Committee  on  the  Cost  of  Medical  Care,  was 
led  by  Mrs.  E.  B.  Houston,  Murray,  who  called 


attention  to  the  voluminous  bulk  of  reading 
matter  comprising  this  report  and  said  thai 
she  had  not,  could  not  take  the  time,  before 
this  meetinjg,  to  do  more  than  glance  at  a part 
of  it,  but,  that  she  found  it  all  interesting  as 
so  many  noted  men  and  women  had  contributed 
serious  thought  and  work  to  this  report  which, 
it  is  said,  cost  about  $5,000,000.00.  The  report 
is  published  in  two  parts,  known  as  The  Major- 
ity Report  and  The  Minority  Report. 

Mrs.  George  A.  Hendon  quoted  some  articles 
on  the  subject  from  current  magazines  and  a 
letter  was  read  from  Mrs.  R.  L.  Collins,  Hazard, 
stating  that  the  Perry  County  Medical  Society 
appears  to  favor  the  Minority  Report.  Discus- 
sion from  the  floor  brought  out  the  fact  that 
a total  of  48  men  and  women  had  signed  a te- 
po»’t  after  five  years  of  earnest,  fiy|_gjitful  work 
under  the  Chairmar^nip  of  Dr  Ray  Lyman  Wil- 
bur of  California,  a Past  President  of  the  Amer- 
ican Medical  Association.  Twenty-five  of  these 
men  are  physicians,  15  of  the  physicians  are  en- 
gaged in  private  practice,  5 represent  institutions 
and  special  interests,  3 represent  public  nealLh 
instructors,  and  1 represents  State  Health  Com- 
missioners and  1 (Dr.  Ray  Lyman  Wilbur)  rep- 
resents the  public  in  the  classification  of  the 
members.  One  classification.  Social  Sciences, 
was  filled  with  Ph.  D.  degrees  and  included  no 
M.  D.  Seventeen  of  the  physicians  signed  the 
report  of  the  committee  and  8 signed  the  minor- 
ity report.  Two  dentists  presented  a second 
minority  report.  One  member,  a statistician, 
and  one  member  engaged  in  the  social  sciences, 
each  presented  separate  personal  statements,  so 
that,  of  the  48  members  studying  and  making 
reports,  all  but  13  approved  and  signed  the  Re- 
port of  the  Committee.  It  was  agreed  by  all 
those  taking  part  in  the  discussion  that  further 
study  is  necessary  to  familiarize  theniselves 
with  the  subject  before  attempting  to  express 
any  opinion  regarding  this  controversial  sub- 
ject. 

The  discussion  on  Tuberculosis  was  led  by 
Mrs.  W.  T.  Little,  Calvert  City,  who  gave  an 
interesting  paper,  showing  considerable  knowl- 
edge of  the  prevention  and  treatment  of  this 
disease.  Mrs.  H.  Clay  White,  Covington,  fol- 
lowed with  a description  of  the  work  in  Kenton 
County  and  an  outline  of  promising  plans  for 
the  future.  Free  discussion  from  the  floor  gave 
evidence  of  much  interest  in  this  subject.  Mrs. 
B.  K.  Menefee  closed  the  discussion  and  an- 
nounced the  Pre-Convention  Board  Meeting  to 
be  held  immediately. 

MINUTES  OF  THE  PRE-CONVENTION 
BOARD  MEETING 

. ..The  annual  Pre-Convention  Board  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky  State 


20 


WOMAN’S  AUXILIARY  SECTION 


Medical  Association  was  held  in  the  Library  at 
the  Murray  State  Teachers  College,  Murray,  on 
Monday,  September  11,  1933,  at  3:45  p.  m., 
the  President,  Mrs.  A.  T.  McCormack,  Louis- 
ville, presiding.  A quorum  was  present.  (16). 
The  invocation  was  offered  by  Mrs.  V.  A.  Stilley, 
Benton.  Minutes  of  the  Post  Convention  Board' 
Meeting  of  the  tenth  annual  meeting,  1932, 
were  read  and  approved. 

In  memory  of  our  late  National  Auxiliary 
President,  Mrs.  Walter  Jackson  Freeman,  a mo- 
ment of  silent  prayer  was  observed.  The  pro- 
posed revisions  to  the  Constitution,  Article  9, 
were  read  and  approved. 

The  Nominating  Committee  was  elected  as 
follows:  Mrs  George  A.  Hendon,  Louisville, 
chairman;  Mrs.  V.  A.  Stilley,  Mrs.  C.  H.  Jones, 
Lynn  Grove;  Mrs.  C.  C.  Threlkeld,  Morgantown; 
and  Mrs.  Solon  Higgins,  Murray.  A meeting 
(if  The  Nominating  Committee  was  called  to  fol- 
low immediately  at  the  end  of  the  Board  Meet- 
ing. 

The  Resolutions  Committee  was  appointed  by 
the  President  with  Mrs.  C.  A.  Menefee,  Coving- 
ton, chairman;  Mrs.  L.  L.  Washburn,  Benton; 
Mrs.  George  S.  Ray,  Louisville. 

Brief  reports  were  made  by  the  officers  and 
chairmen.  The  Financial  Report  of  the  Treas- 
urer shows  a bank  balance  in  the  General  Ad- 
ministrative Fund  of  $90.10  notwithstanding 
the  delinquent  payment  of  dues,  caused  by  the 
general  depression  and  the  change  in  the  Fiscal 
year. 

The  Jane  Todd  Crawford  Memorial  Fund 
shows  a bank  balance,  on  interest,  of  $605.82. 
Graves  County  reported  a donation  of  $5.00 
mailed  September  9,  making  the  total  fund, 
$610.82. 

Collections  and  disbursements  of  The  Quar- 
terly, supplement  to  the  Kentucky  Medical 
uournal,  show  all  bills  paid  to  September  8,  and 
a bank  balance  of  $25.48  with  $312.11  on  our 
books  for  the  support  of  the  October  issue. 

The  chairman  of  organization  reported 
considerable  activity  with  little  evident  results 
because  of  the  general  depression.  The  organi- 
zation of  one  unit  was  reported.  The  Woman’s 
Auxiliary  to  the  joint  Ballard-Carlish  Co'un'.y 
iMIedical  Society  was  organized  by  Mrs.  E.  B. 
Houston,  Murray,  at  the  school  building  in  Cun- 
ningham, September  5,  1933,  with  Mrs.  E.  E. 
Smith,  elected  president;  Miss  Beatrice  Harper, 
Lovelaceville,  secretary  and  treasurer. 

The  report  of  the  Tuberculosis  chairman  was 
followed  by  the  residing  of  a letter  from  Dr. 
L.  E.  Smith,  executive  secretary  of  the  Ken- 
tucky Tuberculosis  Association  appealing  for  as- 
sistance from  the  county  auxiliaries  in  the  sale 
of  Christmas  Seals,  offering,  as  last  year,  a prize 
to  the  county  auxiliary  making  the  laiTgest  sale. 


Dr.  Smith  urges  that  wherever  other  organiza- 
tions are  established  in  this  work,  the  Auxiliary 
cooperate  and  work  through  this  organization 
but  keep  its  own  record  of  achievement,  as  well, 
and  report  to  him. 

The  verbal  report  on  The  Quarterly  made  by 
the  editor  was  followed  with  urgent  request  that 
the  county  auxiliaries  send  in  their  news  items 
early  for  each  issue — before  the  25th  of  Febru- 
ary, May,  August  and  November. 

A letter  requesting  approval  and  cooperation 
for  the  N.  R.  A.  from  Mrs.  Samuel  W.  Wilson, 
chairman  of  the  Kentucky  State  Woman’s  Com- 
mittee, was  read.  Motion  carried  to  submit  this 
to  the  Resolutions  Committee  with  the  endorse- 
ment of  the  Board.  Adjourned  at  4:45  p.  m 
(Mrs.  W.  T.)  Virginia  Little, 
Recording  Secretary 


The  President’s  Report  to  the  House  of 
Delegates 

The  President,  Mrs.  A.  T.  McCormack,  ap- 
peared before  the  House  of  Delegates  at  8:00 
p.  m.  September  11,  and  presented  her  report 
of  the  work  of  the  Auxiliary  for  the  past  year. 
The  report  was  graciously  accepted  by  the  House. 

(See  Minutes  of  the  House  of  Delegates,  Kentucky  Medical 
Journal,  November,  1933. 


MINUTES  OF  THE  ANNUAL  MEETING, 
SEPTEMBER  12,  1933 

First  Session 

The  general  business  meeting  of  the  eleventh 
annual  meeting  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association  was 
called  to  order  in  the  Library  at  Murray  State 
Teachers  College,  at  10:00  a.  m.,  Tuesday,  Sep- 
tember 12,  1933,  by  the  President,  Mrs.  A.  T. 
McCormack,  Louisville.  A quorum  was  present. 
Thirty-eight  members  were  seated  at  the  open- 
ing of  the  session.  The  singing  of  America,  in 
unison,  was  led  by  Mrs.  R.  M.  Mason,  Murray. 
The  invocation  was  offered  by  the  Rev.  0.  A. 
Marrs,  pastor  of  the  Methodist  Episcopal 
Church,  Murray.  The  addresses  of  welcome 
were  given  by  Mrs.  E.  B.  Houston,  Murray, 
for  the  Calloway  County  Auxiliary;  Mrs.  Will- 
iam H.  Mason  and  Dr.  John  W.  Carr  for  the 
Murray  State  Teachers  College  and  Miss  JIncy 
Hunt,  Mayfield,  for  Western  Kentucky.  The 
response  was  made  by  Mrs.  C.  A.  Menefee,  Cov- 
ington. Roll  call  showed  that  six  officers,  seven 
committee  chairmen,  four  county  Presidents,  and 
eight  Delegates  were  present. 

The  report  of  the  chairman  of  the  Commit- 
tee on  Arrangements  was  made  by  Mrs.  E.  B. 
Houston,  Murray. 

The  report  of  chairman  of  the  Committee  on 
Credentials  and  Registration  was  made  by  Mrs. 


WOMAN’S  AUXILIARY  SECTION 


21 


B.  B.  Keys,  Murray,  who  reported  64  members 
and  guests  had  registered. 

Upon  motion  of  Mrs.  Luther  Bach,  Bellevue, 
the  reading  of  the  minutes  of  the  Tenth  Annual 
Meeting  was  suspended  as  these  had  been  pub- 
lished in  the  January  issue  of  The  Quarterly. 

Greetings  and  messages  from  the  Kentucky 
State  Medical  Association  were  brought  by  the 
President,  Dr.  W.  M.  Martin,  retiring  President, 
Dr.  Philip  F.  Barbour,  the  Secretary,  Dr.  A. 
T.  McCormack,  and  chairman  of  the  Advisory 
Council,  Dr.  W.  E.  Gardner,  who  commended 
the  work  of  the  Auxiliary.  They  encouraged 
continuation  in  efforts  for  benefiting  and  bet- 
tering Mother  Life  and  Child  Life  in  Kentucky, 
intensifying  and  extending  our  activity  in  the 
Study  and  Prevention  of  Tuberculosis  and 
warned  against  dividing  our  body  into  too  many 
groups  but  advised  that  we  xeep  the  Auxiliary 
an  assembly.  Approval  of  Th«  Quarterly  was 
voiced  by  all  and  Dr.  Gardner  advised  for  eco- 
nomic reasons,  standardization  of  the  cover  in 
the  near  future. 

The  President’s  report  was  made  by  Mrs.  A. 
T.  McCormack  with  the  Fourth  Vice  President, 
Mrs.  J.  R.  Pryor,  Mayfield,  in  the  chair.  This 
report  of  the  administrative  office  was  linked 
with  the  report  of  the  editor  of  The  Quarterly. 
Concluding  her  report,  she  presented  to  the 
organization,  through  the  Chairman  of  Archives, 
a bound  copy  of  the  first  volume  of  The  Quar- 
terly. 

A rising  vote  of  thanks  was  enthusiastically 
given  Mrs.  McCormack  in  appreciation  of  her 
untiring  work.  Copy  of  this  and  all  other  re- 
ports are  herewith  appended. 

Reports  of  the  following  counties  were  made 
by  the  Presidents  or  delegates:  Calloway,  Camp- 
bell-Kenton,  Graves,  Jefferson,  Marshall,  Nelson. 
The  report  from  Perry  County  was  read  by 
the  Secretary.  Verbal  report  from  Ballard-Car- 
lisle  was  given  by  Miss  Beatrice  Harper,  and 
from  Marion  by  the  President.  On  motion 
these  reports  were  received  and  filed. 

It  was  voted  to  send  a message  to  Mrs.  Ruby 
Laffoon  expressing  regret  because  of  her  un- 
avoidable absence  due  to  her  unexpected  duties 
at  the  executive  mansion  during  the  special 
session  of  the  Legislature. 

A message  to  the  Auxiliary  from  Mrs.  J.  T. 
Reddick,  Past  President,  convalescing  in  Cali- 
fornia, was  brought  by  Mrs.  V.  A.  Stilley. 

In  Memoriam,  preparedi  by  Mrs.  N.  A.  Jett, 
Covington,  was  given  by  the  President,  followed 
by  a moment  of  reverent  silence. 

Recess. 

(Mrs.  W.  T.)  Virginia  Little, 
Recording  Secretary. 


Informal  Luncheon 

An  informal  subscription  luncheon  was  held 
at  Wells  Hall,  at  12 :30  p.  m.  on  Tuesday,  Sep- 
tember 12,  with  a delightful  musical  program 
provided  by  local  artists  under  the  direction  of 
Mrs.  R.  M.  Mason,  Murray. 

The  President’s  Tea 

A most  enjoyable  tea  was  given  by  Mrs. 
Ben  B.  Keys  and  Mrs.  E.  B.  Houston  at  the 
charming  Old  English  home  of  Dr.  and  Mrs.  E. 
B.  Houston  in  honor  of  the  President,  Mrs.  A. 
T.  McCormack  and  the  President-Elect,  Mrs. 
B.  K.  Menefee.  Delicious  refreshments  were 
served  in  the  beautiful  garden  where  a musfcal 
program  delighted  the  guests  who  roamed  from 
flower  beds  to  fish  pool'  and  rock  garden  In, 
happy  reunion  with  old  friends  and  interesting 
development  of  new  acquaintances. 

Public  Addresses 

Members  of  the  Auxiliary  attended  the  Pub- 
lic Meeting,  held  in  the  spacious  auditorium, 
Tuesday  evening,  September  12,  when  Dr.  Will- 
iam M.  Martin,  Harlan,  made  his  presidential 
address,  introduced  by  Dr.  C.  W.  Hibbitt,  Louis- 
ville.  This  was  followed  by  an  interesting  il- 
lustrated lecture  on  Trachoma  Among  the 
White  People  of  the  United  States,  given  by  Dr. 
Robert  Sory,  Richmond.  Then  followed,  an 
instructive  demonstration,  also  illustrated  with 
moving  pictures  and  slides,  of  Collapse  Therapy 
In  Tuberculosis,  presented  by  Dr.  Paul  A.  Tur- 
ner, Hazelwood  Sanitarium,  Louisville. 


MINUTES  OF  THE  ANNUAL  MEETING 
SECOND  SESSION 

The  second  session  of  the  General  Business 
Meeting  of  the  Eleventh  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Medi- 
cal Association  was  held  in  the  Library  at  the 
Murray  State  Teachers  College,  Murray,  at  9 
A.  M.  Wednesday,  September  13,  1933.  The 
President,  Mrs.  A.  T.  McCormack,  presided,  a 
quorum  was  present.  The  Collect  used  by  Nel- 
son County  Auxiliary  in  opening  its  sessions,  was 
given  by  Mrs.  J.  I.  Greenwell,  New  Haven. 

The  minutes  of  the  First  Session  were  read  by 
the  Secretary  and'  approved. 

Mrs.  Willard  Bartlett,  St.  Louis,  Missouri,  a 
Director  of  the  American  Medical  Auxiliary, 
arrived,  was  introduced  to  the  body  and  seated 
on  the  rostrum. 

Reports  of  the  State  Officers  and  Committee 
Chairmen  were  made,  accepted  and  filedi  as  fol- 
lows: President-Elect  and  Chairman  of  Organ- 
ization reporting  for  all  the  Vice-Presidents. 
Mrs.  B.  K.  Menefee,  Correspondence  Report  of 
the  President  and  Correspondinjg  Secretary, 
made  by  the  President.  The  report  of  the 
Treasurer,  Mrs.  Curt  H.  Krieger,  was  read  and 
adopted  with  a rising  vote  of  thanks. 
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Report  of  the  Finance  Committee,  Mrs.  R.  L. 
Collins,  Chairman,  was  presented  by  the  Presi- 
dent. This  was  followed  by  a discussion  and  the 
adoption  of  a motion  that  the  Auxiliary  install 
the  Budget  System  for  the  administration  of 
Finances. 

Reports  were  received  and  filed  from  the  fol- 
lowing Committee  Chairmen:  Archives:  Mrs. 

C.  A.  Menefee,  Covington;  Public  Instruction, 
Mrs.  E.  B.  Houston,  Murray;  Radio,  Mrs.  J.  L. 
Jones,  Louisville;  Jane  Todd  Crawford  Memorial, 
Mrs.  Geo.  A.  Hendon,  Louisville. 

The  Report  of  Tuberculosis  Chairman,  Mrs. 
James  D.  Gibbs,  was  read  by  the  Secretary;  ac- 
cepted and  filed. 

The  Report  of  the  Business  Manager  of  The 
Quarterly,  Mrs.  Curt  H.  Krieger,  was  presented 
by  the  President.  This  was  followed  by  free 
discussion  from  the  floor,  in  which  the  guest 
from  the  American  Medical  Auxiliary,  Mrs.  Wil- 
lard Bartlett,  joined  in  approval  of  The  Quarterly. 
Expression  of  opinion  was  unanimous  that  The 
Quarterly  is  necessary  and  should  be  continued. 
The  question  of  financial  support  was  considered 
in  some  detail,  members  were  urged  to  discuss 
this  subject  in  their  County  Auxiliaries  and 
determine  as  early  as  possible  upon  the  support 
each  may  offer. 

The  proposed  revisions  to  the  Constitution, 
Article  9,  approved  by  the  Executive  Boardi,  were 
presented  by  the  Parliamentarian,  Mrs.  V.  A. 
Stilley,  and  adopted. 

The  Report  of  the  Dele|gate  to  the  Woman’s 
Auxiliary,  American  Medical  Association  1933 
Annual  Meeting  in  Milwaukee,  wias  presented 
by  Mlrs.  B.  K.  Menefee.  Accepted  and  filed.  The 
Report  of  the  Delegate  to  the  Woman’s  Aux- 
iliary, Southern  Medical  Association  1932  in 
Birmingham,  was  presented  by  Mrs.  V.  A.  Stil- 
ley: Accepted  and  filed. 

The  Report  of  the  Resolution  Committee,  Mrs. 
C.  A.  Menefee,  Chairman,  was  presented  as 
follows: 

RESOLUTIONS 

1.  Whereas,  The  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association,  in  Annual 
Session  assembled,  has  enjoyed  the  use  of  the 
entire  plant  of  the  Murray  State  Teachers  Col- 
lege, complete  and  adequate  for  all  needs,  and. 

Whereas,  We  have  received  the  kindliest  con- 
sideration from  every  one  connected  with 
Murray  State  Teachers  College,  Now, 

Therefore, 

Be  It  Resolvedi,  That  we  extend  our  heartfelt 
thanks  to  the  President,  Dr.  John  W.  Carr  and 
to  the  Regent,  Mlrs.  Wm.  H.  Mason,  who  wel- 
comed us  personally  to  Murray  and  to  the  Col- 
lege; to  the  Office  Staff  who  so  cheerfully  an- 
swer all  our  many  questions  and  keep  the  ma- 
chinery running  smoothly;  to  the  Manager  of 
the  dining  room  and  her  assistants  who  supply 
us  with  such  delicious  food ; and  to  all  the  va- 


rious helpers  who  have  been  untiring  in  their 
efforts  to  make  our  stay  in  the  College  pleasant. 

2.  Whereas,  These  are  days  of  unusual  stress 
and  strain  for  the  members  of  the  Kentucky 
State  Medical  Association,  individually,  as  well 
as  in  this  organized  body.  Now, 

Therefore, 

Be  It  Resolved,  That  we  strive  by  word  and' 
deed  to  show  our  confidence  in  their  work  and 
leadership  and  that  we  show  our  appreciation  of 
their  faith  in  us  by  giving  even  greater  loyalty 
to  the  causes  dear  to  their  hearts  and  especially 
to  every  means  that  will  strengthen  the  State 
Board  of  Health,  which  is  the  legal,  administra- 
tive arm  of  the  organization. 

3.  Whereas,  The  present  economic  depression 
furnishes  excellent  conditions  for  the  develop- 
ment and  growth  of  our  ancient  enemy.  Tuber- 
culosis, And, 

Whereas,  This  disease.  Tuberculosis,  is  re- 
ported to  be  increasing  in  our  citizenship  because 
of  bad  housing  insufficient  food,  etc.  among  the 
underprivileged.  Now, 

Therefore, 

Be  It  Resolved,  That  we  go  on  record  as  en- 
dorsing the  leadership  of  the  Kentucky  Tuber- 
culosis Association  in  the  education  of  the  pub- 
lic regarding  this  disease,  its  prevention  and 
eradication,  and  that  we  get  squarely  behind 
this  movement  to  eliminate  Tuberculosis  by 
supporting  and  assisting  this  Association  in  every 
way  possible,  particularly  by  selling  Christmas 
Seals.  And,  further. 

Be  It  Resolved,  That  we  will  make  an  honest 
effort  to  aid  in  securing  more  free  beds  for 
indigent  cases  of  Tuberculosis  at  our  State 
Sanitorium  which  is  doing  excellent  work  under 
the  most  adverse  conditions. 

4.  Whereas,  It  seems  especially  fitting  that 
our  organization,  being  more  closely  connected 
than  any  other  lay  group  with  medical  work  in 
all  its  phases,  should  take  a place  of  leadership 
in  Child  and  Maternal  Health  Work,  Now, 

Therefore, 

Be  It  Resolved,  That  we  throw  the  full 
strength  of  this  organization  into  the  Child 
Health  work  being  done  in  the  schools  under 
the  leadership  and  the  direction  of  the  State 
Medical  Association  through  Dr.  Philip  F.  Bar- 
bour and  the  State  Board  of  Health  and  that 
we  assist  whenever  and  wherever  possible  in 
the  Blue  Ribbon  Standard  Campaign  culminating 
in  the  May  Day,  Child  Health  celebration,  and 
in  all  other  movements  looking  toward  more 
perfect  development  in  the  younger  generation. 

5.  Whereas,  The  Kentucky  State  Medical  As- 
sociation is  striving  to  establish  a series  of  Post- 
Graduate  Extension  Courses  in  several  districts 
which  will  be  of  great  value  to  our  physicians, 
affording  them,  as  it  will,  an  opportunity  fre- 
quently for  a day  of  study  under  leading  medi- 
cal men  of  the  State  who  are  donating  their 
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time  and  services.  Now, 

Therefore, 

Be  It  Resolved,  That  we  assist  in  this  good 
cause,  when  the  meetings  are  held  in  our  Coun- 
ties, by  providing  the  noon-day  meal  and  aiding 
in  any  other  wa,y  that  may  present  itself. 

6.  Whereas,  The  League  of  Chi’istian  Physi- 
cians inaugurates  each  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  with  a 
union  Church  service  held  the  preceding  Sunday 
evening  at  the  largest  church  in  the  city,  Now, 

Therefore, 

Be  It  Resolved,  That  the  members  of  the 
Woman’s  Auxiliary  aid  in  stimulating  attendance 
at  this  service  each  year. 

7.  Whereas,  The  Quarterly,  our  Supplement 
to  the  Kentucky  Medical  Journal,  has  improved 
with  each  edition  and  our  love  and  pride  in  it 
have  grown  with  The  Quarterly, 

N ow,  therefore. 

Be  It  Resolved,  That  we  reiterate  our  appre- 
ciation of  and  our  pride  in  the  small  group  of 
women  whose  hard  work  and  devotion  have 
made  it  possible  for  us  to  enjoy  this  splendid 
publication.  And,  Further, 

Be  It  Resolved,  That  we  will  make  an  honest 
effort  to  give  them  financial  aid  in  this  under- 
taking. 

8.  Whereas,  The  Food  and  Drug  Administra- 
tion of  the  United  States  Department  of  Agri- 
culture, acting  under  the  instruction  of  President 
Roosevelt  in  his  program  for  The  New  Deal,  has 
prepared  a new  Food  and  Drug  Law  which  has 
been  introduced  as  Senate  Bill  1944  by  Senator 
Copeland  of  New  York  in  the  Congress  of  the 
United  States,  And, 

Whereas,  This  Law,  as  prepared!  by  the  Ad- 
ministration, will  protect  the  consumer  from 
menace  to  health  from  misbranded  and  falsely 
advertised  foods,  drugs  and  cosmetics  and  will 
provide  such  penalties  for  the  violation  of  the 
Law  as  are  not  now  provided.  Now,  Therefore, 

Be  It  Resolved,  That  the  members  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  make  every  effort  to  further 
the  passage  of  this  bill,  S 1944,  by  urging  indi- 
vidual members  of  Congress  to  vote  for  its  i>as- 
sage.  And,  Further, 

Be  It  Resolved,  That  the  Auxiliary  urge  all 
members  as  individuals,  and  in  organizations 
with  other  friends,  to  study  and  work  for  the 
passage  of  this  bill,  S 1944. 

9.  Whereas,  The  whole  country,  at  the  call 
of  the  President,  is  engaged  in  a war  against 
depression.  Now,  Therefore, 

Be  It  Resolved,  That  we  endorse  the  work  of 
the  National  Recovery  Administration  and  that 
we  use  every  means  at  our  disposal  to  assist  in 
this  cause  and  in  this  way  help  in  lifting  the 
great  industrial  burden  of  calamity  which  has 
occasioned)  so  much  misery. 

10.  Whereas,  The  Woman’s  Auxiliary  to  the 


Kentucky  State  Medical  Association  has  been 
entertained  most  happily  and  comfortably  in  the 
beautiful  little  city  of  Murray,  Now, 

Therefore, 

Be  It  Resolved,  That  we  hereby  express  our 
sincere  thanks  to  the  Hostess  Auxiliary,  Calloway 
County,  particularly  to  the  President,  Mbs.  E.  B. 
Houston,  who  has  acted  as  Chairman  of  Arrange- 
ments and  her  group  of  efficient  workers,  who  by 
their  painstaking  efforts  and  careful  attention 
to  details,  have  added  so  much  to  the  effective- 
ness of  our  meeting  and  to  the  enjoyment  of 
our  sojourn  here.  Particularly  noteworthy,  has 
been  the  work  of  the  Chairmen  of  the  various 
Committees;  namely:  Mrs.  Ben  Keys,  Creden- 

tials; Mrs.  R.  M.  Mason,  Music;  Mrs.  C.  H. 
Jones,  Reception;  Mrs.  J.  T.  Lovett,  Publicity; 
Mrs.  W.  H.  Craves,  Flowers;  Mrs.  T.  Sledd,  In- 
formation and  Miss  Ruth  Sexton,  Luncheons. 
And,  Further, 

Be  It  Resolved,  That  we  express  our  gratitude 
to  the  Press  of  Murray  for  their  courtesy  and 
lor  their  generous  publicity. 

And,  Further,  to  Mrs.  Houston  and  Mrs.  Keys 
for  their  delightful  Garden  Party  and  Tea  at  tne 
home  of  Mrs.  Houston;  to  the  Woman’s  Club  of 
Mluiiay  for  their  gracious  hospitality  and  Tea 
at  the  home  of  Mrs.  Wm.  H.  Mason,  and,  to  all 
the  people  of  Murray  and  CaUoway  County  who 
have  treated  us  with  such  unfailing  courtesy  and 
kindness. 

11.  Whereas,  The  administration  of  the  affairs 
of  this  organization  have  ceen  successfully  con- 
cuc  ted  during  this  last  hectic  and  difficult  year. 
Now,  therefore. 

Be  It  Resolved,  That  we  hereby  express  our 
appreciation  and  pride  in  our  efficient  corps  of 
State  Officers,  prominent  among  whom  is  our 
President,  Mrs.  A.  T.  McCormack.  To  each  of 
the  State  Officers  and  Committee  Chairmen,  we 
express  our  heartfelt  gratitude  for  their  un- 
selfish ana  devoted  work  during  the  year. 
(Signed)  Mrs.  C.  A.  iMlenefee,  Chairman, 
Mrs.  L.  L.  Washburn, 

Mrs.  George  H.  Ray. 

The  Report  was  adopted  unanimously.  The 
final  report  of  the  Chairman  of  Credentials 
and  Registration  shows  a total  attendance  of 
88—63  members  and  25  visitors. 

The  Report  of  the  Nominating  Committee  was 
presented  by  Mrs.  Geo.  A.  Hendon.  Chairman. 
Nominations  from  the  flood)  were  called  for. 
None  were  offered.  A motion  that  the  nomina- 
tions be  closed,  carried.  A motion  that  the 
Secretary  cast  the  ballott,  carried. 

The  Secretary  cast  the  ballot  whereupon  the 
following  were  declared  elected  unanimously: 

President — Mrs.  B.  K.  Menefee,  Covington 

President-Elect — Mrs.  J.  I.  Greenwell,  New 
Haven 

1st  Vice  President — Mrs.  C.  A.  Menefee, 
Covington 
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2nd  Vice  President — Mrs.  Ben  B.  Keys, 
Murray 

iird  Vice  President — Mrs.  H.  V.  Usher, 
Sedalia 

4th  Vice  President — Mrs.  C.  C.  Threlkel, 
Morgantown 

Recording  Secretary — Mrs.  W.  T.  Little,  Cal- 
vert City.  (Re-elected) 

Treasurer — Mrs.  Curt  H.  Krieger,  Louisville. 
(Re-elected) 

Pai’iiamentarian — Mrs.  George  S.  Brock, 

London 

Historian — Mrs.  V.  A.  Stilley,  Benton 

'the  newly  elected  officers  were  called  to  the 
platform  and  introduced  by  the  President.  Mi’s. 
B.  K.  Menefee,  the  President  for  the  coming- 
year  was  installed  and  Mrs.  McCormack  pre- 
sented the  gavel  to  Mrs.  B.  K.  Menefee.  Fol- 
lowing her  acceptance  speech,  Mrs.  Menefee  an- 
nounceKl  that  Mrs.  Luther  Bach,  Bellevue,  has 
accepted  appointment  as  Corresponaing  Secre- 
tary. 

Adjourned  sine  die  at  12:10  o’clock  noon. 

(Mrs.  W.  T.)  Virginia  Little, 

Recording  Secretary. 


Annual  Luncheon 

The  Annual  Luncheon  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion was  held  at  12:30  p.  m.,  Wednesday  Sep- 
tember 13,  in  Wells  Hall.  This  luncheon  wa.' 
given  with  the  compliments  of  the  Keniu-ky 
t5tate  Medical  Association  to  its  Auxiliary.  The 
honor  guest  was  Mrs.  Willard  Bartlett,  St. 
Louis,  a Director  of  the  Woman’s  Auxilia-y  to 
the  American  Medical  Association.  Mrs.  A.  T. 
McCormack  presided  as  toastmistress  and  intro- 
duced Mrs.  R.  M.  Mason,  who  presented  several 
local  artists,  who  entertained  with  musical 
numbers  and  humorous  readings.  The  Acting 
Hosts  were:  the  President  of  the  Kentucky 
State  Medical  Association,  Dr.  William  M.  Mar- 
tin; retiring  President,  Dr.  Philip  F.  Barbour; 
Secretary,  Dr.  A.  T.  McCormack;  members  of 
the  Advisory  Council,  Dr.  William  E.  Gardner 
and  Dr.  V.  A.  Stilley.  The  outstanding  feature 
of  the  program  was  the  charming  address  of 
the  guest  of  honor,  Mrs.  Willard  Bartlett,  whose 
subject,  interestingly  developed  for  an  Auxili- 
ary audience,  was  The  First  Decade  and  Present 
Trends. 

Among  other  thinjgs  Mrs.  Bartlett  said: 

“You  will  be  interesteid  to  hear  the  names 
of  Kentucky  women  I have  come  across  in  look- 
ing over  National  records.  We  find  Mrs.  M.  H. 
Davis,  Mayslick,  appointed  on  the  National  Com- 
mittee in  1923  and  in  the  report  of  the  conven- 
tion at  Atlantic  City  in  1925,  when  the  list  of 
States  delinquent  in  dues  was  read,  on  finding 
Kentucky’s  name  among  them,  a venerable  lady, 
Mrs.  J.  N.  McCormack-  Louisville, — widow  of 


Dr,  J.  N.  McCormack,  and  mother  of  l3r.  A.  T. 
McCormack — arose  anidi  said  had  she  known  that 
the  State  was  in  arrears  she  would  have  seen 
that  the  dues  were  paid,  which  she  promptly  did 
At  this  meeting,  Mrs.  Irvin  Abell,  Louisville,  was 
elected  Third  Vice-President.  She  was  elected 
Treasurer  at  the  1926  meeting  in  Dallas  and  re- 
elected in  1927  at  Washington,  and,  again  in 
1928  at  Minneapolis.  At  the  1929  meeting  in 
Portland,  Mrs.  Abell  was  elected  Fourth  Vice- 
President.  Mrs.  A.  T.  McCormack,  Louisville, 
succeeded  Mrs.  W.  Wayne  Babcock,  Philadelphia, 
in  1928,  as  Chairman  of  Organization.  She  was 
elected  Recording  Secretary  at  the  Portland 
Meeting  in  1929  and  re-elected  at  the  Detroit 
Mieeting  in  1930.  At  the  Philadelphia  Meeting 
in  1933,  she  was  elected  a Director  and  served 
for  two  years.  By  virtue  of  their  office,  your 
Past  State  Presidents,  Mrs.  Graham  Lawrence, 
Shelbyville,  Mrs.  V.  A.  Stilley,  Benton,  Mrs. 
W.  M.  Martin,  Harlan,  Mrs.  J.  T,  Reddick, 
Paducah,  Mrs.  P.  E.  Blackerby,  Louisville,  Mrs. 
E.  B.  Houston,  Murray,  Mrs.  George  A.  Hendon, 
Louisville,  have  also  been  valued  members  of  the 
National  Board.” 


Post-Convention  Board  Meeting 

The  Annual  Post-Convention  Boardi  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  in  the  Library  at 
Murray  State  Teachers  College,  Murray,  Wed- 
nesday, September  13,  at  2:30  P.  M.  The  Presi- 
dent, Mrs.  B.  K.  Menefee,  presided.  A quorum 
was  present  (18).  Mrs.  Willard  Bartlett,  St. 
Louis,  la  Director  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  and  Honor 
Guest  of  the  Convention,  was  also  present. 

Following  the  Invocation,  the  list  of  appointees 
for  Committee  Chairmen  -wias  presented  by  the 
President.  These  were  approved. 

It  was  requested  that  suggestions  for  a stand- 
ardized cover  for  the  Auxiliary  Supplement  to 
the  Kentucky  Medical  Journal  be  sent  directly 
to  the  Editor,  Mirs.  A.  T.  McCormack,  Louisville, 

The  President  offered  her  program  for  the 
coming  year  in  the  form  of  a code.  Following 
free  discussion  from  the  floor,  the  program  was 
adopted,  unanimously,  and  will  be  known  las  The 
Code  of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association.  Copies  of  the  Code 
will  be  made  available  to  County  Presidents  im- 
mediately. 

Adjourned,  3:30. 

(Mrs.  W.  T.)  Virginia  Little, 

Recording-  Secretary. 


The  Woman’s  Club  Entertains 

Honoring  the  President,  Mrs.  B.  K.  Menefee, 
the  newly  elected  officers  and  the  special  guest, 
Mrs.  Willard  Bartlett,  St.  Louis,  Missouri,  a di- 
rector of  the  American  Medical  Auxiliary,  the 
Woman’s  Club  of  Murray  entertained  with  a 
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delightful  tea  at  the  beautiful  and  spacious  new 
home  of  Dr.  William  H.  Mason  and  Mrs.  Mason, 
located  on  a hill  affording  a fine  view,  on  the 
outskirts  of  Murray.  A musical  program  of  va- 
riety and  chai-m  added  n.uch  pleaure  to  this 
gracious  occasion  when  Club  Women  hon- 
ored Auxiliary  members  in  a very  happy  man- 
ner. Refreshments  on  the  terrace  overlooking 
the  garden  were  enjoyed  as  the  sun  dipped  into 
the  west,  gloriously  splashing  long  lines  of  rosy 
hue  over  the  horizon  as  though  in  promise  of 
bright  days  for  the  future  year. 

The  Banquet 

Members  of  the  Auxiliary  were  invited,  with 
other  friends  and  guests,  lo  attend  the  Annual 
Banquet  of  the  Kentucky  State  Medical  Asso- 
ciation, held  in  Wells  Hall.  Music  for  this  oc- 
casion was  furnished  by  the  orchestra  of  Murray 
State  Teachers  College.  Following  the  Ban- 
quet, everybody  moved  to  the  auditorium  where 
with  Dr.  William  M.  Martin  presiding,  the  An- 
nual Oration  was  delivered  by  Dr.  Willard  Bart- 
lett, St.  Louis,  Mo.,  following  a happy  introduc- 
tion by  Dr.  Oeorge  A.  Hendon,  Louisville.  His 
subject,  A Consideration  of  Four  Eras  in  Medi- 
cine as  the  Basis  for  a Prophesy,  was  delightful- 
ly 'developed,  showing  the  evident  results  of  wide 
reading  and  considerable  research,  which  de- 
lighted his  audience,  inspiring  many  with  a 
desire  to  study  medical  history.  Then,  Dr.  Oli- 
ver P . Kimball,  Cleveland,  was  introduced  by 
Dr.  A.  r.  McCormack.  In  a most  interesting 
manner.  Dr.  Kimball  gave  a rather  technical 
address  on  Clinical  Hypothyroidism  with  slides 
illustrating  remarkable  conditions  and  even 
more  remai’kable  results  following  recently  de- 
veloped treatment.  Both  addresses  were  in- 
structive and  entertaming  and  were  greatly 
enjoyed  by  all  present. 

(See  Kentucky  Medical  Journal  for  addresses  in  full.) 

THE  PRESIDENT’S  REPORT 
Mrs.  A.  T.  McCormack,  Louisville 

This  past  year,  a proving  period  in  the  life 
of  organizations,  as  well  as  of  individuals,  has 
been  filled  with  busy,  bewildering  days  marked 
with  new  problems  and  undreamed  experiences 
bringing  discouragement,  disappointments,  idis- 
illusionments  to  all,  yet,  with,  here  and  there, 
surprising  helpfulness  from  strange,  often  un- 
known sources.  Out  of  it  all  has  come  a deeper 
realization  of  our  need  for  each  other,  mutual 
interdependence,  and  a desire  to  know  each 
other  better.  Now,  with  an  apparently  new  era 
of  civilization  establishing  itself  under  our  great 
leader,  Franklin  Delano  Roosevelt,  a new  order 
promises  to  lighten  the  burdens  and  make  life 
the  happy  opportunity  for  service  it  was  intended 
to  be. 

This  organization  has  fared  unusually  well. 


considering  the  economic  stringency  which  al- 
most paralyzed!  social  actmties  and  pinched  the 
very  necessaries  of  life  in  the  homes  of  many 
of  our  physicians,  who,  giving  most  thought 
always  to  their  patients,  often  used  all  the  avail- 
able cash  to  buy  gasoline  to  run  the  automobile 
for  a “sick  call”  on  a sufferer  who  would  per- 
haps pay  him  with  “thank  you,  doctor.”  Welcome 
words  and  gratifying,  but — unless  supplemented 
with  material  evidence  of  gratitude,  adding 
nothing  to  the  empty  cupboard  in  the  doctor’s 
home,  nor  providing  new  clothes  for  his  family. 

Our  Auxiliary  finances  have  operated  at  a 
loss  this  year  but  show  a bank  balance  of  $90.10 
in  the  General  Administrative  Fund,  on  Sep- 
tember 8th,  with  all  bills  paid  to  aate.  Strictest 
economy  has  been  practiced  this  year  by  each 
of  the  Executive  Officers  and  by  the  Chairmen 
of  State  Committees. 

Immediately  following  the  Annual  Meeting 
last  year,  several  members  of  the  Executive 
Board  met  and  drew  up  a tentative  Budget  plan 
under  which  they  all  agreed  to  work  for  the  year 
so  that  some  definite  suggestions  for  the  official 
adoption  of  a budget  could  be  made  'at  this 
meeting.  The  Finance  Chairman,  Mrs.  R.  L. 
Collins,  has  done  good  work  on  this  project. 
You  will  learn  more  in  detiail  about  this  later. 

Following  the  survey  last  year  (See  The  Quarterly, 
October  1932,  pp.  19-31)  it  was  clearly  evident  that 
we  were  carrying  quite  a large  number 
of  names  of  women  in  our  membership  who 
displayed  no  interest  whatsoever  in  the  Aux- 
iliary. Yet,  on  all  listed  members,  the  A. 
M.  A.  Auxiliary  expects  an  annual  fee  of  25c 
in  dues.  Our  Treasury  can  no  longer  stand  that 
strain.  So,  during  this  year,  when  every  or- 
ganization and  business  is  putting  its  house  in 
order,  going  to  the  bottom  of  things  and  re- 
building, we  decided  to  do  likewise,  along  with 
adjusting  ourselves  to  the  new  Fiscal  Year, 
adopted  in  the  Revisions  to  the  Constitution,  at 
the  1932  Annual  Meeting.  This  Has  cut  our 
membership  total  terribly  for  this  report  be- 
cause our  membership  is  now  listed  as  the  total 
paid  to  December  31,  1932,  the  end  of  our  Fiscal 
Year.  Additional  memberships  have  been  paid 
since  then,  to  be  sure,  but  we  are  now  following 
the  National  Auxiliary  plan  of  counting  our 
membership,  for  representation,  as  that  paid  up 
to  the  end  of  our  Fiscal  Year,  December  31.  On 
that  total,  our  representation  at  the  American 
Medical  Auxiliary  meetings  will  be  reckoned. 

(County  Treasurers  are  required 'to  send  their  du\s  to  the 
State  Treasurer  at  the  end  of  the  County  Fisca’  This 

date  varies  in  the  different  counties  just  as  tue  end  of  the 
State  Fiscal  Year  varies,  and  State  dues  are  sent  at  the  end 
of  each  State  Fiscal  Year  to  the  National  Treasurer,  “all 
around  the  calendar,”  as  Mrs.  Walter  Jackson  Freeman 
used  to  say.) 

We  found,  too,  that  only  eight  of  our  thirty  listed 
County  Auxiliary  organizations  had  shown  evi- 
dences of  life  or  activity  for  a long  time.  So, 
after  trying  to  revive  these  organizations,  but 
failing  to  do  so,  we  dropped  them  as  they,  too. 
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were  costing  us  money,  since  the  Southern  Medi- 
cal Auxiliary  requires  dues  of  One  Dollar  for 
each  organized  County  Auxiliary.  The  active 
counties  will  present  the  report  of  their  work  to 
you,  shortly. 

All  of  the  Committee  Chainnen  have  been 
active  during  the  year  and  will  give  you  the 
results  of  their  w'ork  in  their  reports. 

Unfortunately,  illness  last  April  deprived  us 
of  further  activity  on  the  part  of  our  Hygeia 
Chairman,  Mrs.  Irvin  Abell,  who,  I am  happy 
to  report  now  has  improved  sufficiently  to 
travel  with  Dr.  Abell  on  an  extended  European 
trip.  Eagerly  we  all  look  forward  to  her  re- 
turn, in  good  health.  The  Auxiliary  misses  a 
loyal  faithful  friend,  and  constructive  supporter 
wnen  Mrs.  Abell  is  absent. 

One  unusual  occurrence,  in  our  official  ranks, 
was  a wedding.  Mrs.  S.  W.  Bates,  Chairman  of 
the  Tuberculosis  Committee,  our  newest  proj- 
ect, gave  us  all  a real  thrill  when,  with  never 
a word  to  a soul  of  us,  she  quietly  married  Mr. 
James  D.  Gibbs  and  slipped  off  to  California 
for  a honeymoon  last  March.  I am  happy  to 
report  that  she  continues  her  interest  in  Auxili- 
ary work,  however. 

The  publication  of  The  Quarterly  has  been 
continued  with  the  splendid  cooperation  of  you 
Auxiliary  members  who  have  provided  the  read- 
ing matter  for  its  pages.  During  the  past  year 
twenty-seven  of  you  have  supplied  items  for 
our  columns.  Please  send  in  more  material 
for  our  readers.  We  need  “lots  of  copy.”  Eight 
members  have  secured  or  helped  to  secure  ad- 
vertisements (see  the  Annual  Audit  in  the  forthcoming 
October  issue  for  the  names  of  the  firms  and  for 
the  names  of  the  members  acting  as  agents).  Twelve 
Kentucky  members  have  sent  in  donations  of 
$1.00;  County  Auxiliaries,  Nelson  and  Perry, 
sent  in  a donation  of  $5.00  each.  In 
Perry  County,  that  enterprising  Auxiliary  per- 
suaded the  Perry  County  Medical  Society  to 
send  in  $5.00  for  the  support  of  The  Quar- 
terly. These  are  the  only  three  donations 
from  organized  groups.  Twelve  members  of 


the  County  Auxiliaries  throughout  the  State 
have  sent  in  donations  of  One  Dollar;  one 
member  sent  in  Iwo  Dollars;  eighteen  Aux- 
iliary members  of  different  States  have  sent  do- 
nations of  One  Dollar.  These  donations  all 
help  greatly,  but — rwe  need  still  more  extended 
support,  suppont  from  all  of  you,  to  properly 
finance  The  Quarterly.  The  responsibility  of 
financinig  this  publication  should  not  all  be  left 
with  the  few  members  in  Louisville  who  volun- 
tarily have  solicited  advertisements.  The  Quar- 
terly belongs  to  all  the  members  of  the  Aux- 
iliary and  all  of  them  should  share  in  its  finan- 
cial and  intellectual  support.  How  will  you 
do  (this?  Membership  fees  contribute  nothing 
to  The  Quarterly:  it  is  supportedi  entirely  by 
advertising  and  by  donations.  To  date,  the  do- 
nations from  all  sources  total  but  $48.00  of 
the  required  budget  of  approximately  $1,000.00. 
What  is  your  suggestion  for  the  financial  sup- 
port of  Ihe  Quarterly?  Do  give  US  some  help- 
ful suggestions. 

Incidentally,  with  all  the  changes  that  are  being  made  in 
everything  these  days,  the  postal  authorities  announce  that  we 
must  change  tne  name  of  our  publication.  It  is  a supple- 
ment; supplements  are  required  to  carry  the  name  of  the 
parent  publication.  Therefore,  we  are  to  be  known  hereafter 
as  “Kentucky  Medical  Journal,  Part  2,  Woman’s  Auxiliary 
Section.”  This  will  in  no  way  change  our  time  of  publics 
tion,  however;  you  will  still  receive  the  Supplement,  quarter- 
ly, in  January,  April,  July  and  October. 

During  the  year  I have  attended  the  following  County 
Auxiliary  meetings:  Campbell-Kenton,  Jefferson,  Marion  and 
Nelson;  I aimed  to  visit  each  organizaton.  but  could  not.  1 
also  attended  the  Annual  Meeting  of  the  Southern  Medical 
Auxiliary  held  at  Birmingham,  November  15-18,  1932,  and 
the  Annual  Meeting  of  the  American  Medical  Auxiliary  held 
in  Milwaukee,  June  12-16,  1933. 

Now,  that  my  term  of  office  is  over,  and  a happy, 
privileged  opportunity  I have  found  it,  I bespeak  for  Mrs. 
Menefee,  our  incoming  President,  the  comfort  and  the  en- 
couragement of  your  friendly  letters  with  all  the  details  and 
suggestions  you  gave  me,  and  the  many,  many  helpful  little 
things  you  alone  can  think  to  do  for  her  as  you  have  done 
for  me,  bringing  with  them  joy  and  satisfaction  in  the 
effort  to  do  this  administrative  work  and  (io  it  best  for 
vou.  You  understand  what  I mean — that  intangible  evi- 
dence of  genuine  friendliness — the  thousand-and-one  little 
attentions  which  make  a pleasant  memory  of  routine  official 
work. 

To  serve  as  your  President  is  a distinct  honor  and  a 
very  real  privilege.  It  has  been  a memorable  experience  for 
me.  I have  enjoyed  working  with  you.  Your  splendid  co- 
operation is  a stimulation  to  continued  endeavor.  I shall 
be  happy  in  the  privilege  of  continuing  to  serve  with  you, 
as  a private  in  the  ranks,  for  the  further  development  of 
the  Womanjs  Auxiliary  to  the  Kentucky  State  Medical  As- 
sociation, which  is,  I think,  the  finest  woman’s  organiza- 
tion to  which  I belong. 

(To  Be  Continued) 


XAYL.OR  TRUNK  COMPANY,  Inc. 


TRUNKS 

LUGGAGE 


“TRAVEL  SHOP” 

611  South  Fourth  Avenue,  Louisville,  Kentucky 


LEATHER 

NOVELTIES 


HOTEL  LAFAYETTE 

Lexington’,  newe.l  and  most  modern'  hotel,  te.luring  everything  that  is  up-to-date  and  that 
makes  for  the  comfort  of  our  guests. 

LEN  SHOUSE,  JR-,  Manager 
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MUXH  OF^XICAL.  COMF»ANY 


Prescription  Opticians 


665  S.  Fourth  Ave. 


Oculists’  Prescriptions  Exclusively  Wabash  2942 


Louisville 


Phone — Jackson  2561 

DR.  URIAH  Z.  LITSEY 

CHIROPODIST 

556  Francis  Bidg.  Louisville,  Ky. 


HANNAN 

Importer 

GOWNS,  WRAPS  AND  COSTUMES 
Personal  attention  given  out  of  town 
orders. 

Heyburn  Bldg.  Louisville,  Ky. 


Efficient  Attention  Given  In 
All  Lines  of  Our  Work 
Wabash  2718 

LUCILE  SHOPPE  631 

PERMANENT  WAVE 
EXPERT  OPERATORS 

South  Fourth  St. 
Louisville, 
Kentucky 

DR. 

XHOS.  IVI.  HOWE 

OPTOMETRIST 

REFRACTION 

ORTHOPTICS 

623  Fourth  Avenue 

Jackson  6263 

Louisville,  Ky. 

KENTUCKY  DAIRIES,  Inc. 

500  Fehr  Ave. 

Louisville 

A.  B.  Sawyer,  Jr.,  President  and  General  Manager 

BUTTERMANN*S 

“ALL  CREAM  ICE  CREAM” 

A Quality  Reputation — Built  By  a Quality  Product 


Jos.  Denunzio  Fruit  Co. 

Incorporated 

Receivers,  Distributors,  Jobbers,  Commission  Merchants 
FRUITS  AND  VEGETABLES 
Louisville,  Kentucky 


CORONA  AND  ROYAL  PORTABLE  TYPEWRITERS 
WITH  CARRYING  CASE  $60.00 
CLUB  PLAN  $5.00  MONTHLY 
CORONA  PORTABLE  ADDING  MACHINES  $65.00 

MEFFERT  EQUIPMENT  CO., 

126  S.  4th  Ave.,  Bet.  Market  and  Main.  Louisville,  Ky 


Co. 


/NCOfiPORA  TED 


Art" 
JnqraVinqs^ 
Jectrobijpes 


-^08  W.MAIN  ST. 
LOUlsVlLLE.  KY. 
PHONE  WA  BASH  4176 
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ARTISTIC  CRAFTSMANSHIP 

KENTUCKY  BOOK  MANUFACTURING  CO. 

Let  Us  Bind  Your  Quarterly  and  Medical  Journals  For  the  Year 
319  West  Liberty,  Louisville,  Kentucky  t elephone  Wabash  1565 


MARKET  & MILLER 


FLOWERS 

Open  365  Days  A Year  Since  1878 

814  OHEBOKEE  BOAD,  LOUISVILLE 


East  0986 


SWISS  CLEANERS  AND  DYERS 

909-915  South  Sixth  Street,  Louisville,  Kentucky 
Established  in  1908  Phone:  Jackson  3151 


HURRY-UP-BROADWAY 

GENERAL  TIRES 
PREST-O-LITE  BATTERIES 


Day  ^nd  All  “Nite”  Road  Service 

Broadway  at  Jackson 
Phone:  Wahash  4211 


Individual  Ice  Cream  Novelties 

Pastries  Ices  Tallies  Favors 
We  Cater  Any  Place  In  tKe  United  States 

JENNIE  C.  BENEDICT  CO. 

Incorporated 

CATERERS 


Serving  The  Public  For  Forty  Years 
Fourth  Avenue,  Louisville,  Ky.  Jackson  2136 


WEISSINGER-GAULBERT  APARTMENTS 

THIRD  AVENUE  AND  BROADWAY  LOUISVILLE,  KY. 

Transient  or  Residential  Furnished  or  Unturnished 

’TN  THE  CENTER  OF  EVERYTHING” 

Home  Laundri^  Company 

Serving  Louisville’s  Best  Families  For  Forty-eight  Years 
Jackson  5261  211  S.  Sixth  St. 


603  Fourth  Avenue 


WIL.LIAIVI  WAL-KHIR  COMPANY 

Incorporated 

Member  of  Florists’  Telesraph  Delivery  Association 

HOME  GROWN  FLOWERS 

Louisville,  Ky. 


Phone:  Jackson  4363 


PHONE — 


Mag.  1875-6-7-8-9 


C.  W.  YOUNG 

FOR  FINE  GROCERIES 
2nd  and  Magnolia 


Louisville 


STRASSEL-GANS  PAINT  CO.  Inc. 

Manufacturers  of  and  Dealers  in 

PAINTS,  OILS,  PLATE  AND  WINDOW  GLASS,  VARNISHES,  BRUSHES,  ETC. 

213  W.  Market  St.  Louisville,  Ky.  Wabash  4163 

BROOKS  DENHARD  SURGICAL  INSTRUMENT  CO. 

Incorporated 

WE  CARRY  OXYGEN  AND  GAS  IN  STOCK 

Jackson  0161  Louisville,  Kentucky 

Trusses,  Abdominal  Supporters,  Si-.k  Room  Supplies.  Elastic  Hosiery 


JOSEPH  A.  JAGLOWICZ 


GOWNS 


Wabash  1434 


^OQ  Riiildinv  Louisville 
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The  making  and  fitting  of  prescribed  glasses  reach  the  highest  standard,  even  tho’ 
moderately  priced  with  privilege  of  weekly  or  monthly  payments  at  the 

SOUTHERN  OPTICAL  COMPANY 

Incorporated 

Fourth  and  Chestnut  Branch.  Second  Floor,  Heyburn  Building 


Louisville,  Kentucky 


Telephone — Hemlock  0084 


Pauline  (H.  Haley 

Laboratory 

Suite  304  Doctors  Building 
Seventh  and  Scott, Covington,  Ky. 


JOHN  T.  BERRY 

PHOTOGRAPHS  AND  FRAMES 
Wabash  4056  417  W.  Oak  Street 

Louisville,  Kj. 


ADORNEE BEAUTY  SALON 

311  Guthrie  Street  Louisville  Jackson  8382 

The  finest  staff  of  beauty  experts  in  tho  city,  including;  Miss  Agnes  Proctor,  Mrs.  Hazel  Demling,  Miss 
Ann  Henry,  Miss  Elizabeth  Powell,  Miss  Valera  Jenkins,  Miss  Grace  Bloch,  Miss  Pollyanna  Proctor  and 
Miss  Agnes  Miller.  S.  S.  Fowler,  Barber. 


fUehtral  Arts  JJtEScrtptton  Shop 
Incorporated 

Exclusive  Prescription  Specialists 
R.  R.  Stevens,  Manager 
311  W.  Broadway  Jackson  8345 

Louisville 


LOUISVILLE  APOTHECARY,  Inc, 

337  W.  Broadway  Louisville,  Ky, 

“Ask  your  Doctor”  about  this  “Prescription 
Drug  Store” 


Our  Entire  Store  and  Personnel  Are  Ready  To  Serve  You  at  All  Times 

MODEL,  DRUG  STORE 
BARDSTOWN  ROAD  AND  EASTERN  PARKWAY 
THE  LARGEST  DRUG  STORE  IN  THE  HIGHLANDS,  LOUISVILLE,  KY. 


T.  M.  CRUTCHER  DENTAL  LABORATORY 


Box  686  ESTABLISHED  1895  Louisville,  Ky, 

One  of  the  Oldest  Dental  Laboratories  in  the  U,  S,  A, 


D.  JTENNINGS 

ENGINEER  AND  GENERAL  CONTRACTOR 

328  East  Breckenridge  St.  Louisville,  Ky. 

Telephone  Wabash  2423 

Industrial — Institutional— Commercial — Building  a Specialty 


Lee  E.  Gralle  Co. 

FUNERAL  DIRECTORS 
1330  South  Third  Street 
LOUISVILLE 


LUMBER 


MILLWORK 


TijtN/JYO- 

YM/u(o. 

^IHCenPORATEC 


418  East  Breckinridge  Street 
Jackson  7241  Louisville,  Ky. 


Estimates  Gladly  Furnished  on 
All  Kinds  of  Printing 

Catalogue  Work  A Specialty 

Ihc  ftmts-Joucnal  f ublishin^  Co. 

INCORPORATED 

Bowling  Green,  Kentucky 
Phone  18 
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HAMPTON’S 

Graham  Crackers 

ARE 

PURE  AND  WHOLESOME 
MADE  BY 

THE  HAMPTON  CRACKER  CO.  Louisville,  Ky. 


DONALDSON  BAKING  CO. 

Graded  A-1  State  Board  of  Health 
14th  and  Hill  Streets  Louisville 


HONEY>KRUST 

BREAD 

Made  with  Rich  Jersey  Milk  and  Pure 
Golden  Honey 


Our  Famous 

TRIGG  COUNTY  HAMS 


Country  Cured 

Kentucky  has  the  best.  We  have  the  best 
in  Kentucky.  Let  us  supply  you  I 


J .W.  COWHERD  & CO..  Cadiz,  Ky. 


STANDIFORD  STUDIO 

220  Martin  Brown  Bldg.  Jackson  0627 
“PORTRAITS  OF  DISTINCTION’’ 


Service 


It  / Cream 

tj  Butter  V 
w \ 

/ Butter  Milk  ) 

Cottage  Cheese 


Ewing  Von  Allmen 
Dairy  Co. 

Magnolia  4000 


Quality  -.*•  Courtesy 
^ Service  . 


Theo.  Tafel 

Surgical  Service  Store 


PHYSICIANS 

HOSPITAL 

LABORATORY 

AND 

SICK  ROOM 
SUPPLIES 


319  3rd  Street 


Jiackson  4451 


LouisvHle,  Kentuaky 


WOMAN’S  AUXILIARY  SECTION 


31 


FOR  ACTIVE  IMMUNIZATION 
AGAINST 

DIPHTHERIA 

Toxoid  and  Toxin- Antitoxin  {Gilliland) 

These  products  are  distributed  under  supervision 
of  the 

KENTUCKY  STATE  BOARD  OF  HEALTH 

prepared  by 

The  Gilliland  Laboratories 

MARIETTA,  PA. 

USE  MORE  CERTIFIED  MILK 

Medical  Milk  Commission 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 


ESTABLISHED  1876 


Milliken,  Plamp 

ALL  LINES  OF  INSURANCE 


& Co. 


206-7  McDowell  Building 
S.  E.  Cor.  Third  & Walnut  Sts. 

Phone:  Jackson  6285  Louisville,  Ky. 

"We  Sure  Do  Insure” 
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OFFICIAL  DIRECTORY 


WOMAN’S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

ANNUAL  MEETING 
CLE'VELAND,  1934 

1933-1934 
Advisory  Council 

Dr.  Morris  Fishbein,  Chicago,  Illinois;  Dr.  J.  H.  J.  Upharn, 
Columbus,  Ohio;  Dr.  Olin  West,  Chicago,  Illinois; 
i 

Officers 

President — Mrs.  James  Blake,  Hopkins,  Minnesota 

Presidenit-EIect^ — ^Mrs.  Robert  W.  Tomlinson,  1021  Park 
Place,  Wilmington,  Deleware 

1st  Vice-President — Mrs.  Horace  J.  Whitacre,  3803  North 
Monroe  Street,  Tacoma,  Washington 
2nd  Vice-President — Mrs.  Rollo  K.  Packard,  6901  Paxton 
Avenue,  Chicago,  Illinois 

3rd  Vice-President — Mrs  Charles  E.  Oates,  Scenic  Road, 
North  Little  Rock,  Arkansas 

4th  Vice-President — Mrs.  H.  Roy  VanNess,  218  Mt.  Prospect 
Avenue,  Newark,  New  Jersey 

Recording  Secretary — Mrs.  T.  Mitchell  Burns,  1003  Corona 
Street,  Denver,  Colorado 

Corresponding  Secretary — Mrs.  Martin  Nordland,  Robbins- 
dale,  Minnesota 

Treasurer — Mrs.  James  P.  Percy,  1030  South  Alvarado 
Street,  Los  Angeles,  California 

Parliamentarian — Mrs.  Wm.  J.  Byrnes,  118  W.  Rustic  Lodge, 
Minneapolis,  Minnesota 

Directors 
One  Year 

Mrs.  James  F.  Percy,  1030  South  Alvarado  Street,  Los 
Angeles,  California 

Mrs.  J.  Ralston  Wells,  988  South  Pensacola  Drive,  Daytona 
Beach,  Florida 

Mrs.  Joseph  Pettit,  908  Overton  Street,  Portland,  Oregon 

Mrs.  James  N.  Brawner,  2800  Peachtree  Road,  Atlanta, 
Georgia 

Two  Years 

Mrs.  L.  Rock  Sleyster,  Wauwatosa,  Wisconsin. 

Mrs.  Henry  L.  Trigg,  Westover  Hills,  Fort  Worth,  Texas 
Mrs.  C.  C.  Tomlinson,  Omaha,  Nebraska 

Chairmen  pp  Standing  Committees 

Archives — Mrs.  W.  B.  Odenatt,  1213  West  Lehigh  Avenue, 
Philadelphia,  Pennsylvania 

Exhibits — Mrs.  Henry  R.  Miner,  Falls  City,  Nebraska 

Finance — Mrs.  Frank  Adair,  5844  Stony  Island  Avenue, 
Chicago,  Illinois 

Historian — Mrs.  Willard  Barlett,  53  Westmoreland  Place, 
St.  Louis,  Missouri 


Hj-geia — Mrs.  R.  L.  Herbert,  1509  Stratton  Avenue, 
Nashville,  Tennessee 

Legislation — Mrs.  Philip  S.  Doane,  855  Oak  Knoll  Circle, 
Pasadena,  California 

Press  and  Publicity — Mrs.  Robert  E.  Fitzgerald,  1739  No. 
69  Street,  Wauwatosa,  Wisconsin 

Printing- — Mrs.  John  Catlin,  Buffalo,  Minnesota 

Program — Mrs.  A.  B.  McGlothlan,  821  North  2nd  Street, 
St.  Joseph,  Missouri 

Public  Relations — Mrs.  David  S.  Long,  Harrisonville, 
Missouri 

Revisions — Mrs.  John  Alexander  McCaw,  3915  South 
University  Boulevard,  Denver,  Colorado 

Supplies — Mrs.  J.  N.  Hunsberger,  514  West  Main  Street, 
Norristown,  Pennsylvania 


WOMAN’S  AUXILIARY  TO  THE  SOUTHERN 
MEDICAL  ASSOCIATION 

ANNUAL  MEETING 
RICHMOND,  NOVEMBER,  14-17,  1938 
1932-1933 
Advisory  Council 

Dr.  E.  H.  Cary,  Dallas,  Texas;  Dr.  Seale  Harris,  Mobile, 
Alabama;  Dr.  Southgate  Leigh,  Norfolk,  Virginia. 
Officers 

President — Mrs.  A.  A.  Herold,  1166  Louisiana  Avenue 
Shreveport,  Louisiana 

President-Elect — Mrs.  Southgate  Leigh,  1020  Ocean  View 
Avenue,  Norfolk,  Virginia 

First  Vice-President — Mrs.  J.  Bonar  White,  769  Penn 
Avenue  N.  E.,  Atlanta,  Georgia 

Second  Vice-President — Mrs.  Sid  W.  Collier,  816  Twelfth 
Avenue  S.,  Birmingham,  Alabama 

Recording  Secretary — Mrs.  Earl  D.  McBride,  717  N. 
Street,  Oklahoma  City,  Oklahoma. 

Corresponding  Secretary — Mrs.  C.  B.  Erickson,  423 
Herndon  Avenue,  Shreveport,  Lousiana. 

Treasurer — Mrs.  W.  B.  Majors,  1228  Bush  Circle,  Birming- 
ham, Alabama. 

Historian — Mrs.  J.  D.  Thompson,  3574  Fifth  Street, 
Port  Arthur,  Texas. 

Parliamentarian — Mrs.  V.  A.  Stilley,  Benton,  Kentucky. 
Standing  Committees 

Organization — Mrs.  J.  R.  Wells,  944  S.  Pensecola,  Drive, 
Daytona  Beach,  Florida. 

Publicity — Mrs.  E.  H.  Hargis,  1131  North  28th  Street, 
Birmingham,  Alabama. 

Resolutions — Mrs.  S.  C.  Jamison,  1524  Seventh  Street, 
New  Orleans,  Louisana. 

Jane  Todd  Crawford  Memorial — Mrs.  C.  W.  Garrison,  817 
Ridgeway,  Little  Rock,  Arkansas 

Revisions  of  Constitution  and  By-Laws — Mrs.  Oliver  Hill, 
213  Garden  Avenue,  Knoxville,  Tennessee. 

Research — Mrs.  S.  A.  Collom,  621  Main  Street,  Texaraksns, 
Texas 

Custodian  of  Records — Mrs.  A.  T.  McCormack,  Brown 
Hotel,  Louisville,  Kentucky 


